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∫∑§—¥¬àÕ °“√»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬∑“√°·√°‡°‘¥∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ Escherichia coli ·≈– Kleb-
siella pneumoniae ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡  (ESBL E.coli, ESBL K.pneumoniae) µ—Èß·µà
‡¥◊Õπæƒ…¿“§¡ 2549 ∂÷ß‡¥◊Õπ∏—π«“§¡ 2550 ¡’Õÿ∫—µ‘°“√¢Õß‡™◊ÈÕ ESBL E.coli ·≈–‡™◊ÈÕ ESBL
K.pneumoniae „π æ.». 2549 √âÕ¬≈– 18.2 ·≈– 56.3 ·≈â«‡æ‘Ë¡¢÷Èπ„π æ.». 2550 ‡ªìπ√âÕ¬≈– 61.5 ·≈–
79.1 µ“¡≈”¥—∫ √«¡ºŸâªÉ«¬∑—Èß ‘Èπ 54 √“¬ ‡ªìπ‡æ»™“¬µàÕÀ≠‘ß 2.4:1 Õ“¬ÿ·√°√—∫πâÕ¬°«à“ 4 «—π √âÕ¬≈– 79.6
πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“ 2,500 °√—¡ √âÕ¬≈– 42.6 µ”·Àπàß∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ æ∫¡“°„π√–∫∫∑“ß‡¥‘πÀ“¬„® §‘¥
‡ªìπ√âÕ¬≈– 55.4 „™â‡§√◊ËÕß™à«¬À“¬„® √âÕ¬≈– 53.7 ·≈–√–¬–‡«≈“∑’ËπÕπ„π‚√ßæ¬“∫“≈°àÕπ‡æ“–‡™◊ÈÕ¢÷Èπ‡©≈’Ë¬
14 «—π ¡’ºŸâªÉ«¬√âÕ¬≈– 46.3 ∑’Ë‡§¬‰¥â¬“µâ“π®ÿ≈™’æ°≈ÿà¡ third generation cephalosporin ¡“°àÕπ‰¥â√—∫‡™◊ÈÕ
 ”À√—∫·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’ææ∫«à“‡™◊ÈÕ ESBL E.coli ¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ°≈ÿà¡ third ·≈– fourth
generation cephalosporin ∑—ÈßÀ¡¥ ·µ°µà“ß®“°‡™◊ÈÕ ESBL K.pneumoniae ∑’Ë‰«µàÕ¬“°≈ÿà¡π’ÈπâÕ¬°«à“
√âÕ¬≈– 30  à«π¬“„π°≈ÿà¡ aminoglycoside æ∫«à“∑—Èß‡™◊ÈÕ ESBL E.coli ·≈–‡™◊ÈÕ ESBL K.pneumoniae
¬—ß‰«µàÕ¬“ amikacin ·≈– netilmicin ¡“°°«à“√âÕ¬≈– 80 µà“ß®“°¬“ gentamicin ∑’Ë‡™◊ÈÕ ESBL E.coli
¥◊ÈÕ¬“∑—ÈßÀ¡¥ ·≈–‡™◊ÈÕ ESBL K.pneumoniae ‰«‡æ’¬ß√âÕ¬≈– 31  ‡™◊ÈÕ∑—Èß Õß™π‘¥¬—ß‰«µàÕ¬“ imipenem
·≈–¬“ cefoperazone/sulbactam ¡“°°«à“√âÕ¬≈– 90  ”À√—∫‡™◊ÈÕ ESBL E.coli ‰«µàÕ¬“ ciprofloxacin
‡æ’¬ß√âÕ¬≈– 35 ·µà‡™◊ÈÕ ESBL K.pneumoniae ‰«∂÷ß√âÕ¬≈– 93 ¡’ºŸâªÉ«¬‡ ’¬™’«‘µ 6 √“¬ §‘¥‡ªìπ√âÕ¬≈– 11.1
‚¥¬∑’ËºŸâªÉ«¬∑—ÈßÀ¡¥¡’πÈ”Àπ—°πâÕ¬°«à“ 2,500 °√—¡ ¡’ºŸâªÉ«¬ Õß√“¬µ‘¥‡™◊ÈÕ∑—Èß„π°√–· ‡≈◊Õ¥ ·≈–πÈ”‰¢ —πÀ≈—ß
Õ’°Àπ÷Ëß√“¬µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥Õ¬à“ß‡¥’¬« ºŸâªÉ«¬∑—Èß 3 √“¬π’È‰¥â√—∫¬“ imipenem ·≈–¬“ cefoperazone/
sulbactam ¿“¬„π 24 ™—Ë«‚¡ß°àÕπ‡ ’¬™’«‘µ ®“°°“√»÷°…“π’È™’È„Àâ‡ÀÁπ∂÷ßªí≠À“‡™◊ÈÕ¥◊ÈÕ¬“„πºŸâªÉ«¬∑“√°·√°
‡°‘¥∑’Ë¡’¡“°¢÷Èπ ¥—ßπ—Èπ·æ∑¬å§«√®–µ√–Àπ—°∂÷ßªí≠À“π’È √«¡∑—ÈßÀ“¡“µ√°“√„π°“√ªÑÕß°—π ‡æ◊ËÕ≈¥Õÿ∫—µ‘°“√
°“√µ‘¥‡™◊ÈÕ¥◊ÈÕ¬“‡À≈à“π’È
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∫∑π”
‡™◊ÈÕ·∫§∑’‡√’¬¥◊ÈÕ¬“µâ“π®ÿ≈™’æ ‡ªìπªí≠À“ ”§—≠

„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ„πªí®®ÿ∫—π ·≈–π—∫«—π®–¡’¡“°

¢÷Èπ‡√◊ËÕ¬ Ê ‚¥¬‡©æ“–°“√µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈  àßº≈

„Àâ¬“µâ“π®ÿ≈™’æ∑’Ë‡§¬„™â ‰¥âº≈„π°“√√—°…“°≈—∫„™â ‰¡à‰¥âº≈

∑”„ÀâµâÕß„™â‡«≈“„π°“√√—°…“π“π¢÷Èπ ·≈–‡ ’¬§à“„™â

®à“¬‡æ‘Ë¡¡“°¢÷Èπ πÕ°®“°π’È¬—ß∑”„Àâ°“√‡≈◊Õ°„™â¬“µâ“π

®ÿ≈™’æ·∫∫ empirical „π§√—Èß·√°‰¡à∂Ÿ°µâÕßÀ√◊Õ≈à“™â“

∑”„ÀâÕ—µ√“µ“¬ Ÿß¢÷Èπ(1)

