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X B2 4.0 Bk R 48 B & $ ESBL-producing

Klebsiella pneumoniae Mk Z - F RAT R Z m

B RBE MER' RTFR' OEFRY kg

I

BERE EREHE CARIERA

m =

J& XM T B B B (extended-spectrum p-lactamases; ESBLs) 7 1980 <F X #% 47 X 4 3,4
#% o ?fi e 3,38 B # R &3 0 7T 3 R R 2 89 cephalosporins 32 aztreonam 3 4t £ F I MY A
R » % R Escherichia coli B Klebsiella pneumoniae 5 W58 8 » 3 7T 3% R & 2 89 cephalosporins
2 aztreonam FA LA FICE MG H K R T BB H R0 LG4 0 —FESBL F R AR &
Fl—3E  THOBRINORSHAHREERFRRERAR o A5 RIRFER L+ o R
F BRI HILER AL J%J% BH PN R R A AR R REATEREER] » K& 2007
1A 220086 A /4 & & & B 3% 48 B ESBL-producing K. pneumoniae B 3= %€ & % 48 B & #t
RERSVAKRY T2 AR RB T K% BHEA M ESBL-producing K. pneumoniae B $
SPAL A b R B R 59.5% R 0 Fk B o DA — AR B 78.6% Bk A B 11.4% B H6 £ 7
& EIA ZHBRRAR T @ T oA 3R E & B A8 B B ESBL-producing K. pneumoniae & T
# imipenem $Z ertapenem X &% 2 T 551 & 100% & 94.6% 9t » ?};Fi-ﬁ?im A A BN AB ST R,
vAE > VRS X E K (pulsed field gel electrophores1s PFGE) AT 9 M7 45 R it 2% R 2
A REFE KRG E o B G KRB K B A8 M ESBL-producing K. pneumoniae B $= Z % 475 VA
carbapenem #A 2 # SR P B X 4% o

RAiEET : BT REERZEE (Extended-spectrum p-lactamases)
B2/ BRFENIRARX R (Healthcare-associated infection)
A& TNE)X (Pulsed field gel electrophoresis)
R EAKMXEE (Klebsiella pneumoniae)

aztreonam REHLA HHUEEVERIIZRL ' o 1 1980 4F
B 279 i B B o0 41) X 38 B DA% > AR PR
J& 8t 2 ™ B B % (extended-spectrum SEE S > BAE R 2 BRI R -
p-lactamases; ESBLs) 7 H — S€ i I 2 M 1% B —fd 22 5 1 H S HHE # (plasmid) B¢ A ik B
Pt 78 4= 0 3lfi 7] 38 A% 12 1Y cephalosporins Eil (integron) FHIE A ~ AT E A~ [F] B F ] 225 R (4% 11

Il

[l

B A ARKRE HAUR : 2T RAE RSB =K 325K = FRERAASRLEA
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P8 - 8 el A — o (A R SRR Y SO
RE 7K % 55 2 cephalosporins 38 $1 2 3% » ESBL
W2 Escherichia coli }¢ Klebsiella pneumoniae ( UL
T8 K. pneumoniae) FEN5E R » i Al &AL ETZ
(1 cephalosporins Ei aztreonam FHHT 4 ZHTEE LY
H‘Z& 123

AR AN (5] 3t [t 5% 3R Y SCRR 1S 40 > — 1
ESBL A~ R &) FRAE [F] — sl [ - n] 48 i g £ H) Y
Jg 4 SRy 1111 A {11 28 A (7] 3 [ Bz BRI R o LA B ¢
i LAY ESBLAUH At ANE] o H AT 2 B 5 A
7 i Z ESBLH A~ [ ¢ & 7 = W] FI| A PFGE
ESBL-producing K. pneumoniae ¥ t it — & 43
R s A AV Z2 58 s (R B R RUELE (clone
dissemination) 2 ¥ 75 >

— H 8 B BT 75 2006 5 K. pneumoniae 4= Bt
77 B R Ak BB 2266 1% > H H ESBL-producing
K. pneumoniae 77 Hft B & B £ 517K (22.8%) »
T B8 % HEt 5 AH Bl S L K. preumoniae TR VR RS
167%k » H H1 ESBL-producing K. pneumoniae #&
At 72k o Ak B I 58 A Bl S s K. pneumoniae
A B LE B R 3 43.1% 5 3 K SCRR > 3 AR
ESBL-producing K. pneumoniae % 17 28 V£ & /&
Z WK FE - BIE R E A B R AEE ST R &
T~ & A5 B 2 R TR 3R A K R 1 P B TR AR S A
(clonal spread) ) 1% 5" o KIBLE T T AR
ESBL-producing K. pneumoniae & 'k Z 77 it
TTIRER - A PRET R 5 H i € TR H B G PR
(clonal spread)i 3 REEEATER & > AT LA
SREHIL R E B A AR A -

