e 348 - E AR I E ¥ 4275 2019 4F 2 A % 40 %% 3 #] Int J Lab Med,February 2018, Vol. 40,No. 3

BE - BERHAR
BB 4 i ¥ 7= ESBLs B #F & £ 4l B M i A i 25 4

HEE R RE AR
(AEBEKS¥WEEZHERERA, L 200011

i EBHM THIERE SR AT 3R BB (ESBLs) W AT B A 2 ) o A ILIR B A 24 0L,
A RETRERE, A KELZZRFWEREHER 2014 F 1 A £ 2017 F 12 A B WiE 545
B AT A A mE 939 4, 5 A VITECK 2 Compact 4 8 3h a0 8 % 2 9 AL AT B A 5 2 B BRI . 547 &
ESBLs AT At tite h R ot ik, ER I HMMAEA @A B ™ ESBLs B4 257 #. % £ 4
2T P RO AKX MBAH 220 4k . X L FEMHA 34 k. R H o FME 24, "B LEMEA 1 #%k. & ESBLs
Xy 3% A W Fo B KL E A0 A TR B M Ao Sk Farkak &30 A 2, 2F Kk Fe e kv £ B VA 5 SMZUM R R E R

AYE RAREE EFEEL R FBAR/AFCIE kTowa Jei3s d ki B AR/ ek B8 R d ., sk Fant s,
AR R B a5 R K 36 % Fr 4496 ,2 % A0 41 % .67 Y5 F2 68 % ,2 % F2 15% ,58 %o A= 38 % .51 Y A= 65 % .14 %
Fo 26% ,65% F2 7696 ,99 % F2 97 % ,0% F2 29% ,0% F= 396,50 % F2 65 % ,26 %5 F= 18 % ,57 Yo A= 32 % A2 2+ I fize 3%
B fe ko e AR, B *TMHWMiE S Y= ESBLs WA B A MBETER S, Dz g khadkE %k
B/ e B AR GORBER. THEAMEETHEERS,

KEERE L mmiE oy kd; 5 ESBLs Bk; Aghik

DOI.10. 3969/j. issn. 1673-4130. 2019. 03. 022 REESES:RA46.5

NEHE:1673-4130(2019)03-0348-03 X HERFRIRAD A

Bacterial surveillance and drug resistance analysis of ESBLs Enterobacteriaceae
produced by female vaginal secretions
CHEN Leiming \CHEN Yisheni ,SHI Wenqgian ,YING Chunmei*
(Department of Laboratory ,Obstetrics and Gynecology Hospital of Fudan
University ,Shanghai, 200011, China)

Abstract: Objective In order to understand the distribution and drug resistance of the extended-spectrum
B-lactamase-producing (ESBLs) Enterobacteriaceae in female vaginal secretions and to provide the basis for
clinical treatment. Methods 939 strains of Enterobacteriaceae isolated from female vaginal secretions were
collected from Obstetrics and Gynecology Hospital of Fudan University from January 2014 to December 2017.
The strain identification and drug sensitivity test of VITECK 2 Compact-totally automatic bacterial identifica-
tion analyzer were used to analyze the detection rate and drug resistance of ESBLs Enterobacteriaceae. Results

257 strains of ESBLs-producing strains were detected in 939 strains of Enterobacteriaceae with a detection
rate of 27% ,including 220 Escherichia coli, 34 Klebsiella pneumoniae, 2 Stink-nose Klebsiella and 1 strain of
Acidogenic Klebsiella. ESBLs Escherichia coli and Klebsiella pneumoniae were all resistant to Ampicillin and
Cefazolin,and to Ceftazidime, Nitrofurantoin, SMZ, Amikacin, Ciprofloxacin, Gentamicin, tobramycin, Ampicil-
lin/Sulbactam, Ceftriaxone, Ertapenem, Piperacillin/ Tazobactam, Aztreonam, Cefepime, Levofloxacin the drug
resistance rates of were 36% and 44 % ,2% and 41%,67% and 68%,2% and 15%,58% and 38%,51% and
65%,14% and 26 % ,65% and 76 %,99% and 97%,0% and 29%,0% and 3% ,50% and 65% ,26% and 18%,
57% and 32% ,but they are all sensitive to Imipenem and Cefotetan. Conclusion The inicdence of ESBLs En-
terobacteriaceae in female vaginal secretions is high, and Imipenem, Cefotetan, Piperacillin/ Tazobactam have
high antibacterial activity,which can be used as the experience of initial treatment.
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