°≈‰°°“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ·∫§∑’‡√’¬‡°‘¥®“°°“√

°≈“¬æ—π∏ÿåÀ√◊Õ‰¥â√—∫°“√∂à“¬∑Õ¥¬’π å¥◊ÈÕ¬“¡“®“°‡™◊ÈÕ

™π‘¥Õ◊Ëπ Ê °“√„™â¬“µâ“π®ÿ≈™’æ‰¡à«à“°√≥’„¥ Ê °Áµ“¡ ®–

∑”„Àâ‡°‘¥°“√§—¥‡≈◊Õ° “¬æ—π∏ÿå¢Õß‡™◊ÈÕ¥◊ÈÕ¬“„Àâ‡æ‘Ë¡

®”π«π¡“°¢÷Èπ‡√◊ËÕ¬ Ê ¥—ßπ—Èπ °“√„™â¬“µâ“π®ÿ≈™’æ∑’Ë‰¡à
∂Ÿ°µâÕß·≈–‡À¡“– ¡ √«¡∑—Èß‰¡à¡’¡“µ√°“√§«∫§ÿ¡°“√

·æ√à¢Õß‡™◊ÈÕ¥◊ÈÕ¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ ®– àßº≈„Àâ‡™◊ÈÕ

·∫§∑’‡√’¬·°√¡≈∫∑’Ë √â“ß‡ÕÁπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡ 
(ESBL) ‡™àπ ‡™◊ÈÕ Klebsiella pneumoniae ·≈–‡™◊ÈÕ

Escherichia coli ¡’¬“∑’Ë„™â√—°…“‰¥âº≈πâÕ¬¡“° ·≈–
∑”„ÀâÕ—µ√“µ“¬ Ÿß°«à“°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë‰¡à‰¥â √â“ß

‡ÕÁπ´—¬¡å ESBL 2 - 4 ‡∑à“(2,3)

‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“(4) ‡√‘Ë¡¡’√“¬ß“π
ºŸâªÉ«¬‡¥Á°µ‘¥‡™◊ÈÕ Escherichia coli ∑’Ë √â“ß‡ÕÁπ´—¬¡å ESBL

(ESBL E.coli) ·≈–‡™◊ÈÕ Klebsiella pneumoniae ∑’Ë √â“ß

‡ÕÁπ´—¬¡å ESBL (ESBL K.pneumoniae) µ—Èß·µà‡¥◊Õπ
æƒ…¿“§¡ 2549 ́ ÷Ëß à«π„À≠àæ∫„πºŸâªÉ«¬∑“√°·√°‡°‘¥

‡π◊ËÕß®“°‡ªìπ°≈ÿà¡∑’Ë¡’¿Ÿ¡‘µâ“π∑“π‚√§µË” ‚¥¬‡©æ“–„π

∑“√°·√°‡°‘¥∑’Ë¡’πÈ”Àπ—°πâÕ¬∑’Ë¡—°¡’ªí≠À“∑“ß¥â“πªÕ¥
À√◊ÕÀ—«„®√à«¡¥â«¬ ∫“ß√“¬®”‡ªìπµâÕß„™â‡§√◊ËÕß™à«¬À“¬„®

„ à “¬ «π –¥◊Õ ·≈–µâÕßÕ¬Ÿà ‚√ßæ¬“∫“≈π“π‡æ◊ËÕ√Õ

„ÀâπÈ”Àπ—°∂÷ß‡°≥±å∑’Ë®–°≈—∫∫â“π ∑“√°·√°‡°‘¥∫“ß√“¬
¡’Õ“°“√µ‘¥‡™◊ÈÕ·µà‰¡à∑√“∫µ”·Àπàß·≈–™π‘¥¢Õß‡™◊ÈÕ ∫“ß

√“¬¡’Õ“°“√À“¬„®ÀÕ∫À√◊ÕÀ“¬„®≈”∫“° ‚¥¬∑’Ë¿“æ

√—ß ’ªÕ¥·¬°‰¡à‰¥â®“° “‡ÀµÿÕ◊Ëπ ·æ∑¬å°Á®–‡√‘Ë¡„Àâ¬“

µâ“π®ÿ≈™’æ·∫∫ empirical §√Õ∫§≈ÿ¡‡™◊ÈÕ∑’Ë ß —¬«à“

®–‡ªìπµ—«°àÕ‚√§°àÕπ æ√âÕ¡∑—Èß àß‡≈◊Õ¥ πÈ”‰¢ —πÀ≈—ß

ªí  “«– ·≈–‡ ¡À–‰ª‡æ“–‡™◊ÈÕ ́ ÷Ëß„™â‡«≈“Õ¬à“ßπâÕ¬ 2

- 3 «—π ®÷ß®–‰¥â√—∫º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√®ÿ≈-

™’««‘∑¬“°≈—∫¡“ √“¬∑’Ë¡’Õ“°“√¡“°À√◊Õ ß —¬®–¡’°“√

µ‘¥‡™◊ÈÕ®“°‚√ßæ¬“∫“≈ (nosocomial infection) ·æ∑¬å

ºŸâ¥Ÿ·≈¡—°®–„Àâ¬“µâ“π®ÿ≈™’æ∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ∑’Ëæ∫∫àÕ¬

„π‚√ßæ¬“∫“≈π—Èπ Ê ‰ª°àÕπ ´÷Ëß·µà≈–‚√ßæ¬“∫“≈®–

æ∫™π‘¥¢Õß‡™◊ÈÕ¥◊ÈÕ¬“ ·≈–·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π

®ÿ≈™’æ¢Õß‡™◊ÈÕ (sensitivity) ·µ°µà“ß°—π‰ª ‡æ√“–©–π—Èπ

°“√∑√“∫∂÷ß™π‘¥¢Õß‡™◊ÈÕ¥◊ÈÕ¬“ ·≈–·∫∫·ºπ§«“¡‰«

µàÕ¬“µâ“π®ÿ≈™’æ¢Õß‡™◊ÈÕ„π‚√ßæ¬“∫“≈ ®–™à«¬„Àâ

·æ∑¬å‡≈◊Õ°„™â¬“µâ“π®ÿ≈™’æ‰¥â∂Ÿ°µâÕß·≈–‡À¡“– ¡ ÷́Ëß

‡ªìπ°“√™à«¬≈¥ª√‘¡“≥‡™◊ÈÕ¥◊ÈÕ¬“Õ’°∑“ßÀπ÷Ëß °“√»÷°…“
π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ√“¬ß“π‡∫◊ÈÕßµâπ∂÷ßÕÿ∫—µ‘°“√¢Õß‡™◊ÈÕ

ESBL E.coli ·≈–‡™◊ÈÕ ESBL K.pneumoniae „π

∑“√°·√°‡°‘¥„π‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“ √«¡∑—Èß
»÷°…“≈—°…≥–æ◊Èπ∞“π¢ÕßºŸâªÉ«¬ ≈—°…≥–∑“ß§≈‘π‘° ªí®®—¬

‡ ’Ë¬ß ·≈–°“√µÕ∫ πÕßµàÕ¬“µâ“π®ÿ≈™’æ™π‘¥µà“ß Ê ‡æ◊ËÕ
‡ªìπ·π«∑“ß„π°“√√—°…“·≈–‡ΩÑ“√–«—ß°“√√–∫“¥¢Õß