MRIEETTA
AR

A B ST AR 95 5% B8 B2 vh oL B SRR A T
PR LA 38 (B 95 A Al Fh 0 2 M o2 B Y R B RE
# LT BRI > #2007 4 1 H %2008
6 H I & B % IR 5 #H B ESBL producing K.
pneumoniae &G TE 267 HHERE RGN LT 77
Mt o T DA R R R - BRHIUE &R
N~ MR~ BRI IR ~ 2 AR TE
it ~ AR AL R A SR RURG B SR -

WZTSA
— ~ ESBL-producing K. pneumoniae &tk Y &f
it & R ESBLIY Ji i H AR % - H il g
F Y 72 B A BE 177 [5] 1 374 (double disc synergy
test; DDST) » J7 15 R I E 2 IR ~ R IR B PR IR
S5 B DR K 2 B 47 Bt HH B K pneumoniae 5 /5
#i H: cefotaxime A% $E 14 42 P 502 1 0 3K A IR
RS I ER /N EE 27mm > HIl 4 1) 25 Bk 52 5 5 U
ESBL-producing I ' o Wi 585 52 3 2] 5% fifh R At
Ba i ¥EZE B 1 (Clinical and Laboratory Standards
Institute; CLSI) Z 5% > &1 ¥ 38 £ 5 (UL T Pk
17 ESBL-producing 7% 3t A .2 fifg 7€ M5 » H{HIE
JIE S EE AT« PRHUEE L ESBL-producing
PR2-31 & 7% > 7 A 32 mL TSB (Trypticase
Soy Broth) Z il & » 5% £ (£ 35°C [E £ {# 1% £ AH
E20.5 Mc Farland il SRR HENK > FIIERIRAE
Mueller-Hinton agar %2 FEAYZR 1 » 53 AllG
ceftazidime (CAZ) ~ ceftazidime/clavulanic acid
(CAZ/CLA) ~ cefotaxime (CTX) M cefotaxime/
clavulanic acid (CTX/CLA) T 4 & # &€ 1> 8 5
FIFRIHE > E357C » — B EMRERIEERF
AE o HE 5% 210 Y AR R g LA R )N (mm) 0 F
(CAZ/CLA)-CAZ>5mm 8{ (CTX/CLA)-CTX>
5mm HI] £ ESBL-producing i ££"° o #& 1t il 3t
#I| %€ % ESBL-producing < & £ » il & & & 5
PR IR A B R R M e F N DAL, » PR A7
1A -80°C . Z UKFEH
— ~ iSUREE  BEEEIRFENRA ESBL-producing K.
pneumoniae X2 &k » LAPFGE &I D ¥
FITRBON ™ » TIARGRANT
(—) B2 8218 - B3R EIE 85 5% (Bacterial
Embeding, Enzyme Digesting, and Washing)
{15 PFGE KRR E T A T IR HE 2 BB
% 32 i P R U > HO@RR AN T 0 B — KBk
H BE — [ & $2 1 1> MacConkey 5% 2 2 2 35°C i
FERS 2 16-18/NF 5 55 K LUK #5 &1 B 1 4
Ji* Cell Suspension Buffer (100 mM Tris-Cl, 100
mM EDTA, pH 8.0) H it 5% & 17 W& » LU & 51
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(Turbidity Meter, Dade Microscan ™ ) Il & » FF# &
MRS %2 0.68-0.72 (in Falcon 2054 tubes) » H{400
ul B & 2 1.5 ml 5 &= 0% > 1120 pl proteinase
K (20 mg/ml) » {E & NIA 400 pl @l {E 4 A1 2
56°CHJ 1% SeaKem® Gold agarose/1% SDS » {JL
LU g R 2 i AR B - JUE R 23 15
min2(4°C 5 min (EFCOTEER] - FRHIEHRS B A
#£ A 5 ml Cell Lysis Buffer (50 mM Tris. Cl; 50 mM
EDTA, pH 8.0; 1% Sarcosine; 0.1 mg/ml proteinase
K) » B 56’ CkinarikiE 2/ : IBREISIE R IR
% > J1S mlFEEAE 56°C 1Y ddH,0 » & KIA &
R% 15 min » HHE ddHOEYE— K » HLI15S ml
FEELZE 56°C #Y) TE buffer (10 mM Tris-Cl, pHS.0, 1
mM EDTA, pH 8.0) {5 VEVUR » [BHERIZIRIENS S
mlffJ TE > &> 4°C ik - LU PEGE FEVk AT
(EIEIE

