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= Abstract =

Background: Presence of exlended speclrum f-laclamase (ESBL)-producing grami-negalive
bacilli have been reported in Korea, but eur undersianding of the orevalence iz Hmited, The
aim of Lhiz study was lo delermine the nationwide prevalence and anlitnicrobial suscepliblily
of ESBL-producing [scherwchia coli and Klebsiella prnewrnontae, amwd to characterize the
patients and sources,
Methods: A total of 1,171 E. colf and G380 K, pneumonise non-duplicate isolates were
collected from 12 hospitals in September to December 1399 ESBL production was determined
by Nalional Commillee for Clinical Laboratory Slandards methads using celpodoxime,
cefolaxime, coflazidime, and azlrconam disk, Posilive double disk svnergy leosls were
considered BSBIL producers.
Results: ESBlL-producing & coli and K. preumonize =olzles were detecled [rom all 12
hospitals, The proportion of ESBL-producers was U8% (35-196%) of the £ colf and 256%
0-413% 1 of the K preumonize jsolates, The comuzmon source of ESBL -producers was
sputum (27.4%) and patients in infensive care unit (317%). TSBL producing isolates were
mars alten resislant to aminoglycesides and cotrimexazole,
Conclusion: ESBL producing L. coli and K. pneumoniac are widespread lo all lewels of
Korean hospitals, ESEL-producers are more prevalent among isolates (rom uring and sputum
and [rom inlenzive care unil palienls, These organisms are more often resislant than Lhe non-

LESEL-producers o amineoglyeosides and colrimoxazole,

Key Words: Extended-spectrum f-laciamase (ESBILY, Fscherichia cali, Klehsiella

prnoamoniae, Korean hospilals
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Table 1. Prevalence of ESBL-producing E. coli and K. pneumoniae isolates in 1999
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Table 2. Distribution of ESBL-producing E. colff and K. pneumonise |solates by the source
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Abbreviation: ESBL, extended -speotrum f-laclamase: OFL, outpatient department: ICLUL intensive care
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