‡™◊ÈÕπ’È„πÀÕºŸâªÉ«¬∑“√°·√°‡°‘¥„πÕπ“§µ

«‘∏’°“√»÷°…“

°“√»÷°…“‡™‘ßæ√√≥π“π’È ‰¥â®“°°“√√«∫√«¡¢âÕ¡Ÿ≈

¬âÕπÀ≈—ß„πºŸâªÉ«¬∑“√°·√°‡°‘¥∑ÿ°√“¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“

À√◊Õ‡∑à“°—∫ 30 «—π ·≈–‰¥â√—∫°“√√—°…“„π‚√ßæ¬“∫“≈
æ√–π§√»√’Õ¬ÿ∏¬“ ·≈–¡’º≈‡æ“–‡™◊ÈÕ¢÷Èπ ‡™◊ÈÕ ESBL

E.coli ·≈–‡™◊ÈÕ ESBL K.pneumoniae ‚¥¬√«∫√«¡

¢âÕ¡Ÿ≈µ—Èß·µà‡¥◊Õπæƒ…¿“§¡ 2549 ∂÷ß‡¥◊Õπ∏—π«“§¡

2550 ‚¥¬‡√‘Ë¡®“°º≈°“√‡æ“–‡™◊ÈÕ∑’Ëµ√«®æ∫®“°‡≈◊Õ¥

ªí  “«– πÈ”‰¢ —πÀ≈—ß ‡ ¡À–∑’Ë¥Ÿ¥®“°∑àÕ™à«¬À“¬„®

‡ ¡À–„π§ÕÀ≈—ß®“°°“√∑”°“¬¿“æ∫”∫—¥ µ“  –¥◊Õ

·º≈∑’Ëº‘«Àπ—ß ·≈– gastric content °“√µ√«®À“‡™◊ÈÕ

ESBL „™â«‘∏’ Double disk diffusion ¢Õß ¡»—°¥‘Ï

√“Àÿ≈(5) ‰¥â«‘‡§√“–Àå¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬ ‡™àπ Õ“¬ÿ

‡æ» πÈ”Àπ—°·√°‡°‘¥ °“√«‘π‘®©—¬‚√§ °“√„™â‡§√◊ËÕß¡◊Õ
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µà“ß Ê ‡™àπ ‡§√◊ËÕß™à«¬À“¬„®  “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë –¥◊Õ

 “¬ «πªí  “«– ∑àÕ„ÀâÕ“À“√ ‡ªìπµâπ √–¬–‡«≈“

πÕπ‚√ßæ¬“∫“≈°àÕπ‡æ“–‡™◊ÈÕ¢÷Èπ °“√„™â¬“µâ“π®ÿ≈™’æ

°àÕπ·≈–À≈—ß‰¥âº≈∑“ßÀâÕßªØ‘∫—µ‘°“√®ÿ≈™’««‘∑¬“

·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’æ¢Õß‡™◊ÈÕ ESBL E.coli

·≈–‡™◊ÈÕ ESBL K.pneumoniae º≈°“√√—°…“ √–¬–

‡«≈“πÕπ„π‚√ßæ¬“∫“≈ ·≈–§à“„™â®à“¬µàÕ§π

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈„™â ∂‘µ‘‡™‘ßæ√√≥π“ · ¥ß§à“

‡ªìπ®”π«π ·≈–√âÕ¬≈–

º≈°“√»÷°…“

µ—Èß·µà‡¥◊Õπæƒ…¿“§¡∂÷ß∏—π«“§¡ 2549 æ∫‡™◊ÈÕ

E.coli ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å ESBL √âÕ¬≈– 18.2 ‡ªìπ‡™◊ÈÕ
K.pneumoniae ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å ESBL √âÕ¬≈– 56.3

µ—Èß·µà‡¥◊Õπ¡°√“§¡∂÷ß∏—π«“§¡ 2550 æ∫‡™◊ÈÕ E.coli

∑’Ëº≈‘µ‡ÕÁπ´—¬¡å ESBL √âÕ¬≈– 61.5 ‡ªìπ‡™◊ÈÕ
K.pneumoniae ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å ESBL √âÕ¬≈– 79.1

(µ“√“ß∑’Ë 1)

®“°°“√»÷°…“æ∫«à“¡’∑“√°·√°‡°‘¥∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ
®”π«π 54 √“¬ ‡ªìπ∑“√°‡æ»™“¬µàÕ‡æ»À≠‘ß 2.4:1

√âÕ¬≈– 79.6 ‡ªìπ∑“√°Õ“¬ÿπâÕ¬°«à“ 4 «—π ·≈–√âÕ¬≈–

42.6 ¡’πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“ 2,500 °√—¡ (µ“√“ß∑’Ë
2) √–¬–‡«≈“µ—Èß·µà‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈®π

º≈‡æ“–‡™◊ÈÕ¢÷Èπ ‡™◊ÈÕ ESBL E.coli À√◊Õ‡™◊ÈÕ ESBL

K.pneumoniae ‡©≈’Ë¬ 14 «—π ®“°¢âÕ¡Ÿ≈√À— °“√«‘π‘®©—¬
(ICD-10) ºŸâªÉ«¬¡’√À— °“√«‘π‘®©—¬‡©≈’Ë¬ 5.7 √À— µàÕ√“¬

‡¡◊ËÕ·¬°‡ªìπ°≈ÿà¡æ∫«à“‚√§√–∫∫∑“ß‡¥‘πÀ“¬„®æ∫¡“°

∑’Ë ÿ¥ ‚¥¬«‘π‘®©—¬‡ªìπªÕ¥Õ—°‡ ∫ 44 √“¬ √âÕ¬≈– 81.5

¿“«–µ‘¥‡™◊ÈÕ∑’Ë‰¡à “¡“√∂√–∫ÿµ”·Àπàß (sepsis) 22 √“¬

(40.7%) (µ“√“ß∑’Ë 3) µ”·Àπàß∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ¡“°∑’Ë ÿ¥

§◊Õ √–∫∫∑“ß‡¥‘πÀ“¬„® √âÕ¬≈– 55.4 ∑“ß‡¥‘πªí  “«–

√âÕ¬≈– 4.6 ¡’ºŸâªÉ«¬ 2 √“¬ (3.1%) ∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ„π

°√–· ‡≈◊Õ¥ ·≈–„ππÈ”‰¢ —πÀ≈—ß„π®”π«π∑’Ë‡∑à“°—π ºŸâ-

ªÉ«¬√âÕ¬≈– 53.7 ¡’¿“«–À“¬„®≈â¡‡À≈«®πµâÕß„™â

‡§√◊ËÕß™à«¬À“¬„® (µ“√“ß∑’Ë 4)

ºŸâªÉ«¬ 32 √“¬ (59.3%) ‰¥â√—∫¬“µâ“π®ÿ≈™’æ·∫∫

empirical ‡ªìπ ampicillin ·≈– gentamicin ¡’‡æ’¬ß 10

√“¬ (18.9%) ‰¥â¬“ third generation cephalosporin

´÷Ëß‚¥¬√«¡¡’ºŸâªÉ«¬®”π«π 25 √“¬ (46.3%) ∑’Ë‡§¬‰¥â
√—∫¬“µâ“π®ÿ≈™’æ°≈ÿà¡ third generation cephalosporin

