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Antibiotic Resistant Pattern in ESBLs Producer Klebsiella Pneumoniae
Strains Isolated of Hospitalized and Out Patients Acquired Urinary
Tract Infection

Shilla Jalalpodr

Abstract

Background: Urinary tract infection (UT]I) is the second mostraoon infection in humarKlebsiella
pneumoniae is an opportunistic pathogen bacteria, that acsofamtnosocomial infections. Prevalence
of extended-spectrum beta lactamase (ESBLE) pneumoniae strains led.to the spread of antibiotic
resistance and mortality in patients. This study wane to evaluate the resistance to antibiotics in
K. pneumoniae isolated from urinary tract infections.

Methods: This study was performed in Alzahra, Shariaty, Kagh Mahdieh hospitals and Refer-

ences laboratories during 2009-2010 in IsfahanoAding to statistical formula, 378 urine samples of
patients with UTI were evaluated. Bacterial idecéfion.was performed with microbiological me-

thods, including gram staining, differential envinoent and. ESBLs production with screening and
confirmatory tests. Antibiotics resistant patteraswperformed with Kirby Bauer method.

Findings: From 378 sample, frequency BEBLs-in K. pneumoniae strains isolated in hospitalized

and out patients was 64% and 22% respectively. Witg to antibiogram results 90.5%, 65%,
57.1%, 60%, 31.6%, 0%, 35%, 78.6% and 199K gheumoniae strains isolated in hospitalized pa-
tients were resistant to Ampicillin, CeftazidimegfGtaxime, Cefepime, Amikacin, Imipenem, Ciprof-
loxacin, Trimethoprim/ Sulfamethoxazole/and Nitmafiatoin respectively and 70.6%, 41.7%, 24%,
15%, 0%, 21.4%, 28.6%, 18.5%, 25.9% and 34.6%.qineumoniae strains isolated in out patients

were resistant to Ampicillin, Cefazolin, CeftazidimCefotaxime, Amikacin, Gentamicin, Nalidixic

acid, Ciprofloxacin, Trimethoprinulfamethoxazole and Nitrofurantoin.

Conclusion: The results. showed that frequency of ESBLs anibiatit resistant in isolated bacteria
from hospitalized patients was more prevalence thalated bacteria from out patients. Perhaps the
most important reason for this problem is unidgmid of ESBLs producer strains in laboratories and
cephalosporins and Aztreonam prescription in UTiepds.

Keywords: Antibiotic resistantKlebsiella pneumonia, Extended-spectrum beta lactamase, Urinary
tract infection, Iran.
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