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Sunum Plant
« Esherichia coli 025b/ST131 klonu idrar yolu infeksiyonlarinda

tedavi basarisizligini 6ngoriir.

can F, Azap OK, Seref C, Ispir P, Aslan H, Ergonul O. Emerging Escherichia coli O25b/5T131 clone predicts
treatment failure in urinary tract infections . Clin Infect Dis 2015 Feb 15;60(4):523-7.

- Diinya genelinde yeni ortaya ¢ikan epidemik klonal grup
025b/ST131 Esherichia coli ; risk faktorleri ve klinik sonuglar

Lopez-Cerero L, Navarro MD, Bellido M et al. Escherichia coli belonging to the worldwide emerging
epidemic clonal group O25b/5T131: risk factors and clinical implications. J Antimicrob
Chemother 2014 Mar, 69(3):809-14

« Erigkin  toplum  kokenli ESBL-negatif  Esherichia coli
bakteriyemisinde ST131 rolii

Wu YH, Cheng MF, Lai CH et al. The role of Sequence Type (ST) 131 in adult community-onset
non-ESBL-producing Escherichia coli bacteraemia. BMC Infect Dis 2014, 14:579



Figure 3. £scherichia colr: percentage of invasive isolates with resistance to third-generation
cephalosporins, EU/EEA, 2010 (top), 2013 (bottom)
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ECDC Summary of latest data on antibiotic resistance in the EU

Figure 4. Fscherichia coli: percentage of invasive isolates with combined resistance to third-generation
cephalosporins, fluoroquinolones and aminoglycosides, EU/EEA, 2010 (top), 2013 (bottom)
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Ekstra-intestinal £. coli

» Idrar yolu infeksiyonu(toplum, hastane
kokenli)

* Kan dolagimi infeksiyonu

en sik etkenlerden biri

Antimicrobial resistance surveillance in Europe 2013



ESBL
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" E coliSTI31
CTX-M-15

Up to date’ Extended- spektrum beta- lactamases



E. coli ST131

Antibiyotik direnci ve hizli yayilim

Pandemik klon

PreVCIGnSI; :%12.5-30 (€ coli Klinik izolatlari icinde, cografi bslge ve
konakgiya gére de§i§ir)

Klinikte; bakteriyemi, idrar yolu infeksiyonu (IYE), deri  Filogenetik olarak grup B2 (4,81, 82,0)
Serotipleri;O25b:H4, O16:H5,..

yumusak doku ve intraabdominal infeksiyonlar..
Alt klonlar;H30, H30-Rx, O16

Gelisen infeksiyonlarin Kklinik sonuglari tartismali (st

IYE persistan ve tekrarlayici oldugu gibi, fark olmayan ¢alismalar)

Banerjee R et al. Antimicrob Agents Chemother 2014



E. coli ST131

Epidemiyolojik olarak; Toplum kokenli?, hastane kékenli?
Yaslilarda ve uzun sireli bakim evinde kalanlarda daha sik
Insan digi kaynak; hayvan, yiyecekler, cevre

Infeksiyon ve kolonizasyon prevelansi; insanlarda sik

Banerjee R et al. Antimicrob Agents Chemother 2014



E. coli ST131

« ST131 klonu gligli olarak ESBL (CTX-M-15 tipi)
ile iliskili.

« ST131 klonu ESBL negatif olanlarda;
florokinolon(FQ) direnci ve siklikla
beraberinde aminoglikozid ve TMP-SMX

direnci var.

Banerjee R et al. Antimicrob Agents Chemother 2014



E. coli ST131- global yayilim

Bulasma;temasla

diger E. coli
izolatlarindan daha mi iyi yayiliyor?
Kolonizasyon; idrar ve barsakta daha iyi kolonizasyon,intestinal
kolonizasyon ekstra-intestinal infeksiyona yatkinlik yarattigi
dusindlmekte, ST131 intestinal kolonizasyon oranlari, ESBL

durumu, konakginin karakteristigi, cografi bdlgeye gére
degismekte.

Virilans

Direng; Diger £ colilerden daha fazla antibiyotik direnci -FQ

bir kohort c¢alismasinda onceden FQ ve genis spektrumlu
sefalosporin kullanimi ile ST131 seleksiyonu arasinda iligki

bulunmus.