°àÕπ‡æ“–‡™◊ÈÕ¢÷Èπ ·≈–¡’ºŸâªÉ«¬ 28 √“¬ (51.8%) ∑’Ë‰¥â¬“

cefoperazone/sulbactam ·≈– imipenem „π™à«ß
‡«≈“∑’ËπÕπ‚√ßæ¬“∫“≈

®“°µ“√“ß∑’Ë 5 ´÷Ëß· ¥ß¢âÕ¡Ÿ≈·∫∫·ºπ§«“¡‰«
¢Õß‡™◊ÈÕ E.coli ·≈– K.pneumoniae ∑’Ë √â“ß‡ÕÁπ´—¬¡å

ESBL µàÕ¬“µâ“π®ÿ≈™’æ æ∫«à“‡™◊ÈÕ∑—Èß 2 ™π‘¥‰«µàÕ¬“

amikacin ·≈– netilmicin ¡“°°«à“À√◊Õ‡∑à“°—∫√âÕ¬≈–
80 ·µà‡™◊ÈÕ ESBL E.coli ‰¡à‰«µàÕ¬“ gentamicin ·µà

‡™◊ÈÕ ESBL K.pneumoniae ‰«√âÕ¬≈– 31 ‡™◊ÈÕ ESBL

E.coli ‰¡à‰«µàÕ¬“°≈ÿà¡ third ·≈– fourth generation

cephalosporin ·≈–‡™◊ÈÕ ESBL K.pneumoniae ‰«

πâÕ¬¡“° (22-28%) ‡™◊ÈÕ ESBL E.coli ‰«πâÕ¬¡“°µàÕ

µ“√“ß∑’Ë 1 Õÿ∫—µ‘°“√¢Õß‡™◊ÈÕ„π∑“√°·√°‡°‘¥

‡™◊ÈÕ µ—«Õ¬à“ß∑’Ë àß ®”π«π‡™◊ÈÕ √âÕ¬≈–

æ.». 2549 ESBL E.coli 33 6 18.2
ESBL K.pneumoniae 16 9 56.3

æ.». 2550 ESBL E.coli 26 16 61.5
ESBL K.pneumoniae 43 34 79.1
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µ“√“ß∑’Ë 2 ≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬

®”π«π √âÕ¬≈–

‡æ» (™“¬:À≠‘ß 2.4:1) (n = 54)
™“¬ 38 70.4
À≠‘ß 16 29.6

Õ“¬ÿ·√°√—∫ («—π) (n = 54)
≤ 4 43 79.6
4 - 14 5 9.2
15 - 20 3 5.6
21 - 30 3 5.6

πÈ”Àπ—°·√°‡°‘¥ (°√—¡) (n = 54)
≤ 1000 1 1.8
1001 - 1499 7 13.0
1500 - 2499 15 27.8
≥ 2500 31 57.4

µ“√“ß∑’Ë 3 °“√«‘π‘®©—¬‚√§

®”π«π (n = 54) √âÕ¬≈–

‚√§µ‘¥‡™◊ÈÕ

ªÕ¥Õ—°‡ ∫ 44 81.5
¿“«–µ‘¥‡™◊ÈÕ∑’Ë‰¡à “¡“√∂√–∫ÿµ”·Àπàß (sepsis) 22 40.7
µ“Õ—°‡ ∫ 8 14.8
 –¥◊ÕÕ—°‡ ∫ 7 13.0
º‘«Àπ—ßÕ—°‡ ∫ 3 5.6
Necrotizing Enterocolitis (NEC) 3 5.6
‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫ 2 3.7
∑“ß‡¥‘πªí  “«–Õ—°‡ ∫ 1 1.8

‚√§√–∫∫∑“ß‡¥‘πÀ“¬„®

¿“«–À“¬„®≈”∫“°®“°¢“¥ “√ Surfactant (RDS) 11 20.4
¿“«– Ÿ¥ ”≈—°¢’È‡∑“ (MAS) 8 14.8
¿“«–¢“¥ÕÕ° ‘́‡®π·µà°”‡π‘¥ (birth asphyxia) 8 14.8
Transient Tachypnea of Newborn 3 5.6
Õ◊ËπÊ 8 14.8

§«“¡æ‘°“√·µà°”‡π‘¥

‚√§À—«„®æ‘°“√·µà°”‡π‘¥ 6 11.1
§«“¡æ‘°“√·µà°”‡π‘¥Õ◊ËπÊ 11 20.4

√–∫∫Õ◊ËπÊ

¿“«–µ—«‡À≈◊Õß (hyperbilirubinemia) 34 63.0
¿“«–§«“¡º‘¥ª√°µ‘∑“ß‡¡µ“∫Õ≈‘° 28 51.9
¿“«– ’́¥ 17 31.5
πÈ”Àπ—°πâÕ¬°«à“Õ“¬ÿ§√√¿å (SGA) 8 14.8
Õ◊ËπÊ 64

¬“ ampicillin/clavulanic (18%) ´÷Ëß·µ°µà“ß®“°‡™◊ÈÕ

ESBL K.pneumoniae (40%) ‡™◊ÈÕ∑—Èß 2 ™π‘¥‰«¥’¡“°

µàÕ¬“ cefoperazone/sulbactam  ·≈– imipenem

(> 90%) ·≈–‰«µàÕ¬“ ciprofloxacin §◊Õ‡™◊ÈÕ ESBL

K.pneumoniae ¡“°°«à“√âÕ¬≈– 90 ‡æ’¬ß√âÕ¬≈– 35

 ”À√—∫‡™◊ÈÕ ESBL E.coli

®“°º≈°“√√—°…“æ∫«à“ ¡“°°«à“√âÕ¬≈– 50 µâÕß

√—°…“„π‚√ßæ¬“∫“≈π“π‡°‘π°«à“ 2  —ª¥“Àå ‚¥¬√âÕ¬≈–

87.0 Õ“°“√¥’¢÷Èπ®π “¡“√∂°≈—∫∫â“π‰¥â ¡’ºŸâªÉ«¬‡ ’¬™’«‘µ

6 √“¬ √âÕ¬≈– 11.1 ÷́ËßºŸâªÉ«¬ 5 „π 6 √“¬π’È ‰¥â‡æ“–

‡™◊ÈÕ„π°√–· ‡≈◊Õ¥µ—Èß·µà·√°√—∫ ·µàª√“°Ø«à“‰¡àæ∫‡™◊ÈÕ

¡’ºŸâªÉ«¬‡ ’¬™’«‘µ Õß√“¬∑’Ë‡æ“–‡™◊ÈÕ„π°√–· ‡≈◊Õ¥¢÷Èπ



Õÿ∫—µ‘°“√ Õ“°“√∑“ß§≈‘π‘° ·≈–·∫∫·ºπ§«“¡‰«¢Õß¬“µâ“π®ÿ≈™’æ µàÕ‡™◊ÈÕ Escherichia coli ·≈–‡™◊ÈÕ Klebsiella pneumonia ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡ µàÕ
¬“µâ“π®ÿ≈™’æ„π∑“√°·√°‡°‘¥ „π‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ¯ˆ˘

