1929364

AHLAN: ﬂ@ﬂuuwumi‘mu%wnmvm Escherichia coli , Klebsiella pneumoniae, KleDS/e//a oxytoca
wax Proteus mirabilis TramEulmiufuanA NS (ESBL) mianumtﬂuﬁmmmﬂm mammmnumﬁnm
TreRndefaiadulel ESBL nuinlumeiilennsliguss vy nsfndainmtln SnsAnmatuayudn
mmmlﬁmﬁnmﬁfmmmwﬂ'\‘lﬁamﬂﬂ?‘uiuﬁ 3 (third-generation cephalosporins) & Inafimsmauauamia
ARTINTA utfiwudwﬁ’w'mmﬁ"nmeTaLmzl.%ﬂ%umnﬁamo:'?; 72 daluevdsldFuen

Tnuszaad: muum?ﬁnmqqﬂuqqmmmJ?“mﬂmmmmwﬁnﬁ'ﬂﬂmwmmuamsmﬂuau@amaqa
mwm‘imﬂmﬁnmmwmmwwﬂmﬂmuquw 3 ?:mwuﬂowmm%wnma‘lmmméa Escherichia coli ,
Klebsiella pneumoniae, K/ebs:e/la oxytoca or Proteus mirabilis Mi‘ﬁamﬂunﬂuﬂi‘ﬂwﬂuhu ESBL Tmmtm
msmuaummwa‘mwmw 72 F2luandaléFuen third-generation cephalosporin Welfiflhuwamslunisinm
filesialy LLavmmmJMNﬂ'lun’\fﬁnv'mqunmmmsmmLﬁﬂmmﬂ‘lmwumauwaulunﬂfmuruﬁqmmwnm
wngedide tala, inaddas uay Wadiea lusiise A auarliar ol ESBL

¥ . adn ¥ d L X
uansAnen: nsAngiidunisinenlilitosih gl adeinmelownndsunduande E.
coli, K. pneumoniae, K. oxytoca W3 P. mirabilis Featauszliaiasulel ESBL stwdngdl w.A. 2549 T ..
2550 IneAiassiuamsinemgataingmaeainli ceftriaxone ua 72 4alua

mnuamsﬁnmuﬂ'wmuum 73 518 fi1sn8sEMIng 66.15 +20.69 1 aqummmﬂqwrywmm‘%ﬂw
n?fm‘lmLmumﬂuwaumm‘ﬁmwﬂmm-nmmmu‘lw ESBL winudanay 33.7 fadndesianisfinde £. coli, K.
pneumoniae, K. oxytoca Y38 P. mirabilis Fafadulsl EsBL Wun Tsadszardufiulsavaendenanns e 3
ﬂ?vqmmﬂmumﬂg’n‘ouvmnaulu-ﬁoq 1 \heu ANRANTANE LN IS LU IARENRENTINENT 72
Falaa uez 14 Tu ‘luumnmanusvmwnaumm‘ﬁﬂmamu,a"iummmui'nuESBL WALANNIARLAUBINIS
‘Mfmmw 72 ‘m‘[m (67.9% 11 100%, p= 0.001) uaz 14 53 (40% 1iU100%, p= 0.015) 'Lunaumnﬂmnmmm‘%'a

'
F3

daa¥radulel ESBL u'aomm?muau’muﬂﬂnmna_wluamvau‘l'nu ESBL ANHNANAL

unaqu: nsfnmnsiadefinsselauuudtumduannde £ coli, K. pneumoniae, K. oxytoca e P.
mirabilis FaafradulniuarhiafaiulnT EsBL lugilaavd fauen ceftriaxone wuduaneinem1egadainen
7 72 daluausnsinaiy Aslirasuusiih W ceftriaxone 'l.uz}ﬂfawrﬁa‘?‘;ﬁmL‘%ﬂnmﬂlmuumﬁﬂuwﬁumnt 8 E. coli,
K. pneumoniae, K. oxytoca W38 P. mirabilis ‘7‘1&%«51‘%5 ESBL



192364

Background: Extended-spectrum-beta-lactamase (ESBL)-producing Escherichia coli,
K. pneumoniae, K. oxytoca and P. mirabils have become recognized as a worldwide problem. Much
controversy exists as to whether cephalosporin treatment is appropriate for infections caused by
ESBL-producing organisms because no randomized studies have been performed to evaluate
microbiological outcome.

Objective: This study aimed to evaluate the therapeutic microbiological outcome of
ceftriaxone treatment of acute pyelonephritis in female patients caused by ESBL-producing E. coli,
K. pneumoniae, K. oxytoca, or P. mirabilis and to determine the prevalence of acute female
pyelonephritis caused by ESBL-producing organisms.

Results: We performed a prospective study of hospitalized female patients with acute
pyelonephritis caused by E. coli, K. pneumoniae, K. oxytoca, or P. mirabilis with or without producing
of ESBL production between 2006 and 2007. Microbiological outcomes were assessed at 72 hours
after ceftriaxone therapy. There were seventy-three patients (the mean age of 66.15+ 20.69 years).
The prevalence of ESBLs was 33.7%. Independent risk factor for ESBL-producing strains, analyzed by
multivariate analysis, was underlying cerebrovascular disease or a recent previously history of
antibiotic use within 1 months. Microbiological outcome at 72 hours (response rate 67.9% and 100%,
p=0.001 respectively) and 14 days (response rate 40% .and 100%, p=0.015 respectively) after
therapy in ESBL-producing group was poorer than non-ESBL producing group. However, clinical
outcome at 72hours and 14 days was not significantly diffirent between the ESBL-producing and non-
ESBL producing group, respectively.

Conclusion: There is a different microbiological outcome after ceftriaxone treatment of acute
female pyelonephritis caused by ESBL-producing E. coli or K. pneumoniae, or P. mirabilis, in
comparison with ESBL-nonproducing strains. We do not recommend ceftriaxone in the treatment of
acute pyelonephitis in female patients caused by ESBL-producing organisms.





