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[Abstract] Objective

teriaceae bacteria and the detection distribution characteristics,and to detect the susceptibilities of extended spectrum B-lactamases

To analyze the drug susceptibility situation of susceptible-dose dependent(SDD) strains of Enterobac-
(ESBLs) producing Escherichia coli and Klebsiella pneumonia to tigecycline. Methods The bacterial identification and drug suscep-
tibility test to antibacterial drugs were detected by adopting the VITEK 2 COMPACT automatic microbiological analyzer. The sus-
ceptibility test to tigecycline in 50 strains of ESBLs positive Escherichia coli and 50 strains of Klebsiella pneumonia were tested by
the mini broth dilution method, minimum inhibitory concentration (MIC) test strip, VITEK 2 compact system and disk diffusion
method, respectively. Results  According to M100-S24 criteria,about 3. 58% —12. 50% of the Enterobacteriaceae strains suscepti-
ble to cefepime were SDD strains. For ESBLs positive Escherichia coli and Klebsiella pneumonia strains, the detection rate of SDD
strains were 13.31% and 8. 60% respectively, which were higher than those for ESBLs negative strains(P<C0. 05). Moreover, the
detection rate of SDD Enterobacteriaceae strains for the MIC 4 mg/L was higher than that for MIC 8 mg/L. (P<C0. 05) ;the sensi-
tivity rate of ESBLs positive Escherichia coli and Klebsiella pneumonia to tigecycine by adopting the mini broth dilution method and
the MIC test strip was 100 %. Conclusion The laboratory should prompt that the SDD strain is detected out in the inspection report
when the cefepime MIC is 4 mg/L or 8 mg/L. The sensitivity rate of tigecycline to ESBLs positive Escherichia coli and Klebsiella
pneumonia is 100 %.
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*1 B E R E M100-S24 F1 M100-S23 $f S Sk Mt B 25 & R b & [n( %0) ]

M100-S24 MIC(mg/L.) M100-S23 MIC(mg/L)
o ¥T B R 41 TR n P
S(<2) SDD(4~8) R(=16) S(<8) 1(16) R(=>32)

K 85 A 882 614(69.61)  75(8.50) 193(21. 88) 689(78.12) 22(2.49) 171¢19.39)  0.511
ili 45 w0 5 10 586 524(89.42)  21(3.58) 41(7.00) 545(93.00) 7(1.19) 34(5. 80) 0.767
[ ¥ 1 F 1 284 200(70.42)  12(4.23) 72(25.35) 212(74.65) 8(2.82) 64(22.54)  0.678
IR ER 124 110¢88.71)  6(4.84) 8(6.45) 116(93. 55) 0 8(6.45) 0.712
PR EAA T 29 20(68.97)  2(7.00) 7(24.14) 22(75. 86) 1(3.45) 6(20.69)  0.561
FER G R 24 21(87.50) 3(12.50) 0 24(100. 00) 0 0 0. 381
HoA B FF v B 20 B 21 20095.24)  1(4.76) 0 21(100. 00) 0 0 0. 720
#it 1950 1509(77.38) 120(6.15) 312(16. 46) 1629(83.54) 38(1.95) 383(14.51)  0.581
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(S) \MIC 4~8 mg/L SDD,MIC>>16 mg/L fif 2§ (R) , B i
S (D A&, M100-S23 3044 B 1 #F T A Sk Lk fi5 . S
MIC<8 mg/L;Z:MIC 16 mg/L;R:MIC=32 mg/L,
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pg/mL.R=>8 pg/mLs 487 3 B 25 BT S AR ME: S=19 mm, 1
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2.1 JAFFREFR B M100-S24 F1 M100-S23 7 45 3k o nit 5 25
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H 1 AT R 4 TR R Sk Ak g 04 BB 22 RS IR B (P>
0.05), fH Rl MI100-S24 #r fE H1 Wi o BB 9 & Bk, A
3.58%~12.50 % Mkl SDD ik, W3R 1.
2.2 ESBLs IS B # SDD W kkf ik F i Kigk
B LK 1 ESBLs FHPE B R 511 #R(57. 94 %) . H v SDD B #k
68 Bk s ESBLs B itk 371 Bk (42. 06 %) , Hovp SDD Hikk 7 #k.
i ¢ 5. 25 17 B 2L At ESBLs FHAE B MR 221 £k (37. 71%0) , Hovp
SDD B bk 19 ¥ s ESBLs B 5 bk 365 Bk (62.29%) , 3t SDD
WRE 2 k. K 3% A TR it 48 50 B 10 T4 9 ESBLs B 1 747 £k
SDD B #RA: H 2K 5 T ESBLs FH M B Ak (P<<0. 05), L% 2,
*2 ESBLs PR 5 A4 B #k SDD B #k i H 2

be B[ % (n/n) ]
AT RN PR R 99 1k T &t P
KB 13.31(68/511) 1.89(7/371) 8.50(75/882) 0.005

iR HEARE 8.60(19/221) 0.55(2/365) 3.58(21/586) 0.011

2.3 SDD Wi#k MIC {31 WHFTF RN 40 SDD 1 #k MIC
FESALE 4 mg/L(77.50%) ., MIC 8 mg/L 5 22.50% , iF &
AT R A SDD B dk MIC 4 mg/L B #kds th R W F & T
SDD Btk MIC 8 mg/L [ #k4 2 (P<<0. 05), .32 3.