Banerjee R et al. Antimicrob Agents Chemother 2014



Clinical Infectious Diseases Advance Access published December 3, 2014

Emerging Escherichia coli O25b/ST131 Clone
Predicts Treatment Failure in Urinary Tract
Infections

Fusun Can,' Ozlem Kurt Azap,? Ceren Seref,! Pelin Ispir,' Hande Arslan? and Onder Ergonul®

'Depatment of Medical Microbiology, Kog University, School of Medicine, |stanbul, *Department of Infectious Diseases, Baskent University, School of
Medicing, Ankara, and aIIIE:|:|,.E||‘IJ'|'|E:nt of Infectios Diseases, Kog University, School of Medicing, Istanbul, Turkey

Background. We described the clinical predictive role of emerging Escherichia coli O25b/sequence type 131
(ST131) in treatment failure of wrinary tract infection.

Methods, In this prospective observational cohort study, the outpatients with acute cystitis with isolation of
E. coli in their urine cultures were assessed. All the patients were followed up for clinical cure after 10 days of treat-
ment. Detection of the E. coli 025:H4/5T131 clone was performed by multiplex polymerase chain reaction (PCR) for
phylogroup typing and using PCR with primers for O25b rfb and allele 3 of the pabB gene.

Results.  In a cohort of patients with diagnosis of acute urinary cystitis, 294 patients whose urine cultures were
positive with a growth of >10* colony-forming units/mL of E. coli were included in the study. In empiric therapy,
ciprofloxacin was the first choice of drug (27%), followed by phosphomycin (23%), trimethoprim-sulfamethoxazole
(TMP-5MX) (9%), and cefuroxime (7%). The resistance rate was 39% against ciprofloxacin, 44% against TMP-SMX,
and 25% against cefuroxime, Thirty-five of 294 (12%) isolates were typed under the 025/5T131 clone. The clinical
cure rate was 85% after the treatment. In multivariate analysis, detection of the O25/5T131 clone (odds ratio [OR], 4;
95% confidence interval [CI], 1.51-10.93% P = .005) and diabetes mellitus (OR, 2.1; 95% CI, 99-4.79; P= 05) were
found to be significant risk factors for the treatment failure. In another multivariate analysis performed among quin-
olone-resistant isolates, treatment failure was 3 times more common among the patients who were infected with
5T131 E. coli (OR, 3; 95% CI, 1.27-74; P =.012).

Conclusions. In urinary tract infections, the E. coli ST131 clone seems to be a consistent predictor of treatment
failure.

Keywords. E. coli; ST131; treatment failure; urinary.




Giris

IYE ©bakteriyel infeksiyonlar icinde en sik rastlanan

infeksiyonlardandir.
E. coli akut sistitte en sik rastlanan etkendir.

Tedavi siklikla empiriktir ve tedavi basarisi hizla yayilan

antibiyotik direnci nedeni ile giig olmaktadir.

FQ empirik IYE tedavisinde en sik kullanilan antibiyotiklerdir.



Giris

ST131 klonu- idrar yolu infeksiyonunun tedavisini  daha

problemli- morbidite ve mortalite artisina neden olmustur.

ST131 klonunun epidemiyolojisi ile ilgili iyi planlanmis ¢alismalar
olmasina ragmen en o6nemli bulas mekanizmalari  ve risk

faktorleri acikca tanimlanmamistir.

Uropatojenik £ coli ST131 infeksiyonlarinin da klinik sonuglarinin

tanimlandigi ¢alisma bulunmamaktadir.



Amag

« Bu calismada akut sistitte tedavi
basarisizligindaki risk faktaorlerinin
tanimlanmas1 ve £, coli ST131 ve diger
potansiyel parametrelerin  klinik  etkisinin

belirlenmesi amag¢lanmistir.



Gere¢ ve Yontem

Prospektif, gozlemsel kohort ¢alismasi
2011 yili, Bagkent Universitesi Hastanesi, Ankara
Akut sistit sikayetleri olan ayaktan hasta

Tam idrar tahlili ve idrar kilturd yapilarak empirik

antibiyoterapi baslanmis.



