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Abstract :

[Background] The community-acquired infection of ESBL-producing Escherichia coli (F.
coli) are spreading. We examined the predictors associated with infections of the
ESBL-producing £ co/lI to expedite the treatment against the conditions due to such
microorganism. [Method] Between July 2015 and January 2016, all patients in whom £
coli has been detected from the culture were collected. The clinical and laboratory
data including the culture test from the Integrated Intelligent Management System

(TIMS) database of Shimane Prefectural Central Hospital in Japan, were retrospectively
retrieved. We constructed multivariate logistic regression models to determine the
predictors associated with positive of ESBL-producing £ col/i. [Result] There were
850 patients. 542 were female (63.8%). Median age were 68 years. We found patients
with ESBL-producing £ coli was more among women and elderly (over 75 years), positive
in the blood culture and urine culture, urology or ER visit, elevated WBC, and elevated
CRP by univariate analysis. Multivariate logistic regression model showed ER visit
(0dds ratio : 2.4 [95% Confidential Interval : 1.6-3.7]), elderly over 75 years (1.7
[1.1-2.7]) , CRPover 5mg/dL (1.7 [1.1-2.6]) , female (1.7 [1.1-2.6]), WBC over 11, 000/
wLl (1.5 [1.0-2.3]) were associated with ESBL-producing £ co/i. [Conclusion] We found
the important predictive factors suggesting infections of ESBL-producing £ coli were

elderly, female, and elevated inflammatory response.
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1. BHEEME (Patient Characteristics)

Variable all (n=850)

no (%) or mean+sd or median [IQR]

Female 542 (63.8)
Age, year 68 [30-82]
ESBL-producing Z. coli 178 (20.9)
Admission 349 (41.1)
Sample Region
Blood 124 (14.6)
Urine 369 (43.4)
Stool 268 (31.5)
Department
Urology 66 (7.8)
Medicine 293 (34.5)
Surgery 93 (10.9)
Emergency Room (ER) 191 (22.5)
Gynecology or Pediatrics (Gyne/Pedi) 207 (24.4)
Laboratory Data
WBC, /L 10,621+5,566
Hb, g/dL 11.7+2.4
Plt, x10”4/pLL 22.2410.5
Total protein, g/dLL 6.4+0.9
Albumin, g/dL 3.2+0.8
Total bilirubin,mg/dL 1.6+3.1
ALP, U/L 516+424
AST, U/L 45+107
ALT, U/L 32166
LDH, U/L 270+147
BUN, mg/dL 20.2+18.2
Cr, mg/dL 0.8+0.8
Na, mmol/L 137.8+4.5
K, mmol/L 4.1+0.7
CRP, mg/dL 6.54+7.08
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Z% 2. ESBL [RIEIZBI T A A EMMN (Univariate correlation for ESBL)

Age, year
Admission
Sample Region
Blood
Urine
Stool
Department
Urology
Medicine
Surgery
ER
Gyne/Pedi

Laboratory Data

WBC, /uL
Hb, g/dL

PIt, x10"4/uLL
Total protein, g/dLL
Albumin, g/dL
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ESBL-producing E. coli

(n=178)

127 (71.4)
68+28
63 (35.4)

61 (34.3)
114 (64.0)
22 (12.4)

22 (12.4)
46 (25.8)
17 (9.6)
71 (40.0)
22 (12.4)

11,851+£5544
11.7£1.9
20.7+9.3
6.4+0.9
3.0+0.7

Total bilirubin,mg/dL.  1.2+2.4

ALP, U/L
AST, U/L
ALT, U/L
LDH, U/L
BUN, mg/dL
Cr, mg/dL
Na, mmol/L
K, mmol/L
CRP, mg/dL

412+278
38+42
29+39
256+88

23.8+17.4
0.9+0.6
136.9+£5.1

4.0+0.6

9.54+8.52

ESBL not-producing X. coli

(n=672)

no (%) or mean+sd or median [IQR]

415 (61.8)

53+32
286 (42.6)

63 (9.4)
255 (38.0)
246 (36.6)

44 (6.6)
247 (36.8)
76 (11.3)

120 (17.9)
185 (27.5)

10,286+5,530
11.8+£2.5
22.6+10.8
6.4+0.9
3.3+0.8
1.7+3.3
538+44
48+119
33+£72
275+160
19.1+£18.3
0.8+0.8
138.0+4.3
4.2+0.7
5.67+6.36

0.018
<0.0001
0.084

<0.001
<0.001
<0.001

0.010
0.006
0.504
<0.001
<0.001

0.0036
0.6585
0.0519
0.8773
0.0011
0.1155
0.0513
0.3730
0.4862
0.1979
0.0082
0.1918
0.0117
0.0383
<0.0001
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# 3. ESBL [RI€IZBET A LB &M (Multivariate correlation for ESBL)

Odds Ratio [95% Confidential Intervall p-value

ER visit 2.4 [1.6-3.7] 0.000
Age=175 year 1.7 [1.1-2.7] 0.013
Female 1.7 [1.1-2.6] 0.021
C-reactive protein=5 mg/dL 1.7 [1.1-2.6] 0.022
White blood cell count=11,000/ 1 L 1.5 [1.0-2.8] 0.048
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