À≈—ß®“°πÕπ„π‚√ßæ¬“∫“≈ 9 ·≈– 15 «—π ‚¥¬∑’Ë

ºŸâªÉ«¬√“¬·√°¢÷Èπ‡™◊ÈÕ ESBL E.coli ·µà‰¡à ‰¥â àßπÈ”

‰¢ —πÀ≈—ßµ√«®‡æ“–‡™◊ÈÕ ‡π◊ËÕß®“°ºŸâªÉ«¬¡’‡°≈Á¥‡≈◊Õ¥µË”

 à«πºŸâªÉ«¬√“¬∑’Ë Õß¢÷Èπ‡™◊ÈÕ∑—Èß„π°√–· ‡≈◊Õ¥·≈–πÈ”

‰¢ —πÀ≈—ß‡ªìπ‡™◊ÈÕ ESBL K.pneumoniae ºŸâªÉ«¬√“¬∑’Ë

 “¡¡’º≈‡æ“–‡™◊ÈÕ„ππÈ”‰¢ —πÀ≈—ß‡ªìπ‡™◊ÈÕ ESBL

K.pneumoniae ·µàº≈‡æ“–‡™◊ÈÕ„π°√–· ‡≈◊Õ¥√“¬ß“π

‡ªìπ Non ESBL K.pneumoniae ´÷Ëß∂â“¥Ÿ®“°¢âÕ¡Ÿ≈

·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’ææ∫«à“§≈â“¬°—π¡“° ®÷ß

æÕÕπÿ¡“π‰¥â«à“‡™◊ÈÕ∑’Ë¢÷Èπ„π°√–· ‡≈◊Õ¥·≈–πÈ”‰¢ —πÀ≈—ß

πà“®–‡ªìπ‡™◊ÈÕ‡¥’¬«°—π ºŸâªÉ«¬∑—Èß 3 √“¬‰¥â¬“µâ“π®ÿ≈™’æ

imipenem ·≈– cefoperazone/sulbactam ¿“¬„π 24

™—Ë«‚¡ß°àÕπ‡ ’¬™’«‘µ
 ”À√—∫§à“„™â®à“¬µ≈Õ¥°“√√—°…“µàÕ√“¬π—Èπ √âÕ¬≈–

50 ‡ ’¬§à“√—°…“¡“°°«à“ 50,000 ∫“∑ ‚¥¬¡’√âÕ¬≈– 3.7

µ“√“ß∑’Ë 4 µ”·Àπàß∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ ·≈–À—µ∂°“√∑’ËºŸâªÉ«¬‰¥â√—∫

®”π«π √âÕ¬≈–

µ”·Àπàß∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ (n = 65)
√–∫∫∑“ß‡¥‘πÀ“¬„® 36 55.4
µ“ 12 18.4
 –¥◊Õ 7 10.8
√–∫∫∑“ß‡¥‘πªí  “«– 3 4.6
°√–· ‡≈◊Õ¥ 2 3.1
√–∫∫ª√– “∑ (CSF) 2 3.1
º‘«Àπ—ß 2 3.1
√–∫∫∑“ß‡¥‘πÕ“À“√ (gastric content) 1 1.5

À—µ∂°“√∑’ËºŸâªÉ«¬‰¥â√—∫ (n = 54)
∑àÕ∑“ß‡¥‘πÕ“À“√ 29 53.7
‡§√◊ËÕß™à«¬À“¬„® 29 53.7
°“√™à«¬À“¬„®™π‘¥ Nasal CPAP 9 16.7
 “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë –¥◊Õ 4 7.4
 “¬ «πªí  “«– 3 5.6

µ“√“ß∑’Ë 5 ·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’æ

ESBL ESBL K.pneu-

E.coli (%) moniae (%)

Imipenem 100 97
Cefoperazone/Sulbactam 94 91
Ciprofloxacin 35 93

Aminoglycoside

Amikacin 88 94
Netilmicin 81 80
Gentamicin 0 31

Third Generation Cephalosporin

Cefotaxime 0 22
Ceftazidime 0 22
Ceftriaxone 0 23

Fourth Generation Cephalosporin

Cefepime 0 28
Ampicillin/Clavulanic 18 40

µ“√“ß∑’Ë 6 √–¬–‡«≈“∑’ËπÕπ‚√ßæ¬“∫“≈ º≈°“√√—°…“ ·≈–§à“
„™â®à“¬µ≈Õ¥°“√√—°…“ºŸâªÉ«¬

®”π«π
√âÕ¬≈–

(n = 54)

√–¬–‡«≈“∑’ËπÕπ„π‚√ßæ¬“∫“≈ ( —ª¥“Àå)
1 6 11.1
2 17 31.5
3 12 22.2
> 3 19 35.2

º≈°“√√—°…“

¥’¢÷Èπ 47 87.0
‰¡à¥’¢÷Èπ 1 1.9
‡ ’¬™’«‘µ 6 11.1

§à“„™â®à“¬µ≈Õ¥°“√√—°…“ (∫“∑)

≤  20,000 13 24.1
20,001 - 50,000 14 25.9
50,001 - 100,000 15 27.8
100,001 - 400,000 10 18.5
> 400,000 2 3.7
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‡ ’¬§à“√—°…“¡“°°«à“ 400,000 ∫“∑ (µ“√“ß∑’Ë 6)

«‘®“√≥å

‡ÕÁπ —́¬¡å‡∫µâ“·≈§·µ¡‡¡  ‡ªìπ‡ÕÁπ´—¬¡å∑’Ë¬àÕ¬

 ≈“¬æ—π∏– Amide ¢Õß«ß·À«π‡∫µâ“·≈§·µ¡∑”„Àâ

¬“µâ“π®ÿ≈™’æ°≈ÿà¡‡∫µâ“·≈§·µ¡À¡¥ƒ∑∏‘Ï≈ß  ”À√—∫

‡Õπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡ ™π‘¥¢¬“¬ (Extended-spec-

trum beta-lactamase, ESBL) ‡ªìπ‡ÕÁπ —́¬¡å∑’Ë

«‘«—≤π“°“√¡“®“°‡ÕÁπ´—¬¡å√ÿàπ‡°à“ Ê ´÷Ëß¡’ƒ∑∏‘Ï¬àÕ¬

 ≈“¬¬“µâ“π®ÿ≈™’æ°≈ÿà¡‡∫µâ“·≈§·µ¡‰¥â¡“°™π‘¥¢÷Èπ

·≈–„πªí®®ÿ∫—π§âπæ∫ ESBL µ—«„À¡à Ê ‡æ‘Ë¡¢÷ÈπÕ¬à“ß

√«¥‡√Á«¡“° °“√µ√«®À“‡ÕÁπ´—¬¡å ESBL ∑“ßÀâÕß

ªØ‘∫—µ‘°“√§àÕπ¢â“ß¬ÿàß¬“°‡π◊ËÕß®“°°“√∑¥ Õ∫§«“¡
‰«„πß“πª√–®”∑’Ë∑”Õ¬Ÿà¬—ßµ√«®À“‡ÕÁπ´—¬¡å ESBL ‰¥â