Gere¢ ve Yontem

« Idrar kiiltiiriinde £ coliiireyen hastalar
10 glin sonra poliklinikte takip

« Tedavi basarisizligi; 10. glinden sonra sikayetlerin
devam ettigi hastalar veya empirik antibiyotige direng
olmasi nedeni ile uygun antibiyoterapi degisimi yapilan

hastalar



Gere¢ ve Yontem

 Beta laktamaz (retimi olan izolatlar PCR
yontemi ile CTX-M pozitifligi agisindan
arastirilmis.

»  CTX-M grup 1 izolatlari; CTX-M 15 tip laktamaz agindan ileri analize alinmis.

» 025b/5T131 klonal grup tespiti,
PCR yontemi ile yapilmis.



Sonuglar

/99

s

/

294 akut sistit tanih (€. coli (>10.000 CFU/mL)) hasta idrari

Empirik tedavi; siprofloksasin (%27),
fosfomisin (%23)
TMP-SMX (7%9),
sefuroksim (%7)

Ciprofloksasin direnci (%39)

TMP-SMX direnci (%44)

Sefuroksim direnci(%25)

Coklu ilag direnci %36 (107)

ESBL pozitifligi %24 (70)

CTX-M-15 %14 (40)

ST131 klonu %12 (35)

Fosfomisin ve karbapenem direnci yok.



Table 1. Risk Factors for Presence of Sequence Type 131 Clone

ST131 Non-ST131

Isolates Isolates
(n =35), (n=2589), P
Risk Factor No. (%) No. (%) Value
Patient risk factors
Mean age (SD) 50 (17) 53 (20) 318
Female sex 31 (89) 221 (85) 607
Antibiotic use other than 10 (29) bb (21) 345
guinolones within last 3 mo
Quinolone use within last 3 mo 13 (37) 48 (19) 011
Hospitalization within the last 16 (46) 60 (23) .004
year
Operation within the last year 11 (31) 34 (13)  .005
Bacterial factors
Quinolone resistance 42 (100) 79 (31) <.001
Multidrug resistance 26 (74) 81 (31) <.001
ESBL production 21 (60) 49 (19) <.001
CTX-M-15 positivity 13 (37) 27 (10)  <.001

Abbreviations: ESBL, extended-spectrum B-lactamase; SD, standard deviation;
ST131, sequence type 131.



Sonuglar

Tek degiskenli analizde ;

son ¢ ayda kinolon ve kinolon digi antibiyotik kullanimi,
son bir yilda hastane yatisi,

son bir yilda operasyon

coklu ilag direnci,

ESBL dretimi,

CTX-M-15 pozitifligi

ST131 ile infeksiyon igin belirgin risk faktérid olarak

tanimlanmis



Table 2. Univariate Analysis for Treatment Failure

Treatment Mo Treatment

Failure Failure
(n=35), (n=259), P
Risk Factor No. (%) No. (%) Value
Patient risk factors
Mean age (SD) 56 (17) 53 (20) 277
Female sex 39 (87) 213 (86) 843
Antibiotic use within last 26 (58) 100 (471) 033
3mo
Quinolone use within last 12 (27) 49 (20) 287
3 mo
Hospitalization within last 19 (42) 57 (23) 006
year
Operation within last year 13 (29) 32 (13) 006
Bacterial factors
Quinolone resistance 28 (62) 86 (35) <.001
Multidrug resistance 30 (54) 86 (28) <.001
Belonging to ST131 clone 14 (31) 21 (8) <.001
ESBL production 17 (38) 53 (21) 017
CTX-M-15 positivity 10 (22) 30 (12) 067

Abbreviations: ESBL, extended-spectrum fHactamase; SD, standard deviation;
ST131, sequence type 131.



Sonuglar

 Tedavi basarisizhg;

son u¢ ayda kinolon kullanimi,

son bir yilda hastane yatisi veya operasyon,
kinolon direnci,

coklu ilag direnci,

ST131 klonununa ait olma,

CTX-M-15 pozitifligi

ESBL yapimi

ile belirgin artmis olarak bulunmus
« Tedavi basarisi; %85



Table 3. Univariate and Multivariate Analyses for Risk Factors of Treatment Failure

