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o7z,

& xR

Heat W b O UTHE B $21%, 20134E 261, 20154F 1
5, 20164F 1151, 20184661, FH106ITH -7z, K
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# 1 ESBLEAKGW 7 BlOKHIRIEIZ BT 5 K&k
RN B % K R
R (%)
ABPC 0/7 0
PIPC 0/7 0
CEZ 0/7 0
CTM 0/7 0
CTX 0/7 0
CAZ 2/7 28.6
CMZ 7 100
FMOX 17 100
IPM/CS 17 100
MEPM 1 100
AZT 0/7 0
CVA/AMPC 7 100
SBT/CPZ 7 100
TAZ/PTPC 7 100
GM 7 100
AMK 7 100
MINO 17 100
LVFX 17 100
CPFX 17 100
ST 0/7 0
FOM 417 57.1

ABPC : ampicillin, PIPC : piperacilline sodium, CEZ :
cefazolin, CTM : cefotiam hydrochloride, CTX :
cefotaxime, CAZ ' ceftazidime, CFPM : cefepime, CMZ :
cefmetazole, FMOX ' flomexef, IPM/CS : imipenem/
cilastain, MEPM : meropenem, AZT : aztreonam, CVA/
AMPC : clavulanete/amoxicillin, SBT/CPZ : sulbactam/
cefoperazone, TAZ/PIPC : tazobactam/piperacilline hydrate,
GM : gentamicin, AMK : amikacin, MINO : minocycline,
LVEX  levofloxacin, CPFX : ciprofloxacin, ST :
sulfamethoxazole-trimethoprim, FOM : fosfomycin
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Extended-spectrum beta-lactamase-producing Escherichia coli : the
causative agent of pediatric urinary tract infection in the Unnan area

Takaharu Oie

Abstract: In 2018, it was reported that extended-spectrum beta-lactamase (ESBL) -producing Escherichia
coli is the causative agent of pediatric urinary tract infection (UTI) in 68% of the causes from the Izumo area
in Shimane Prefecture. To assess the status in the Unnan area, where our hospital is located, we retrospectively
investigated patients with UTI who had been admitted to our hospital since 2011. There were 10 infants with
UTI, and the causative agent was found to be Escherichia coli in all patients. ESBL-producing organisms were
isolated in 7 of these 10 patients (70%) ; moreover, of 8 patients with UTI who had been admitted since 2015,
these organisms were isolated in 7 patients (87.5%) . All patients showed the initial onset of simple UTT at the
age of 0 year, without any underlying urological diseases. The results suggest that ESBL-producing Escherichia
coli has been spreading within the Unnan area. When treating pediatric UTI in this area, antibiotics should
be selected with the consideration that the causative agent is ESBL-producing Escherichia coli. To prevent
nosocomial infection involving ESBL-producing organisms during hospitalization, healthcare workers as well
as the informal caregivers of infants should be provided instructions to ensure that they can adopt preventive
measures to control the transmission of ESBL-producing organisms.

Key words: Pediatric urinary tract infection; Extended-spectrum beta-lactamase-producing Escherichia coli
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