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Evaluating Clinical Significance of Klebsiella pneumoniae isolated from Various Specimens in the Same Patient

Using Pulse Field Gel Electrophoresis

Wen Liang Yul,3, Khee-Siang Chanl, Chin-Ming Chenl, Ching-Chien Lee2, Yin-Ching Chuang?2, Kuo-Chen Chengl

Departments of 1 Critical Care Medicine and 2 Medical Research, Chi-Mel Medical Center, Tainan, 3Taipei Medical

University, Taipei, Taiwan

Klebsiella pneumoniae has besn a common pathogen for community-acquired and nesocomial infections, However,
clinical K, pneumoniae isolate may be merely a colonizer and not the causative agent of the infection in the patient, Thig
study, using pulsed-field gel electrophoresis (PEGE), identifisd clonal relationship of DNA

berween K, pneumneniae strains isolated from various specimens from the same patient to delineate their clinical
significances, From March to August in 2004, a total of 19 isolates from 7 non-diabetic patients without epidemiological
linkage were collectad from the intensive care units in 2 medical center in southern Taiwan, PEGE

identified 9 genctypes among the 19 isolates, The sources of bacteremia in 4 of our patients were thought to be
preumonia (n=2}, cholecystitis (n=1) and the central venous catheter infection (1), One patient with peritonitis was
caused by a K., pneumoniae isolate with the same genotype as that isolated from the sputum, However,
Mycobacteriummuberculosis was identified 2 months later in the same patient and the patient’s pneurnonia was thought to
be caused by the Mycobacterium rather than the K. pneumnoeniae. One patient harborad two strains of

the bacteria with different genotypes, from the pancreatic and peritoneal abscesses, respectively, The former strain
exhibited hypermucoviscosity, while the latter did not, suggesting different pathogenetic roles of these two isolates, One
patient contracted both K., pneumoniae pneumonia and urinary tract infections by different genctypes, implicating two
different episodes of nosocomial infections, It 1s apparent that K, pneumeniae with different DNA genotypes may be
1solated from blood, urine, or sputwm of a patient, thus the causal relationship of 1solates to the infection in the same
patient may not be as clear-cut as it appears. We suggest detailed examination of genotypes of K. pneumoniae isolates

from the same patient in order to determine the true infectious strain and clarify the pathogenetic role of the

isolates.(Infect Control T 2005:15:221-9)
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