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ESBL PRODUCING ESCHERICHIA COLI IN UNCOMPLICATED URINARY TRACT INFECTIONS - ORAL TREATMENT OPTIONS?
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ABSTRACT:

In recent years an increase of infections with Extended-Spectrum-Beta-Lactamase
(ESBL)-producers has been observed in outpatient treatment of urinary tract infec-
tions (UTI) thereby reducing the treatment options to limited classes of antibiotics.

Results | / Table 1

Proportions of ESBL-producing E. coli isolates susceptible to the
antimicrobial agents examined”

Results Il

Graph 1: Results of E-Test
ESBL-E.coli susceptibility against Mecillinam, Fosfomycin and Ertapenem
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treatment options to a limited number of antibiotics. Of special concern are
associated coresistances against other classes of antimicrobials which aid the
spreading of multiresistant isolates. CTX-M p-lactamases producing Enterobac-
teriaceae, which are commonly found in outpatients and isolated from UTI’s are

*FOF, fosfomycin; MEL, mecillinam; ETP, ertapenem, GEN, gentamicin; SXT,
trimethoprim-sulfamethoxazole; NIT, nitrofuratoine, CIP, ciprofloxacin.

Graph 2: Results of Agar-diffusion-Test
ESBL-E.coli susceptibility against Mecillinam, Fosfomycin and Ertapenem
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