CHAPTER VI

CONCLUSIONS

This study showed that “ﬁ/}een test recommended by NCCLS
clation wit the ﬁm phenotypic confirmatory test

(NCCLS) when the’positi ; ceftazidime, cefotaxime, and

ceftriaxone were used 4 ne or two out of the three

drugs. The E - test 0 be less sensitive in the

detection of ESBL p ¢notypic confirmatory test.

Thus, the ESBL enzyme d € confirmation on the efficacy of

all there methods.

There were 100 among 436 isolates when

using the NCCLS phe.?'m i ﬂﬁisolates were isolated from

clinical specimens particular from urine and sputum. None of the 36 X. pneumoniae
partiqp ar

ot bt o o03ndf it Iond VBB braucing s, The

U
antimicrobial susceptibility test of the 100 BSBL producing®4solates showed
interesti% Eu:t] ahglﬁsifmyrm:lgj I EJ.;L aa According to
the MICs, it was suggestive that 32 isolates produced “Broad” activity ESBL type, 13

isolates produced “ceftazidimase” activity and 55 isolates undetermined ESBL type.
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Therefore, further study on the enzymes’ characteristics should be performed before

more definite conclusions could be made.
From the MICs values of the ESBL producing isolates, only 5% were

susceptible to ceftazidime, 87% to cefotaxime, 79% to ceftriaxone, 30% to
@ susceptible to imipenem while the

cefuroxime, 90% to cefoxitin

found among all 100 isolates. In order ake a conclusive evidence on the

epidemiology of K. pneumoniae-t ore precis e on the detection of K. pneumoniae

in the specific patie ) unit during tt - ild be performed. However,

that thm were numerous pulsotypes
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the result from this stug mdlcat d the
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