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Resistance of extended-spectrum B-lactamases-producing Klebsiella pneumoniae in pediatric inpatients
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[ Abstract ] Objective: To study the prevalence and resistance of extended-spectrum B-lactamases(ESBLs)-producing
Klebsiella pneumoniae. Methods: A retrospective analysis was performed on the isolates and drug sensitivity of ESBLs-producing
Klebsiella pneumoniae in sputum specimens, which were taken from pediatric patients hospitalized from July, 2011 to June ,2012.
Results : A total of 159 Klebsiella pneumoniae were isolated, 95 (59.75%) strains of Klebsiella pneumoniae were ESBLs-producing
strains. Resistance to amoxicillin / clavulanic acid, ticarcillin / clavulanic acid, ampicillin / sulbactam, piperacillin / tazobactam and
imipenem were 54.74%, 47.37%, 83.16%, 16.84% and 3.16%, respectively, in ESBLs-producing Klebsiella pneumoniae, resistance to
cefoxitin was 61.05%, resistance to quinolones and aminoglycosides was lower. Conclusion: The prevalence of ESBLs-producing Klebsiella
pneumoniae is high in sputum specimens from hospitalized pediatric patients. The ESBLs-producing strains showed the highest
sensitivity to carbopenems, piperacillin / tazobactam has the lower resistance than other beta-lactam / beta-lactamases inhibitors.
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