(Z) PFGE &7X 2T (PFGE Analysis)

LLTT R )UK 2-mm T & chromosome DNA
IB Fr (slice) > BB R e iE A 2000l Y5 E 2
BRI (Xbal) #% (BR > =0 FAGE S min > LI
BRE R EHRETR - FEA 200p1 & 20U FRAIEE
ZAREWR > B 35°C T HGE 2/MRE - LU R
W H AR 187 B T A 200 pl B9 0.5X TBE buffer
(89 mM Tris borate, 2 mM EDTA) > Ji &5 min
% o FENE P U > PR KT R o WA iz BT =25 7
1B v 2 AR TER > FEREIE P 48 e A I 2 LA
(coomb) > 15FLZB R PEHE1~5~10~15fL
A& > 10FLZBR A1~ 5 ~ 10 FLAOLIE K& LA
Xbal t])) &l .2 S. enterica serovar Braendrap H9812
S K 8 DNA F (B 10 5 A Y8 5 A5 3 (reference
size markers) * Z & FFFLARINE R B & L
2 A Bl Ak Bl 3 256 °C 19 1% SeaKem® Gold
agarose > JIE % i 20-30 min » ~FIE B EEE 1%
B AT £ 1T # Pk © PFGE 78 Uk f H] Bio-Rad CHEF
Mapper X & X # ¥k # (Bio-Rad Laboratories
Inc.) » {EFHFEE 2 BB IRIE e kBB % - B LA
0.5 pg/ml ¥ ethidium bromide ¥ 115 min > 5 L4
ddH,O:R 442 h (JEFE 1K 3-47X) » DNA [&E 3%
sAGTE LIBAT R2 (G sE PE R 4 AlphaEase ™ (Alpha
Innotech Corporation, San Leandro, CA) AT {7

TR EwW# AKE

RIS » DI A EL ¥ 0 AT
(D)IREANEXEEE
PFGE Patterns)

FAREE A — DNA F iy 2= R s nTRe B

TATIRE: ERUTESR - B PFGE B35 L 2 BE A

ZIEEEFH — DNA Fr ) 252 - B R AN R

PFGE &35 » #A ¥ PFGE [E] 3% fa % - A B PR 1%

HE B R PRI RH BT Z 5 & PIRE (K Tenover AT &%

Z PFGE & #EHI| A E 2 -

(PH) EfGEREIT\EIXFEI\ DT (Banding pattern
Analysis and Dendrogram Construction by
Computer-aided Method)

i i 455 B Uk 125 7 2 B ViR R 2 L R K

#& AlphaEaseTM (Applied Math, Kortrijk, Belgium)

BT LLTift iR (7 - B vk iR XS 1% m) F

H! BioNumerics software (Applied Math, Kortrijk,

Belgium) s 17 G AR [ AH LR 2 79 Ar B LE ¥t o DL

Jaccard-complete linkage % 15 8K 77 B R AR FEAH AL

(clustering) » 3fi LAg R[] (dendrogram) 23 ©

= MERBURIMEERE
R R S o i R 5 B = A HE A (Climical and

Laboratory Standards Institute; CLSI) .2 f# 1F 45

10 AP 58 M5 % B (disk diffusion) St

% 7€ 55 K. pneumoniae Y5 AE BB 3 By - I

Al 7B R B T - YKELK. pneumoniae

PR2-3(EE % - A &2 mL TSBZiE » 158

£35°C IE 2 i #) £ M & 52 0.5 McFarland i %

FAAEYE YR > 7P 15 48 $K /£ Mueller-Hinton agar 5%

=AEMFRME - H 2l L ampicillin (AM)

cephalothin (CF) ~ gentamicin (GM) ~ amikacin

(AN) ~ ceftazidime (CAZ) ~ ceftriaxone (CRO) ~

imipenem (IPM) ~ ciprofloxacin (CIP) ~ cefepime

78 (Intepretation of

(FEP) ~ ampicillin/sulbactam (AMS) ~ piperacillin-
tazobactam (TZP) ~ ertapenem (ETP) §T 4 34 #LHE
YNGR 2R T - 5 7 P i e B F B malidixic
acid (NA) ~ nitrofurantoin(F/M) » & f335C » —
fike b5 2 A B GO Fe AR P RE - R B A A R
AIEAS A/ (mm) ™ o
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S
—  RIRERZ D

