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NT:Not tested
*TMP-SMX = trimethoprim-sulfamethoxazole
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The Effect of Hoespital Environments on the Incidence of Antibiotic-resistant Escherichia coli in Fecal Samples of

Hezlth-care Workers
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Changl, Fang-Ting Tzil, Ching-Yi Horng2

1Committee of Infection Control, Tainan Municipal Hospital, Tzinan, Taiwan, 2
Department of Occupational Safety and Health, Chang Jung Christian University,
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The aim of this research 1s to study whether the antibiotic-resistant bacteria in hospital environment can cause potential
health threat to health-care workers. Based on the information of the long-term nesocomial infection survey in hospitel,
we

Chose medical intensive care unit (MICU) and Escherichia coli as our research place and indicator bacteria. Swab
samples from hospital environments, fecal samples from health-care workers and clinical patients were collected to

iselate the antibiotic-resistant E. coli. We chose gentarnicin, amikacin, the first-, second- and third-generation



cephalosporing, fluorogquinelene, and trimethoprim-sulfamethoxazele as the tested antibictics, Comparing 31 samples
from environments with 38 samples from clinical patients, there were significant differences on E. celi resistance rate to
gentamicin and the first-, second- and third-generation cephalosporing (p<0.05). Forty-one samples from health-care
workers had a significantly different pattern of antibictic resistance, compared to those from environments and clinical
patients (p<0.05). Comparing 29 fecal sarmples from MICT workers with 12 fecal sarnples from non-MICU workers,
there was no significant difference on E. coli resistance to any tested antibictics, Therefore, we have reached two
preliminary conclusions, First, the antibiotic-resistant B, coli do exist in the hespital environments, even in some areas
presurnably are clean, The finding may alert the hospital executives to pay more attention 1o the environmental cleaning
and disinfection. Second, exposure to antibiotic-resistant bacteria in the hospital environments would not cause

health-care workers acquiring antibiotic-resistant E. coli in their gastrointestinetract. (Infect Control J 2008;18:137-45)
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