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Entrobacter Species - Flourish at the Turn of Century

Arora Usha, Deep, Pushpa Devi

Previously species of enterobacter genus were not
encountered in surveys of nosocomial infections (1). But
now adaysthese smple soil and water organismisbeing
increasingly reported in urinary tract infections, repiratory
tract infections, cutaneous wounds, bacteremia, neonatal
septicaemia particularly from hospitalized patients (2).
Emergence of ESBL producing multidrug resistant strains
hasfurther aggrevated the problem. A total of 400isolates
of family Enterobacteriaceae wererecovered from various
clinical specimens, of which 58 (14.50%) were that of
Enterobacter species (42 from hospitalized patients and
16 from outdoor patients) enrolled in Govt. Medical
College and Hospital. Organisms were identified by
standard methods and antimicrobial testing was done by
Kirby bauer disc diffusion method. Among the 42 isolates
maximum (28%) wereisolated from patients of morethan
60 years of age group. Twenty-four (57.14%) were
recovered from pus samples followed by urine 13
(30.95%), blood 5 (11.90%). All the 42 isolates were
resistant to 2 or more antibiotics. Notable drug resistance
was found for Cefdinir (76.19%), Gentamicin (71.42%),
Ciprofloxacin (69.04%), Cefotaxime (54.76%) and
Ceftriaxone (50%). Maximum isolates were sensitive to
Amikacin (85.72%). theseisolateswere subjected to ESBL
detection by doubledisc diffusion method and MIC broth
dilution test and ESBL production wasdetected in 83.33%
of the isolate which was comparable to result of another
author (79%) (3). However, among the 16 outdoor
isolates, ESBL production was detected in 43.75% of
isolates. Statistical analysis showed a highly sgnificant
difference (p<0.001) in ESBL production among hospital
and outdoor isolates.

Incidence of Enterobacter species causing nosocomial
infections in this study is 14.50% which is comparable
to the results of Shah et al (15%) (4) and Roy et al
(22.9%) (5). However the incidence is higher than that
reported by Ali et al (4.6%) (3).

Enterobacter species have emerged as a major
nosocomia pathogen. Significant antibiotic resistance
and higher rate of ESBL production has favoured this
organism to flourish in hospital environment. Thus,
implementation of stringent antibiotic policy and
preventive measures aimed to reduce the spread of these
resistant strains among patients/or hospital environent
is recommended.
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