πâÕ¬ ∂â“·∫§∑’‡√’¬ √â“ß‡ÕÁπ´—¬¡å„πª√‘¡“≥®”°—¥°Á®–

∑”„Àâµ√«®À“‰¡à‰¥â ¡’‡™◊ÈÕ·∫§∑’‡√’¬À≈“¬™π‘¥∑’Ë √â“ß
‡ÕÁπ´—¬¡å ESBL ‰¥â ∑’Ëæ∫∫àÕ¬·≈–π‘¬¡∑¥ Õ∫§◊Õ‡™◊ÈÕ

K.pneumoniae ·≈–‡™◊ÈÕ E.coli º≈°“√∑¥ Õ∫§«“¡

‰«„πß“πª√–®”∑’ËÀâÕßªØ‘∫—µ‘°“√¢Õß‡™◊ÈÕ‡À≈à“π’ÈÕ“®
 —ß‡°µ‰¥â‚¥¬ ‡™◊ÈÕ®–¥◊ÈÕµàÕ¬“°≈ÿà¡ third generation

cephalosporin ‡™àπ ceftazidime, cefpodoxime ·≈–

aztreonam ®–‰«µàÕ¬“ cefoxitin ‡π◊ËÕß®“°∑“√°·√°
‡°‘¥‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß®“°°“√µ‘¥‡™◊ÈÕ

√ÿπ·√ß®“°‡™◊ÈÕ·∫§∑’‡√’¬·°√¡∫«°·≈–·°√¡≈∫Õ¬Ÿà·≈â«

·≈–∂â“µ‘¥‡™◊ÈÕ·°√¡≈∫∑’Ë √â“ß‡ÕÁπ´—¬¡å ESBL ®–¬‘Ëß
∑”„Àâ¡’Õ—µ√“°“√µ“¬ Ÿß¢÷Èπ¡“°°°«à“·∫§∑’‡√’¬∑’Ë‰¡à ‰¥â

 √â“ß‡ÕÁπ´—¬¡å ESBL 2-4 ‡∑à“(3)

°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ ·∫àß‡ªìπ 2 °≈ÿà¡„À≠à

§◊Õ

1. °“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥√–¬–µâπ (early neo-

natal infection) ‚¥¬∑“√°®–¡’Õ“°“√µ—Èß·µà·√°‡°‘¥

®π∂÷ßÀ≈—ß§≈Õ¥‰¡à‡°‘π 72 ™—Ë«‚¡ß Õÿ∫—µ‘°“√ 1-5/1000

∑“√°‡°‘¥¡’™’æ ´÷Ëß à«π„À≠à‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬„π™àÕß

§≈Õ¥¢Õß¡“√¥“ ‡™àπ ‡™◊ÈÕ Group B Streptococcus

(GBS), E.coli, K.pneumoniae ‡ªìπµâπ √«¡∂÷ß‰«√— 

∫“ß™π‘¥

2. °“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥√–¬–À≈—ß (late neo-

natal infection) ®–¡’Õ“°“√À≈—ß§≈Õ¥ 3 «—π ´÷ËßÕ“®

‡°‘¥®“°‡™◊ÈÕ„π™àÕß§≈Õ¥¡“√¥“¥—ß°≈à“« À√◊Õ°“√µ‘¥

‡™◊ÈÕ„π‚√ßæ¬“∫“≈ (nosocomial infection) ‡™◊ÈÕ∑’Ëæ∫

∫àÕ¬ ÿ¥„πµà“ßª√–‡∑»§◊Õ Coagulase negative staphy-

lococcus (CONS) ‡π◊ËÕß®“°°“√„™â “¬ central line

‡ªìπ®”π«π¡“° ·µà„πª√–‡∑»‰∑¬¡—°‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬

·°√¡≈∫∑’Ë¥◊ÈÕ¬“À≈“¬™π‘¥ (multidrug resistant gram

negative bacteria)(6)

∑“√°·√°‡°‘¥∑’Ëµ‘¥‡™◊ÈÕµ“¡µ”·Àπàßµà“ß Ê ·æ∑¬å

¡—°„Àâ¬“µâ“π®ÿ≈™’æ·∫∫ empirical ‰ª°àÕπ ‚¥¬Õ“»—¬

¢âÕ¡Ÿ≈®“°°“√ —́°ª√–«—µ‘ µ√«®√à“ß°“¬ ·≈–°“√µ√«®
∑“ßÀâÕßªØ‘∫—µ‘°“√¢â“ß‡µ’¬ß (bed-side laboratory test)

√«¡∑—ÈßÕ“»—¬¢âÕ¡Ÿ≈∑’Ë‡§¬»÷°…“«à“πà“®–‡ªìπ‡™◊ÈÕÕ–‰√ ·≈–

¡’·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’æÕ¬à“ß‰√ ‚¥¬‰¡à√Õ
º≈°“√‡æ“–‡™◊ÈÕ®“°ÀâÕßªØ‘∫—µ‘°“√∑“ß®ÿ≈™’««‘∑¬“

®“°°“√»÷°…“π’È æ∫‡™◊ÈÕ ESBL E.coli ·≈–‡™◊ÈÕ
ESBL K.pneumoniae „π∑“√°·√°‡°‘¥¡“°¢÷Èπ °≈à“«

§◊Õ„π æ.». 2549 æ∫√âÕ¬≈– 18.2 ·≈– 56.3 µ“¡≈”¥—∫

·≈–„π æ.». 2550 ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 61.5 ·≈– 79.1
µ“¡≈”¥—∫ ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√»÷°…“®“°√“¬ß“πÕ◊Ëπ Ê

‰¥â·°à √“¬ß“π®“° ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“

√“™‘π’(7) »÷°…“ºŸâªÉ«¬ „π æ.». 2546-2549 „πºŸâªÉ«¬
‡¥Á°Õ“¬ÿµË”°«à“ 15 ªï æ∫«à“ „π æ.». 2549 æ∫‡™◊ÈÕ

ESBL E.coli √âÕ¬≈– 25 ·≈–‡™◊ÈÕ ESBL K.pneumoniae

√âÕ¬≈– 63 ™à«ßÕ“¬ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊ÕÕ“¬ÿ 1-6 ‡¥◊Õπ
(34%, 33%) √Õß≈ß¡“§◊ÕÕ“¬ÿµË”°«à“ 1 ‡¥◊Õπ (19%,

29%) √“¬ß“π¢Õß ®√‘¬“ ªíµµ–«ß§å ·≈–§≥–(8) »÷°…“

°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–„πºŸâªÉ«¬‡¥Á°∑’Ë ‚√ßæ¬“∫“≈

¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™ æ.». 2543-2547 æ∫‡™◊ÈÕ°àÕ‚√§„π™à«ß

3 ªïÀ≈—ß ‡ªìπ ESBL E.coli √âÕ¬≈– 3.6 √“¬ß“π®“°

‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å(9) „π æ.». 2545 »÷°…“

ºŸâªÉ«¬∑ÿ°™à«ßÕ“¬ÿ æ∫‡™◊ÈÕ ESBL E.coli √âÕ¬≈– 19 ·≈–

‡™◊ÈÕ ESBL K.pneumoniae √âÕ¬≈– 32 √“¬ß“π¢Õß



Õÿ∫—µ‘°“√ Õ“°“√∑“ß§≈‘π‘° ·≈–·∫∫·ºπ§«“¡‰«¢Õß¬“µâ“π®ÿ≈™’æ µàÕ‡™◊ÈÕ Escherichia coli ·≈–‡™◊ÈÕ Klebsiella pneumonia ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡ µàÕ
¬“µâ“π®ÿ≈™’æ„π∑“√°·√°‡°‘¥ „π‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ¯˜Ò

Õπÿ™“ Õ¿‘ “√∏π“√—°…å ·≈–§≥–(10) »÷°…“„πºŸâ„À≠à „π

™à«ß‡¥◊Õπµÿ≈“§¡ 2546 ∂÷ß°√°Æ“§¡ 2547 ∑’Ë ‚√ß-

æ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ æ∫‡™◊ÈÕ ESBL

E.coli √âÕ¬≈– 26 ·≈–æ∫‡™◊ÈÕ ESBL K.pneumoniae

√âÕ¬≈– 21 ·≈–√“¬ß“π¢Õß  ÿ√“ß§å ‡¥™»‘√‘‡≈‘» ·≈–

§≥–(11) √«∫√«¡¢âÕ¡Ÿ≈®“°»Ÿπ¬å‡ΩÑ“√–«—ß‡™◊ÈÕ¥◊ÈÕ¬“µâ“π

®ÿ≈™’æ·Ààß™“µ‘¢Õß‡™◊ÈÕ·∫§∑’‡√’¬µ‘¥ ’·°√¡≈∫√Ÿª·∑àß∑’Ë

‡æ“–‡™◊ÈÕ‰¥â®“°‡≈◊Õ¥√–À«à“ß æ.». 2543-2546 æ∫‡™◊ÈÕ

E.coli ·≈– K.pneumoniae ∑’Ë √â“ß ESBL √âÕ¬≈– 15

·≈– 33 µ“¡≈”¥—∫

®“°°“√»÷°…“π’Èæ∫«à“√âÕ¬≈– 42.6 ‡ªìπ∑“√°·√°

‡°‘¥πÈ”Àπ—°πâÕ¬ (low birth weight) ‚¥¬ºŸâªÉ«¬ 6 √“¬

∑’Ë‡ ’¬™’«‘µ ‡ªìπ∑“√°·√°‡°‘¥πÈ”Àπ—°πâÕ¬ ´÷Ëß„π®”π«π
π’È¡’Õ¬Ÿà 4 √“¬¡’πÈ”Àπ—°·√°‡°‘¥µË”°«à“ 1,500 °√—¡ √–¬–

‡«≈“µ—Èß·µàºŸâªÉ«¬‡¢â“√—∫°“√√—°…“Õ¬Ÿà„π‚√ßæ¬“∫“≈®π

‡æ“–‡™◊ÈÕ¢÷Èπ‡©≈’Ë¬ 14 «—π
√“¬ß“π®“°ª√–‡∑»‰µâÀ«—π ‚¥¬ Kuang-Che Kuo

·≈–§≥–(12) ‡¡◊ËÕ æ.». 2543-2548 ´÷Ëß‡ªìπ°“√»÷°…“
·∫∫ Case control retrospective „πºŸâªÉ«¬‡¥Á°∑’Ëµ‘¥‡™◊ÈÕ

ESBL K.pneumoniae °—∫ Non ESBL K.pneumoniae

æ∫«à“ªí®®—¬‡ ’Ë¬ß ”§—≠∑’Ë∑”„Àâµ‘¥‡™◊ÈÕ§◊Õ °“√∑’ËºŸâªÉ«¬
µâÕßÕ¬Ÿà ‚√ßæ¬“∫“≈‡ªìπ‡«≈“π“π ·≈–‰¥â√—∫¬“µâ“π

®ÿ≈™’æ¿“¬„π 30 «—π°àÕπ∑’Ë®–‰¥â√—∫‡™◊ÈÕ ·≈–¡’ªí®®—¬

‡ ’Ë¬ßÕ◊Ëπ Ê ‡™àπ °“√‰¥â√—∫°“√ºà“µ—¥ °“√„ à‡§√◊ËÕß™à«¬
À“¬„® °“√„ à “¬ «πªí  “«– °“√„ à “¬ «πÀ≈Õ¥

‡≈◊Õ¥¥”„À≠à (central venous catheter) ‡ªìπµâπ

Darren R. Linkin ·≈–§≥–(13)  √ÿªªí®®—¬‡ ’Ë¬ß∑’Ë

∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ ESBL Enterobacteriaceae ‰¥â·°à

∑“√°·√°‡°‘¥πÈ”Àπ—°πâÕ¬ À√◊ÕπÈ”Àπ—°πâÕ¬°«à“Õ“¬ÿ§√√¿å

(small for gestational age) ‡§¬‰¥â¬“µâ“π®ÿ≈™’æ°≈ÿà¡

broad spectrum cephalosporin ¡“°àÕπ ¡’√–¬–

‡«≈“∑’ËÕ¬Ÿà ‚√ßæ¬“∫“≈π“π ‡§¬‰¥â√—∫ “√Õ“À“√∑“ß

À≈Õ¥‡≈◊Õ¥ (TPN) ·≈–¡’æ¬“∫“≈∑’Ë¥Ÿ·≈ºŸâªÉ«¬„π

Õ—µ√“ à«π∑’ËµË”°«à“‡°≥±å

®“°°“√»÷°…“π’Èæ∫«à“µ”·Àπàß∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ¡“°

∑’Ë ÿ¥§◊Õ ∑“ß‡¥‘πÀ“¬„® ÷́Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπªÕ¥

