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Multiple drug resistance is one of the problems associated with the treatment of urinary tract
infection. Urine bacterial culture confirmed extended-spectrum [ lactamase (ESBL)-producing
Escherichia coli in 56 patients in the Department of Urology, Hokkaido Social Welfare Association

Furano Hospital. The mean age of the patients was 83 years, and the male-to-female ratio was 1 : 2.
The source of infection was cystitis in 51 patients and pyelonephritis in 5 patients. The most common

underlying disease was neurogenic bladder in 42 patients, and a urinary tract catheter had been placed
in 33 patients. Before the detection of ESBL-producing E. coli, common bacteria included E. coli,

Enterococcus, and Pseudomonas. ESBL-producing E. coli were sensitive to the following antibiotics :
carbapenem ; cephamycin ; aminoglycoside ; and synthesized penicillin. ESBL-producing E. coli are

resistant to multiple drugs. The use of urinary tract catheterization and antibiotics for asymptomatic

urinary tract infection should be kept to a minimum.

(Hinyokika Kiyo 53 : 777-782, 2007)
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Table 1. Characteristics of 56 patients with
urinary tract infection by £. coli-ESBL

RBSks i 837% (48-997%)
% Bl 518451/ 738%1
Bl 2 f51/54451
B 2%/ % 5141/ 5 1
JREE H1 7 — 7 VR 1 /IR 33%1/2141
At/ ABE - AT 17451/39451

ke 21 i

E NP 7 & 18 #l
LR AR - R

R R PR e 42 Bl

ADL i (RIS, DA % |y g
AR % )

0 10 20

30 40 50 60
SEPIE (%)

Fig. 1. The result of urine culture prior to the appearance of
Escherichia coli (E. coli) harboring ESBL (E coli-ESBL).
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ST &4 : sulfamethoxazole * trimethoprim
Fig. 2. Antibiotics that we used before detecting E. coli-ESBL.
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Fig. 3. Antibiotic susceptibility for £. ¢coli-ESBL in our cases.
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Fig. 4. The selection of the antibiotics for the treatment of E. coli-

ESBL.
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Fig. 5. Xba I restriction pattern of chromosomal DNAs from Escherichia coli.
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