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Abstract: Objective To study the molecular epidemiology and risk factors of producing CTX-M type ex-
tended spectrum f-lactamase (ESBLs)-Escherichia coli (E. coli) in bloodstream infection. Methods Collected
204 strains of E. coli isolated from bloodstream infection specimens from January 2014 to December 2017 in
the hospital. Among them,49 strains producing CTX-M type ESBLs-E. coli as the CTX-M group,44 strains
non-producing CTX-M type ESBLs-E. coli as the non-CTX-M group,and 111 strains non-producing ESBLs-E.
coli as the control group. The drug resistance rate of producing CTX-M type ESBLs-E. coli was analyzed;
pulsed field gel electrophoresis (PFGE) was used to analyze the homology of producing CTM-X type ESBLs-
E. coli strains;the independent risk factors of producing CTX-M type ESBLs-E. coli were analyzed. Results
The ESBLs production rate of 204 strains of E. coli was 45.5% ,and 49 strains of blaCTX-M were detected in
producing ESBLs-E. coli,accounting for 52. 7%. The drug resistance rate of CTX-M group to gentamicin, cip-
rofloxacin,levofloxacin, ceftazidime and cefepime was higher than that of non-CTX-M group (P <<0. 05). PF-
GE results showed that the 29 strains of producing CTX-M type ESBLs-E. coli belonged to different types and
came from different sources,no clonal transmission had been found. The results of multiple Logistic regression

analysis showed that compared with non-CTX-M group,age=60 years old,neutropenia,internal drainage tube
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and use of cephalosporins were the independent risk factors of producing CTX-M type ESBLs-E. coli infection
in CTX-M group (P<C0. 05) ;compared with the control group,hospital transfer,urinary tract infection, urina-
ry catheter placement,and use of cephalosporins were the independent risk factors of producing CTX-M type
ESBLs-E. coli infection in CTX-M group (P <C0. 05). Conclusion The incidence of producing CTX-M type ES-

BLs-E. coli bloodstream infection and the rate of drug resistance are high. We should pay attention to the prevalence of

producing CTX-M type ESBLs-E. coli and the related risk factors of infection,and carry out relevant detection.
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