P0792
Paper Poster Session
Colonization with MDR Enterobactericeae
Colonization with extended-spectrum beta-lactamase–producing Enterobacteriaceae
and the incidence of subsequent bactaeremia
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Background: Prevalence of colonization with extended spectrum beta-lactamase (ESBL) producing
enterobacteria is increasing worldwide. There are very few data on how many patients colonized with
ESBL-producing Escherichia coli (EC-ESBL) or Klebsiella pneumoniae ESBL (KPN-ESBL) develop
infection caused by the colonizing bacterium, especially bloodstream infections (BSI) which have a
high morbidity and mortality. EC-ESBL is mainly community-acquired while KPN-ESBL is primarily
nosocomial pathogen. Our aim was to assess the incidence of KPN- or EC-ESBL BSI in patients with
EC-ESBL or KPN-ESBL colonization and compare characteristics of ESBL colonized patients with or
without subsequent BSI.

Material/methods: We retrospectively analysed hospital and laboratory records of patients who were
hospitalized at the Department of Infectious Diseases, University Medical Centre Ljubljana between
2010 and 2014. We analyzed data from patients aged 18 years or older who were colonized with ECESBL or KPN-ESBL during the study period. BSI group consisted of patients who were colonized
within one year preceding a positive blood culture result. In the control group we included patients who
were colonized, but did not have a positive blood culture. BSI was defined as positive blood cultures
for the same species as surveillance isolate. Data on comorbidities and length of hospital stay were
collected. Characteristics of ESBL colonized patients with or without subsequent BSI were compared.
Ethics committee approval was obtained prior to the study.

Results: We included 305 patients with EC-ESBL and 224 with KPN-ESBL colonization. Hospital
records were available for 96% of patients. The percentage of patients who developed BSI did not
differ significantly between the groups (5,2% in EC-ESBL vs. 4,3% in KPN-ESBL). In general, patients
with EC-ESBL BSI had a higher McCabe index (index >1 19% vs. 3%, p <0,001), higher incidence of
kidney disease (29% vs. 12%, p = 0,02), diabetes mellitus (52% vs. 28%, p = 0,01) and neurological
illness (43% vs. 23%, p = 0,04) than those only colonized with EC-ESBL. Likewise, patients with a
KPN-ESBL BSI had a higher McCabe index (index >1 23% vs. 8%, p = 0,02), but did not differ in
comorbidities. Patients with KPN-ESBL BSI had a longer hospital stay than those with EC-ESBL BSI
(12 days vs. 28 days, p = 0,003), but there were no significant differences in the time from first positive
rectal swab for ESBL to positive blood culture.

Conclusions: Colonized patients who developed subsequent BSI had more comorbidities in both
groups which may explain the spread of the colonising bacteria into bloodstream. Despite different
epidemiology the percentages of subsequent EC-ESBL and KPN-ESBL BSI are similar. Therefore,
colonization with ESBL has to be considered when choosing empirical therapy in a colonized patient.