Univariate Analysis Multivariate Analysis
Risk Factor OR 95% Cl PValue OR 95% Cl PValue
Patient risk factors
Age >60 14 74-2.64 299 0.9 44-2.13 939
Antibiotic use within last 3 mo 1.9 1.04-38 035 1.1 51-2.46 173
Hospitalization within last year 24 1.27-4.76 008 14 52-3.76 503
Operation within last year 28 1.3-5.79 008 14 46-4.14 567
Chronic heart disease 2 98-4.39 054 1.3 5h3-3.36 536
# Diabetes mellitus 2 1.054.13 034 2.1 99-4.79 05
Chronic renal failure 29 69-12.01 144 26 57-11.98 21
Bacterial factors
‘ Belonging to ST131 clone 49 2.26-10.62 <001 4 1.51-10.93 005
Quinolone resistance 3.1 1.62-6.02 001 1.1 33-3.64 872
ESBL production 2.2 11444 019 09 34-2.13 137
Multidrug resistance 29 1.65-5.3 <001 1.6 51-4.82 421

Abbreviations: Cl, confidence interval; ESBL, extended-spectrum plactamase; OR, odds ratio; ST131, sequence type 131.



Irdeleme

* Calismanin yapildigi bélgede; FQ direncinin >7%20

 Kinolona direngli izolatlarda tedavi basarisizligi ST131
ile infekte olanlarda olmayanlara gore 3 kat daha fazla

bulunmus (or, 3: %95 c1,1.27-7.4: P=0.012)



Irdeleme

« FQ direncinin >%20 oldugu bélgelerde empirik tedavide
birinci secenek ila¢ olmalar: onerilmezken bu calismada ilk

secenek ilag

- IYE antibiyotiklere direng oranlari yiiksektir ve kinolonlara
alternatif azdir. Bu nedenle IYE ST131 klonunun hizli tani
testleri ile (matrix assisted laser desorption/ionization

mass spectrometry) ortaya konmasi énemli olabilir.



Irdeleme

« 294 susun 35'i (%12) ST131 klonunda
oldugu saptanmis.

« ESBL ve CTX-M-15 pozitifligi ise ST131
klonu pozitif olanlarda olmayanlara gére
daha fazla (760 vs %19 r-000:) bulunmus.



Irdeleme

ST131 klonunda
* Coklu ilag direnci 7%74(P=0.001),

« TMP-SMX direnci 7%71(P<0.001),

« Calismada tim ST131 klonlart kinolona
direncli bulunmus



Sonu¢ olarak;

IYE'da £ col/i ST131 klonu

« STI31 £ coli ile infekte olan hastalarda tedavi basarisizlig
ST131 disi olan grupla kiyaslandiginda 4 kat daha fazla

bulunmusor40o %95cr151-1093 P=0005)

« Hizla ortaya ¢itkan global direngle ilgili olarak tedavi

basarisizliginin uygun bir belirleyicisi

« Bu nedenle erken ve hizli tanisi IYE tedavisinde yararl

olabilir.

can F et al. Clin Infect Dis 2015 Feb 15;60(4):523-7
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Escherichia coli belonging to the worldwide emerging epidemic clonal
group 025b/ST131:risk factors and clinical implications

Lorena Lopez-Cererol2, Maria Dolores Navarrol, Mar Bellido?!, Almudena Martin-Pena3, Laura Vinas3,
José Miguel Cisneros?3, Sara Louise Gomez-Langley*, Herminia Sanchez-Monteseirin“, Isabel Morales!2,
Alvaro Pascuall25 and Jesus Rodriguez-Banol2,6*

!Unidad Clinica de Enfermedades Infecciosas y Microbiologia, Hospital Universitario Virgen Macarena, Seville, Spain; Spanish Network for
Research in Infectious Diseases (REIPI), Instituto de Salud Carlos 111, Madrid, Spain; *Unidad Clinica de Enfermedades Infecciosas,
Microbiologia y Medicina Preventiva, Hospital Universitario Virgen del Racio, Instituto de Biomedicina de Sevilla (IBIS), Seville, Spain; *Distrito
de Atencion Primaria Sevilla, Seville, Spain; *Departamento de Microbiologia, Universidad de Sevilla, Seville, Spain; ®Departamento de
Medicina, Universidad de Sevilla, Seville, Spain

*Corresponding author. Unidad Clinica de Enfermedades Infecciosas y Microbiologia, Hospital Universitario Virgen Macarena, Avda Dr Fedriani 3,
41009 Seville, Spain. Tel: +34-855923444; Fax: +34-955926552; E-mail: jesusrb@us.es

Received 28 July 201 3; returned 30 August 2013; revised 12 September 2013; accepted 14 September 2013

Objectives: Escherichia coli belonging to clonal group ST131 has emerged as a significant contributor to infection
caused by antibiotic-resistant E. coli worldwide. We investigated the risk factors for infections caused by ST131
E. coli and their clinical implications.