AW 5 0 52 2007 - 1 A 22008 4 6 A
7 B I G AH BH ESBL-producing K. pneumoniae
YL TE 2 Z AR IL 44 0k > K — D EHER AT IRE
SIS AR 20 33 R BRI AR S AR 44 SR BRI AR A RE T S
W LSRR > Hk 42 PRANE 28 AR ~
B{EREdn oo A (AR —) » BRI TR B8
HE 5% #H B ESBL-producing K. pneumoniae &4 %
AL LI PRIE G, 59.5% i % » 17 o3Il LA—
fisehini 7 78.6% BNIENR 75 11.4% it 6 £ 7 1

— ~ PFGE &%

LAPFGE¥f Ffr Ut £ Z ESBL-producing K.
pneumoniae 1T 73 M7 Pt 15 46 R (A& —) > H
P TR PR A % 1 B 2 R[] EE _E AT LR 100% FH [H]
J& o oy A b AR (Rl — 8 AN RIER L » U S IRE
155200742 H 5 HEL2007FE2 H6 H » kg sk
U5 B PRUG B IR > AT 45 I X PFGE 2 i E IR
R o k25 L3S TR A GE b nT K E A 100% fH[H]
J& > B a% 25 2 IR R 38 O (20 2 8 ) i B
£ 2007 -8 H 19 H » @58 35 2 B 1S i

*— : B2RIREBRE ESBL-producing K. pneumoniae 2%

PIRAZ DR

B 24

1451
pog 18
UTI 25
BSI 6
. " LRI 7

B R A B R T
SSI 2
SKIN 1
OTH 1
— eI B 33
Rz al

i WgER 9
<64 17

E#
=65 25

UTI : urinary tract infection *

BSI : bloodstream infection *

LRI : lower respiratory infection *

SSI : surgical site infection * OTH : other

O (R 4R ) I SR RF [ A5 2007 £ 12 H3 H >
BB A A\ Bt ASHH IR - BEBR B HE BRI T
M6 ~ 10 Bl i 9% 14 ~ 18 Ko fim 5% 16 ~ 178 53 A1l
ELH 90% L AH LU {5 5 5% 6 21 5 IO R e 3 o
O (AL 28 I S IR [ 52007 -3 H 24 H >
FR102 H 6595 7 (17 17> 618 Uir 8 IFF [ £ 2007
F4H24H > fw% 162K H 31956 5 (1772 31 1%
£ 1 B52007 6 H26 H - i 5% 1728 H 234K
i (715 288 ) Wi B8 IRF il £ 2007 5 6 H 22 H IR
B Bt HHIE o PERR E R - (H2 R
TR 14811825 2K B N RHIN## Hron (1 R 448 Uk
ERFIE £% 2007 5E 6 H 13 H B22007 £ 6 H 16 H »
PUAE R A PEAS FADAHIE > HEWA] BERS HH 2
B N\ BIRBUARE A Y PRtz ot H R
¥ 12 3 tH BH ESBL-producing K. pneumoniae &
LB RGN REALL > AT R St B S R T 5 R
B BA TR MR A7 7L » 8 IR0 A 15 21 88 % TIE G
B ESBL-producing K. pneumoniae & 4+ 7] f¢ Eil
WAKR G BRI LA R HEE L KEA
A - BEHE A B RN S T S B T R
IO S B B R I AH B R e B
—E B FHBH » HH I 2R S SR HE RS B
A B i 8 2 B % e #H B ESBL-producing K.
pneumoniae &YW & HHE A 5 - BLELBL B8
N B RRGE SR A\ 75 B 0T B G A B R
e S HEA T U T B B FAE R S e A B -

=~ MERRRZ IS

FEPUA R UG B U7 1 ] DL B e e e
7% fH B ESBL-producing K. pneumoniae J& 4% %t
Pi £ % ampicillin ~ cephalothin ~ ceftriaxone
ceftazidime ~ ciprofloxacin ~ cefepime ~ ampicillin/
sulbactam & 2 H1 &V » {H %] gentamicin Z $1 £
PER B 7S EE LA E » T %} amikacin ~ piperacillin-
tazobactam HII#) A 7S 7 47 S 1 » SR I6E #R
B& 9% IR G fH BH ESBL-producing K. pneumoniae
Jik e 7 ZEW ] L) carbapenem FH ZE 17 SR 11 A
1% £ > imipenem Ei ertapenem 2 J& % 1% 43 Fll 5
100% F2 94.6% » Q1F "
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&R : B2ERIRE4BRI ESBL-producing K. pneumoniae REINE RS IERETR

