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Abstract:Objective To analyze the clinical distribution, drug resistance and infection risk factors of ex-
tended-spectrum-f-lactamase(ESBLs)-producing Escherichia coli and Klebsiella pneumoniae so as to provide
reference for the prevention and control of nosocomial infection. Methods Non-repetitive Escherichia coli and
Klebsiella pneumoniae were isolated from a total of 237 hospitalized patients from January 2019 to June 2019.
The BD-Phoenix-100 system was employed for bacterial identification and antimicrobial susceptibility tests.
Strains were divided into ESBLs producing group and non ESBLs producing group according to whether ES-
BLs were generated or not. The risk factors were analyzed by using chi-square and Logistic regression. Results
Totally 173 strains of Escherichia coli and 63 strains of Klebsiellan pneumoniae were isolated from the sub-
mitted specimens from January 2019 to June 2019, 59 strains of ESBLs-producing Escherichia coli and 17
strains of ESBLs-producing Klebsiellan pneumoniae were detected,with the proportion of 34. 1% and 26. 6%
respectively. Nearly all ESBLs producing strains were susceptible to carbapenems, and the resistance rate of
ESBLs producing strains to most antimicrobial agents was higher than that of non-producing ESBLs strains
(P<C0.05). Logistic regression analysis showed that age—=60 years, hypoproteinemia and previous use of the
third generation cephalosporins were the independent risk factors of ESBLs producing strains infections (P <<
0. 05). Conclusion The detection rate of ESBLs-producing Escherichia coli and Klebsiella pneumoniae is high.
The hospital should monitor the key population according to the risk factors,apply antimicrobial agents rea-
sonably and strengthen the management of nosocomial infection, which is helpful to reduce the incidence of

ESBLs-producing strains infections.
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