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The prevalence of extended-spectrum
f-lactamase-producing Klebsiella
pneumoniae in a teaching hospital in
Northern Taiwan

Pei-Wen Chung', Yhu-Chering Huang’', An-Jing Kuo”

' Division of Pediatric Infectious Disease, Chang Gung Children’s Hospital,
2 Department of Clinical Pathology, Lin-Kou Medical Center,
Chang Gung Memorial Hospital, Taoyuan, Taiwan, R.0.C.

After the widespread use of the broad-spectrum cephalosporins,
strains of Klebsiella pneumoniae resistant to these antimicrobial agents
began to appear. K. pneumoniae has been prominent among the gram-
negative bacilli causing nosocomial infections and an important source
of transferable antibiotic resistance. We were concerned about the
prevalence of extended-spectrum f -lactamase (ESBL)-producing K.
pneumoniae in our hospital and thus conducted this study.

Totally 215 strains of K. pneumoniae 1solated from various sites
of patients in our hospital between 21 May and 17 June 1999 were
included in this study. A double-disk synergy test and a three-dimen-
sional test (both were performed with ceftriaxone, ceftazidime and
aztreonam) were used to detect ESBL-producing K. pneumoniae. By
the double-disk test, positive results were detected in 30 of the 215
strains. By the three-dimensional test, positive results were found in
only 22 strains. Ceftriaxone 1s the best indicator among the three
antibiotics screened in both methods. Positive results were found in
30 of the 215 strains tested by either double disk test or three-dimen-
sional test, and the possible prevalence of ESBL-producing K. pneu-
moniae was estimated as 14% (30/215) in our hospital.

The results showed that 14% of all K. pneumoniae isolates in our
hospital are likely to produce ESBL although the DNA sequence has
not yet been analyzed in this study. This suggests that treatment fail-
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ure is likely to occur if a third generation cephalosporin was used to
freat these organisms although the exact incidence of bacteremia
caused by ESBL-producing K. pneumoniac is yet to be confirmed in
our hospital. We conclude that the double-disk test 18 a more sensi-
tive screening test for ESBL-producing strains 1n our hospital, but the
use of a combination of both methods makes 1t easier for the investi-
gator to interpret test results. This also help to prevent the infected
patients to have dire consequences due to the delay in detection of

the ESBL-producing pathogens. (Nosocom Infect Control J 2000; 10:
21-7) : -
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