AM CF
B B 0 0
AR %
CIP FEP
2.4 0

GM
35.7
ETP
94.6

AN CAZ CRO IPM
59.5 0 0 100
AMS TZP NA FM
0 56.1 4.5 26.9

ampicillin(AM) ~ cephalothin(CF) ~ gentamicin(GM) ~ amikacin(AN) ~ ceftazidime(CAZ) ~ ceftriaxone(CRO) »
imipenem(IPM) ~ ciprofloxacin(CIP) ~ cefepime(FEP) ~ ertapenem(ETP) ~ ampicillin/sulbactam(AMS) ~ piperacillin-

tazobactam(TZP) ~ nalidixic acid(NA) ~ nitrofurantoin(F/M)

g

£

aul

3 25 SCRRR 38 B g PR L oK 2 fof Y e s
cephalosporins (4l ceftazidime ~ ceftriaxone 3§ ) »
ENLEEREH ESBL-producing UMM » EEGEZHE
ST R i ' > TR/ SO ER G th s H £
piperacillin-tazobactam & 7E “£ ESBL-producing K.
pneumoniae 3{, ESBL -producing E. coli i [fll fiE #J
faba K" » ESBL AV A& & i T NE PIE®
TG A JHE n] RO TG RO - A SRS
I A\ 1% ESBL B PR /E S cephalosporins 1678 H:
T2 H 42% £100% 5 2 cephalosporins F 2
ESBL-producing K. pneumoniae %% B &% 4 1) {Jfl &
FIAE KN 50% » A6 ESBL-producing K.
pneumoniae 2 ESBL-producing E. coli 2 B&iF
THRRRR R MAE - HIE At B2 " a0
FAAHIEHE A ESBL » HIFT A cephalosporins;
penicillins 2 aztreonam &S #i 5 £ e Jdk 37 1 > HE
FEAFEEY)BUR A SRR R 2 R B
FRIRIRAZYE > H R EBREEY) A2 VRS R » 1
Fft 5 1Y) ESBL-producing K. pneumoniae B £ H1
18 2.4% #{ ciprofloxacin H &2 7% » I 71 fluoro-
quinolone .56 2= i & F 216 ESBL-producing
K. pneumoniae © 1 4= G &l 14 ¥ i* carbapenem ¥H
ZEY) A1 imipenem i ertapenem ¥5) B /5 FE 2 1 »
8 7T~ cabapenem £H $1 4= 3% {)5 /2 H A % PLESBL
producing K. pneumoniae /52 P14 ©

111 5% 12 i PR B B 22 AR ME B AW (CLSD) Bk
FEE Al > 00 il G AR EEAT A2 S e R R
7 RS ESBL Y J5 1% 77 Bl A5 8 #% B¢ 1) [A) M &t ik
(DDST) S i ABAM B i FE IR (Minimal inhibitor
concentration, MIC) » A~ & {58 FH r] 78 77 15 0 77

FeENAEAR T TER 3 - DIREERROEARE » &
Pk 55 K. pneumoniae ~ E. coli J¢ K. oxytoca i »
P B VS ceftazidime (CAZ) INHIERAY E
& K /N =22mm ~ ceftriaxone (CRO) = 25mm »
aztreonam (ATM) = 27mm *~ cefotaxime (CTX)
= 27mm HI] 12 %¢ £ ESBL-producing ¥ % ° 7
2P AT A BT 177 R B i (DDST) & - 24
1M B# & CLSI#f * CAZ X CRO#L 4k 34 &% 5% 1%
AR BE S RRRAZ MR (S)” 2 NI ER A AL K
7> Bl ¥ CAZ = 18mm B & £5 CAZ = 21mm &
CRO = 21mm B CRO = 23mm > FIRGEY)
i B 2 o {50 FH BT S 2 PIRE AR HE - CLSI 2R
T FEFE ESBL 1T 28 » 5 2O 1T ESBL fifi 2
{8 AL & S T B TR B2 AT o