Methods: One thousand and seventy-seven E. coli isolates were screened for ST131 by molecular methods. Risk
factors for ST131 were investigated separately for patients with E. coli producing and not producing extended-
spectrum B-lactamases (ESBLs) in the Seville area, Spain. Multivariate analysis using logistic regression was per-
formed. Patients with infections caused by ST131 and non-ST131 isolates were prospectively followed.

Results: Independent risk factors for non-ESBL-producing ST131 were female gender (OR: 1.94; 95% CI: 1.07 -
3.51), diabetes mellitus (OR: 2.17; 95% CI: 1.29 - 3.67), bedridden status (OR: 7.75;95% CI:0.70 - 85.07) and expos-
ure to amoxicillin/clavulanate (OR: 2.07; 95% CI: 1.08 -3.96) or fluoroquinolones (OR: 2.48;95% CL: 1.41 - 4.34). For
ESBL-producing ST131, male gender was an independent risk factor (OR: 2.20; 95% CI: 0.94—-5.11), while health-
care-related acquisition and exposure to any previous antibiotic were protective (OR: 0.30;95% CI: 0.13-0.71; and
OR: 0.43;95% CI: 0.19-1.00, respectively). Overall, the severity of sepsis, bacteraemia and mortality were similar
among ST131 and non-ST131 groups. The presence of typical factors predisposing to E. coli infection was more
frequent in non-ESBL-producing ST131 thanin controls (76% versus 57.2%, P=0.005).

Conclusions: Previous use of antibiotics selecting for ST131 isolates was the main modifiable risk factor for
infections caused by these isolates. Our results also suggest that the clinical virulence of ST131 is not higher
than that of other common E. coli causing infections.

Keywords: antimicrobial resistance, extended-spectrum B-lactamases, clinical outcomes



Amag

ESBL olusturmayan E£. co/i ST131 izolatlarinda

 kolonizasyon veya infeksiyon igin  risk
faktorlerini arastirmak

* bu izolatlarla gelisen infeksiyonlarin klinik

sonuglari hakkinda bilgi elde etmek



Gere¢ ve Yontem

Ispanya'da iki saglik merkezinde
>14 yas

Klinik orneklerde £. co/i iremesi olan 1077 hasta 6rnegi

(€. colii %81 idrar,7%12.1 diger,%6 kan )

Risk faktorlerinin analizi; ESBL negatif/pozitif - ST131 £.

coli

Her bir vaka icin 3 kontrol



1077 E.coli

4 N\
ESBL(-) ESBL(+)
928 149

| | | |

4 N\

ST131(+) UL, ST131(+) ST131(-)
814 E. coli iginden

L 292 kontrol 35 L

\, J J

I.I

4 N
ST131(+) ST131() ST131(+) ST131(-)
110 288 34 112
\_ ) )




Table 3. Multivariate analyses of risk factors for colonization/infection by

ST131E. coli

OR (95% CI)

/

(
MNon-ESBL producers

female gender

diabetes mellitus

bedridden

amoxicillin/clavulanate use
\ﬂu::ar::aquin::al::ane use

1.94(1.07-3.51)
2.17(1.29-3.67)
7.75(0.70-85.07)
2.07(1.08-3.96)
248 (1.41-4.34)

ESBL producers
male gender
healthcare-related acquisition
previous antibiotics

2.20(0.94-5.11)
0.30(0.13-0.71)
0.43 (0.19-1.00)

0.06
0.006
0.05




Table 4. Types of infection caused by ST131 and non-ST131 E. coli producing and not producing ESBLs

Non-ESBL producers ESBL producers
51131, n=75 non-5T131, n=187 Pvalue 51131, n=21 non-5T131, n=64 Pvalue