%3 SDD B # MIC {E4 ()]

T FF ) 2 T n  MIC 4 mg/L. MIC 8 mg/L. P

PN R 75 59(78.67) 16(21.33)  0.000
fili R 52 T A 21 17(80. 95) 4(19.05)  0.000
1 9% 1 KT 1 12 9(75.00) 3(25.00)  0.000
A i FF TR A0 12 8(66.67) 4(33.33)  0.001
it 120 93(77.50) 27(22.50)  0.000
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I Iy
S 1 R P S 1 R P
TR R 7 R 100. 00 0 0 — 100. 00 0 0 —
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VITEK 1Y %% % 86. 00 14.00 0 0. 305 74.00 26. 00 0 0.049
I €F 72.00 28. 00 0 0.033 62. 00 34.00 4. 00 0.003
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TBIT s D3N AR T AR S G vl X, DA B L BN 1 o A7 i Y
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2B 1 T A A2 45 SDD [ 4 & , CLSI M100-S24 3¢ {4 ¢
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2 6 5 3 SR 04 7 AL U W 4 BT R B2 AIE T
T A R 2 S R T 3 B B SR BB A U 30 AT I R A
R, ASHFSE SR H M100-S24 ) W > SR 04 1% FF 18 B 41
BA 3.58%~12.50 % M H ¥k A SDD B #k ™. R A M100-S23
FRAEFE Sk A0 f5 MIC<C8 mg/ L I K Jy SRR I 3 75 1 0] 4 7
2021 g/8 hak 2 g/12 h, Tk I M100-S24 3# 47 ) Wi B ,
MIC<C2 mg/L g B, 7 B 5 02 1 g/12 h; MIC 2 4
mg/L B HEFFI 2 1 /8 hEl 2 g/12 h; MIC 25 8 mg/L i,
AR 7 B2 2 ¢/8 WY, SDD M & Y 51 A 15 I I i
2507 S AN R Bk, mT L H R ST 58 = 6 A MIC<C8
mg/L USRI R R A %11 % [ SDD Wk B4R B AT R
4 [R)R AT R 2 S B R VA YT ROR RAE . T A T M100-S23 5%
M100-S24 #4745 K 2% kM UK R Z F LG % &
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KM 35 s A RIS 48 5 B A1 T 2 I R d5c v At ) o AT T R
AT . ESBLs & Ho# 0Lyt 25 Pl =z —T% . 7 ESBLs B
2 UGS 75 B 22 Sk A0 T 3R 2GR s R 2 A 22 2 ) 1 T
iYL ARG AR T ESBLs 7R REE P EERR 09 SDD B
FRAG 38, & 3 ESBLs =ik ) SDD B bR K th 2 8 3% 5 T3
7 AR S BV AR LE 48 Sk 7600l i R 97 ESBLs ™ il A 1) 2 155 24
W E T RE S AR EF TR, BAR CLST S48 A ) ES-
BLs 322 T W4T 8 2 A5 A B B e s 19 B Y, SE B = AN
FHH AT R, A ZE I 45 B4R R . 7= ESBLs i SDD #
PR Sk AL IS 7T RE 5 S O 25 5 &L T DL SE I = 4R i ES-
BLs FHEBEW LI IEIR 2 1R ENSEEF R

Ji ¥ T 45 41 SDD 1 #k MIC F2 2253 £ii 7€ 4 mg/L, MIC
4 mg/L BHRAS 1R B35 F MIC 8 mg/L widkAs . R
K#4r SDD W#ERFH 1 g/8 hk 2 g/12 h ({77 & J7 ¥ vl L)
BT 55 4 9 1 AT 25, 03843 SDD B MR TR B2k A 2 g/8 h iy 3H
AR R T A I MIC fE R R S R
TR B 19~24 mm 2y SDD Btk 77 R 2 g/8 ho A
HMEEEREARES MIC #17 — X —m B, R 1E
8 mg/LALFE™, fi MR 4 A B 55 19 45 SR, SDD B Mk K38 4 hy
MIC 4 mg/ L, 75 46 W0 400 1 R 4% S0 384 Jin 7 i 25 KRG

BT B 258 I TR A A 2 M B s L I R R R AN B
5 (1 4% b B AE R 1 T B I R L E TR I B
FE TR A 247 S50R I R A6 5 B I BR 3  SCRH 5 0 2R K A 2
T8 52 46 I Oy 8 0 JR BT L AR S 6 I 5 R 0 BR 2 % A g
ESBLs T8 A% 1990 8 15 M 35 5 100 % , H 52 56 5 10 5 5% 9E & %
PR 25 B B B BRI A R o A 3% g R TR R A T R
P A TR 245 B8 Bk T B0 A MTS 3 4% 2 47 9F — 2 A
W PR S5 A T B2 00 A8 T DR R TR 9 AT 300 L LA
PR IR A 2 A% A .
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