Nk 1& = B k% (PFGE) 7 H il B 5 (K 43 2
NERRIEEEET I » B R AIEE )] - CHRERZ
FE 2 B IERE AR R R e e s 2 A » F B0
PRBLAIE(HRE SR AR ~ B8R A\ B s BT R 53 ]
& [FI R AR 2 A5 1 E [R]— BRI > 0 T R
T FIRATIRERR B W) T B » PFGE 70 LRI 8
Bl BV HCE — BRIRIAY i 5 B R AR HE
PFGE 73 8k B VUM B — Ry BRI 5 - @70l
it i PFGE BB 54/ )N (1-3 lEl band) 72 52 » 73 51l
o 1L A BRHIEFYTEI(L (gain of restriction site)
2. K EBRHIEFYIEIR (loss of restriction site) 5 3. 4
A—EX DNA F E% (insertion of a DNA fragment) ;
Eil 4. fF%—E¢ DNA K E% (deletion of a DNA frag-
ment) ° }L9} > PFGE 73 A 7R BT I B2
Bt & /Y Y #8E #1] %E Y& HI| (The criteria for inter-
preting PFGE patterns) : 1. & HE .2 PFGE A7
Eil 5 2 %% [ 1K (outbreak strain) Z PFGE A jl] 5¢
2 HHIAIRE > BIIAIE £ 72 52 (indistinguishable)
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10 I J15F L T R B 5 A 22 5% [T K (isolate is part of
the outbreak) ; 2. & I i Ik 2 PFGE Rl Jjl] Bl i 2¢
%% [ Pk (outbreak strain) 2 PFGE % I FH 7 2-3 {l#
bands IRF » HIJPIE 72 BLRE 22 5 B R AH ML (closely
related) » [T JE& 50 L B AR 61 ] RE 5 B 2 38 1R Ik
(isolate is probably part of the outbreak) 5 3. % [
R M 2 PFGE BU | B B 22 28 R 1K (outbreak strain)
Z PFGE U J1| #H 72 4-6 {lf bands 5 » HIl P1| € £ £
22 5% B 1K 7] BEFH UL (possibly related) » 1 JE £
L TR P B TT RE A2 A 28 3% ] 1K (isolate is possibly
part of the outbreak) 5 4. & It i Ik .2 PFGE AU ]
Eil {2 %% i 1T # F£ (outbreak strain) < PFGE %! |
FH7Z 6 1l bands LA_FIRF » FIPIRE £ B 28 48 R Pk
N[ (different) » 111 45 L B AR AN 2 FE € 98 T IR
(isolate is not part of the outbreak)  [K|[Hf, » L [K]#
T R A E BRI T B 1) 1 HE TR
T PFGE 7 AL Bz (s Ay B 2 K 3 -

It 2% 3 & %8 B ESBL-producing K. pneumo-
niae 5§ FE W8 RH R Jk g HC BL DR ST R 86 P
SN IEF BRI AT - EFFTRS SR HEEI RS B
i N B M8 2 ESBL-producing K. pneumoniae 5
P IR G HHBH 2 ARG HHET A 5 PRET I
KT E B B8 388 A B 7 B R T SRR e 2 e ot S B
A E I TR - PRtz ElEPE N B
RHETEIBUE BB e 5 R B -

Bt 4l

AW = EH B R Wit = G 3R
5% TSGH-C97-85 ~ TSGH-C100-030 ~ DOD-C13-02)
BB
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Eextended-spectrum g-lactamases (ESBLs) was first found in 1980's, and they spread to worldwide
very soon. ESBLs generally distributed in Enterobacteriaceae such as Escherichia coli and Klebsiella pneumoniae,
contributed to the resistance of cephalosporins and aztreonam. From publications in the English literature, ESBLs
spreaded to different regions or countries via the traveling host. This study was focused on the definition of
ESBL-producing K. pneumoniae related healthcare-associated infections, executed the hospital-wide surveillance,
data analysis, and assay the bacteria genotype from Jan 2007 to June 2008. Results showed the highest
incidence of ESBL-producing K. prneumoniae related healthcare-associated infections was UTI (59.5%). Infection
rate in general ward was 78.6% as higher as 6~7 folds than intensive care unit 11.4%. From antibiotic susceptibility
test, sensitive of imipenem and ertapenem for ESBL-producing K. pneumoniae were 100% and 94.6% respectively
and resistance to other antibiotics were over 60%. Result of pulse-field gel electrophoresis showed there was not
outbreak or existence of dominant strain during the surveillance. Our study demonstrated that carbapenem was still
the best choice for treatment of ESBL-producing K. pneumoniae infections. (J Intern Med Taiwan 2012; 23: 206-214)