Presence of predisposing factors

local factors 40 (53.3) 83 (44.3) 0.1 16(76.2) 41 (64.1) 0.2

systemic factors 31 (41.3) 49 (26.2) 0.01 6(28.6) 26 (40.6) 0.3

local and systemic factors 57(76) 107(57.2) 0.005 19(91.5) 48 (75) 0.2
Type of infection

urinary tract infection 55 (73.3) 151(80.7) 0.1 18(85.7) 48 (75) 0.3

intra-abdominal infection 8(10.7) 16 (8.6) 0.5 2(9.5) 7(10.9) 1.0

soft tissue infection 7(9.3) 16 (8.6) 0.8 1(4.8) 7(10.9) 0.4

others 5(6.6) 4(2.1) 0.2 0 2(3.1) 1.0
Bacteraemia 5(6.7) 16 (8.6) 0.6 0 9(14.1) 0.1
Severe sepsis or shock 0(1.3) 6(3.4) 0.6 0 3 (4.7) 1.0
Mortality 1(1.3) 4(2.1) 1.0 0 5(7.8) 0.3

Patients without criteria for infection (colonized) were excluded. Data are shown as number of cases per group (percentage).



Sonug¢

» Calismada infeksiyon sikhgi, infeksiyon ftipi,

bakteriyemi ve agir sepsis sikligi ST131 ve ST131(-)

olan grupta benzer .

« ST131 klinik olarak diger E. co/i suslarindan daha

virdlan olmadigini géstermektedir.



Sonug¢

« ESBL negatif ST131 £ colilerde o6nceden antibiyotik
kullanimi, ST131 izolatlarinin seleksiyonunda ana risk

faktord oldugu bulunmustur.

« STI131 pozitif olan hastalarda siklikla £. co/i infeksiyonu
gelisimine daha vyatkinken,  gelisen infeksiyonlar ve

agirhklart ST131 negatif olanlarla benzer bulunmustur.



Wu et al. BMC infectious Diseases 2014, 14:579
httpy fwww.biomedcentral com/1471-2334/14/579 BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

The role of Sequence Type (ST) 131 in adult
community-onset non-ESBL-producing
Escherichia coli bacteraemia

Yi-Hui Wu'", Ming-Fang Cheng™', Chung-Hsu Lai’, Hsi-Hsun Lin', Chih-Hsin Hungﬂ'" and Jiun-Ling Wang]"

F Abstract

Background: To compare the epidemiological and clinical features and outcome in clonal group O25b/5T131
and non-clonal group O25b/5T131 in adult patients with non-extended-spectrum B-lactamase (ESBL)-producing
Escherichia coli (E coli) bact?f

Methods: We collected 37 . , . cing E coli bloodstream
infection in 2010 in a 1200] Taiwan'da bir hastanede lp 0250571131 and 40
patients with non-conal g 2010 YI|lndCl E CO//'

Result: Clonal group 0258 . . . ) disease and
healthcare-associated risk bak'rer‘lyemller'l r'eTr'ospelef with the clonal group
025b/5T131 were less like than patients from the
control group. The Day 30#\ 4(5% vs. 125%).

Conclusions: Clonal group 025b/5T131 was found in both multidrug-resistant and susceptible E. coli strains,
causing community-onset bloodstream infection. Although O25b/5T131 does not lead to a higher mortality than

other isolates, choosing an appropriate antimicrobials in the empirical therapy of community-onset E. coli
bacteraemia has become more challenging.

Keywords: £. cofi, Bacteraemia, Community onset, Fluoroguinolone resistant, ST (sequence type) 131, Mortality
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Amag

Eriskin toplum kokenli ESBL negatif Escherichia coli

bakteriyemisinde
e ST131 ylzdesi

 ST131 klonunun klinik sonuclarini ortaya koymak

Literatiirde;ST131 pozitif ESBL negatif £ coli bakteriyemisi ile ilgili Klinik

veri yok.



Jan. 1st~Dec, 31t 2010
1200-bed teaching hospital
Non-ESBL E. coli bacteremia, Age>16 year-old

(N=371)
025b positive clones 025b Negative clones
(N=28) (N=343)

MLST ST 131 40 random samples for
(N=22 (5.9%)) MLST
3| Discharge
(N=2)
A 4 h 4
ST 131+ clones ST 95 (N=12)
(N=20) ST 69 (N=6)

—

Figure 1 Algorism of methods and cases analyses.

