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Study on Drug Resistance and Genotype of Extended Spectrum @ Lactamases Producing Klebsiella Pneumoniae. Chen Sihu, Li Kai,
Zhang Shengxiang, et al. Department of Pediatric the Second Affiliated Hospital and Yuying Children's Hospital of Wenzhou Medical Uni-
versity , Zhejiang 325027 , China

Abstract Objective To investigate the drug resistance and genotyping of Klebsiella peumonniae producing B - lactamase in chil-
dren,and to provide guidance for rational use of antibiotics in clininc. Methods Klebsiella peumonniae were isolated from clinical speci-
mens of instance sputum,nasopharyngeal swab,urine and blood etc, from July 2017 to July 2018, and the suspicious ESBLs — Producing
strains were identified. MIC ( minimal inhibitory concentration) of a varities kinds of antibacterial drugs that the strains’ resistant rate to 19
antibiotics of 110 strains of ESBLs — producing klebsiellapneumonia were detected with double agar dilution method. TEM ,SHV ,CTX - M -
1,CTX -M -9,CTX - M -2 and CTX - M -8 were amplified by specific primers. Results The bacteria of producepneumonia were high-
ly resistant to all beta — lactam antibiotics and other antibiotics. The Cephasprin had high resistant rate ranged between 77. 2% and
86.0% . The drug resistance rate to 8 — lactams/enzyme inhibitor compounds ranged between 31. 8% and 80.0% . But they were suscepti-

ble to carbapenem antibiotic for instance imipenem’s and meropenem’s sensibility were 100% . The detection rate of TEM was 41.8% . The
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detection rates of SHV was 4.5% . The detection rates of CTX —M — 1 was 42.7% . The detection rates of CTX =M -9 was 32.7% . 41

of the 88 strains produced two or more kinds of genotypes,usually combinded CTX - M -1 with TEM or CTX — M -9. Conclusion ES-

BLs - producing KP induced mutiple drug — resistance to many of antibiotics,so we should detect them and perform drug sensitive test in

clinical work. Currently, imipenem was the most effective antibiotics to treat the infections caused by ESBLs producing strains.

Key words Extended spectrum B - lactamases; Drug resistance ; Genotype ; Klebsiella pneumonia
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