ST 10/73/144/453/1727 (N=2)
ST 38/48/59/62/68/82/88/155/
357/569/1125/1177 (N=1)




Sonuglar

371 E. coliizolati direnci
%439 TMP-SXT

%30.7 Amoksisilin-klavulonik asit
%15.4 Sefazolin

%15.4 Gentamisin

%13.2 Siprofloksasin

7%4.6 Sefotaksim

Tum izolatlarinin %5.9 E£. co/i025b/ST131



Table 3 Percentage of antibiotic resistance in ST 131
clones and non5T131 clones (N = 60)

Resistance percentage 025b-5T131 Non 025b-5T131 P value
(%) N=20 N =40

Amox/Clavu 6(30) 12(30) 0.788
TMP/SMZ 14(70) 20(50) 0.141
Ciprofloxacin 7(35) 4(10) 0.018
Cefazolin 6(30) 5(125) 0.099
Cefmetazole 4(20) 1(2.5) 0.038
Cefotaxime 2(10) 0(0) 0.107
Fiperacillin 16(80) 26(65) 0232
Gentamicin 11(55) 6(15) 0.001

Note: Amox/Clavu denotes as Amoxicillin/Clavunic acid, TMP/SMZ denotes

as Trimethoprim/sulfamethoxazole.

MNo resistance of cefepime, imipenem, amikacin found in these two groups.




ol

Table 1 Clinical features and epidemiology data in cases
with clonal group 025b/5T131 and control group

Parameter Mon clonal group Clonal group P Value
O25b/5T131 O25b/5T131
N =40 N=20
Male sex 10(25) Z(40) 0232
Age 670+-139 66.04+,/~-177 0.807
Underlying disease
Diabetes mellitus Te(20.0) G(30) 0449
Hepatobiliary disease 1&(20.0) (40} 1.000
Fenal structure 3 (75) 4(20) 0.208
abrnormality
Chronic renal disease 4{10) 420} D422
Liver cirrbosis 2(20) 207100 0471
Malignancy B(20) 7F(35) 0.206
Bedridden A4(10) 2{10) 1.000
Healthcare-associated
risk factor
Hospitalization in 20(50) &(30) 0,141
previous 6 months
Antimicrobials exposure
in 3 months
B-lactarm antimicrobials 17(422.5) 6(30) 0102
Fluoroquinolone Qo) 20100
Recent operation 5(12.5) 1(5) 0653
With Foley catheter S5(12.5) (e} 0.159
Infection syndrome
Urinarny tract infection 22(55.0) 1 2(60) 0713
Intra-abdominal infection QU22.5) al(a)] 0.023
Outcome
Discordant antimicrobials 5(12.5) A(20) 0454
Shock B(15) A(20) 0718
Length of stay =>2 weeks 11(27.5) &(30) 0.839
Dran 30 mortality 5(12.5) \ 3(15) ) 1.000




Sonuglar

025b/5T131 klonal grubunda olanlarda daha az siklikla intra-

abdominal infeksiyon gelismis.

025b/ST131 klonal grubundakilerin %20'sine digerlerinin %12.5

uygunsuz antibiyotik verilmis.

30 giinlik mortalite 2 grupta benzer

(%12 025b/5T131 klonal grubu vs %15 p=1.00)



Irdeleme-sinirlayicilar

« Tek merkezli, Taiwan, vaka sayisi orta

« 025b PCR ile taranmis ve dogrulama MLST ile

yapilarak O25b/ST131 identifiye edilmis



Sonu¢ olarak

Bu ¢alisma ile
« Taiwan'da ESBL negatif £. coli bakteriyemisinde O25b/5T131

izolat1 anemli bir etken olarak ortaya ¢ikmis.

« £ coli 025b/ST131 diger izolatlara gére yiiksek mortaliteye

neden olmaz.(30 gunlik mortalite her iki grupta benzer)

« Toplum koékenli £ coli bakteriyemisinde uygun empirik
antibiyotik tedavisinin segimi direng nedeni ile daha zor hale

gelmistir.



E. coli ST131-0Ozet ’&ﬁ

« Hizli global yayilim, antibiyotik direnci,

virtlansi: nedeni ile onemli |

Antibiyotik kullanimi kisitlama; FQ ve genis spektrumlu sefalosporin

Etkin infeksiyon kontrol onlemleri alma;e hijyeni kampanyalari ve gcevre

dezenfeksiyonu

° H|Z|| '|'C(nl TeSTler‘i(Tedavi basarisizligi belirleyicisi) , Cl§l