Õ—°‡ ∫∂÷ß√âÕ¬≈– 81.5 ‚¥¬¡’ºŸâªÉ«¬√âÕ¬≈– 53.7 ∑’ËµâÕß

„™â‡§√◊ËÕß™à«¬À“¬„® ¡’ºŸâªÉ«¬®”π«π 3 √“¬ (4.6%) ∑’Ë

‡æ“–‡™◊ÈÕ¢÷Èπ„π√–∫∫∑“ß‡¥‘πªí  “«– ·µà¡’√“¬ß“πºŸâ-

ªÉ«¬‡ªìπ‚√§µ‘¥‡™◊ÈÕ¢Õß∑“ß‡¥‘πªí  “«–‡æ’¬ß 1 √“¬  à«π

2 √“¬∑’Ë‡À≈◊Õ‰¥â√—∫‡™◊ÈÕ·µà‰¡à· ¥ßÕ“°“√µ‘¥‡™◊ÈÕ

·∫∫·ºπ§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’æ¢Õß‡™◊ÈÕ ESBL

E.coli ·≈–‡™◊ÈÕ ESBL K.pneumoniae „π°“√»÷°…“π’È

æ∫«à“¬“µâ“π®ÿ≈™’æ∑’Ë‰¥âº≈¥’∑’Ë ÿ¥§◊Õ ¬“ imipenem √âÕ¬

≈– 100 ·≈– 97 µ“¡≈”¥—∫ ´÷Ëß‰¡à·µ°µà“ß®“°

√“¬ß“π¢Õß ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’∑’Ë‰¥â

º≈∑—ÈßÀ¡¥

 ”À√—∫¬“°≈ÿà¡ aminoglycoside æ∫«à“‡™◊ÈÕ ESBL
E.coli ¥◊ÈÕµàÕ¬“ gentamicin ∑—ÈßÀ¡¥ ·µà‡™◊ÈÕ ESBL

K.pneumoniae ¬—ß‰«µàÕ¬“∫â“ß (31%)  à«π‡™◊ÈÕ∑—Èß Õß

¡“°°«à“√âÕ¬≈– 80 ¬—ß‰«µàÕ¬“ amikacin ·≈– netilmicin
´÷Ëßµà“ß®“°°“√»÷°…“∑’Ë ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“

√“™‘π’∑’Ëæ∫«à“ ‡™◊ÈÕ∑—Èß Õß‰«πâÕ¬°«à“√âÕ¬≈– 50 µàÕ
amikacin ·≈– gentamicin  ”À√—∫‡™◊ÈÕ ESBL E.coli

·≈–‡™◊ÈÕ ESBL K.pneumoniae ‰«µàÕ ciprofloxacin

√âÕ¬≈– 35·≈– 93 µ“¡≈”¥—∫ µà“ß®“°∑’Ë ∂“∫—π
 ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’∑’Ë‡™◊ÈÕ ESBL E.coli  ‰«

µàÕ¬“π’È¡“°°«à“√âÕ¬≈– 70

®“°°“√»÷°…“„πµà“ßª√–‡∑» ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ ESBL
„π√“¬∑’Ë¡’Õ“°“√√ÿπ·√ßª“π°≈“ß∂÷ß¡“°®–‰¥â√—∫¬“µâ“π

®ÿ≈™’æ°≈ÿà¡ carbapenem ‡ªìπ¬“µ—«·√° (drug of choice)

‡æ√“–‡ªìπ¬“∑’Ë∑πµàÕ‡ÕÁπ´—¬¡å ESBL ‰¥â¥’¡“°(14,15)

 ”À√—∫¬“°≈ÿà¡Õ◊Ëπ Ê ‡™àπ ¬“°≈ÿà¡‡∫µâ“·≈§·µ¡‡¡ 

√à«¡°—∫ “√µâ“π‡∫µâ“·≈§·µ¡‡¡  “¡“√∂„™â√—°…“ºŸâªÉ«¬

∑’Ë¡’Õ“°“√‰¡à√ÿπ·√ß‰¥â ·µà‡π◊ËÕß®“°º≈∑“ß¥â“π inocu-

lum effect ®÷ß§«√„™â¬“„π¢π“¥ Ÿß ®“°√“¬ß“πæ∫«à“

∂â“„™â√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√√ÿπ·√ß Õ—µ√“µ“¬¡“°°«à“

√âÕ¬≈– 50 ª√– ‘∑∏‘¿“æ¢Õß¬“°≈ÿà¡π’È¬—ß¢÷ÈπÕ¬Ÿà°—∫™π‘¥

¢Õß‡ÕÁπ´—¬¡å¥â«¬ ∂â“·∫§∑’‡√’¬º≈‘µ‡ÕÁπ´—¬¡å™π‘¥ inhibitor

resistant (IRT) ¬“°≈ÿà¡π’È®–‰¡à “¡“√∂„™â√—°…“‰¥â(16,17)



Journal of Health Science 2008 Vol. 17 No. 6872

Incidence, Outcomes and Susceptibility Patterns of Escherichia coli and Klebsiella pneumoniae Producing Extended-Spectrum Beta-Lactamase
to Antibiotic in Newborn at Phranakhon Si Ayutthaya Hospital

¬“°≈ÿà¡ fluoroquinolones Õ“®®–„™â√—°…“ºŸâªÉ«¬

∑’Ë¡’Õ“°“√‰¡à√ÿπ·√ß‰¥â ‡™àπ ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ¢Õß√–∫∫

∑“ß‡¥‘πªí  “«– Õ¬à“ß‰√°Áµ“¡ „πªí®®ÿ∫—πæ∫Õ—µ√“°“√

¥◊ÈÕ¬“¢Õß‡™◊ÈÕ ESBL K.pneumoniae µàÕ fluoroqui-

nolones  Ÿß¢÷Èπ∂÷ß√âÕ¬≈– 60 ∑—Èßπ’È‡π◊ËÕß¡“®“°‡™◊ÈÕ

·∫§∑’‡√’¬≈¥®”π«π¢Õß porin ´÷Ëß‡ªìπ∑“ßºà“π¢Õß¬“

∑’Ëºπ—ß‡´≈≈å≈ß(18)

 ”À√—∫¬“„π°≈ÿà¡ cephalosporins ‰¡à “¡“√∂„™â

√—°…“‚√§∑’Ë‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëº≈‘µ ESBL ‰¥â

‰¡à«à“‡™◊ÈÕ®–¡’·∫∫·ºπ§«“¡‰«µàÕ¬“Õ¬à“ß‰√°Áµ“¡(19) ¬“

√ÿàπ∑’Ë 4 §◊Õ cefepime ®–∑πµàÕ‡ÕÁπ´—¬¡å ESBL ‰¥â¥’

°«à“¬“„π√ÿàπ 3 ·µà‡π◊ËÕß®“°º≈¢Õß inoculum effect

Õ“®µâÕß„™â¬“„π¢π“¥∑’Ë Ÿß À√◊ÕÕ“®„™â√à«¡°—∫¬“°≈ÿà¡Õ◊Ëπ
‡™àπ aminoglycoside À√◊Õ fluoroquinolone ‡π◊ËÕß®“°

¡’ƒ∑∏‘Ï‡ √‘¡°—π„πÀ≈Õ¥∑¥≈Õß ·µà„π∑“ß§≈‘π‘°¡—°æ∫

«à“‡™◊ÈÕ®–¥◊ÈÕ¬“¥—ß°≈à“«¥â«¬ ®÷ß‰¡à§«√„™â¬“°≈ÿà¡π’È‡ªìπ
¬“≈”¥—∫·√°„π°“√√—°…“°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëº≈‘µ

ESBL(20) ¥—ßπ—Èπ °“√‡≈◊Õ°¬“µâ“π®ÿ≈™’æ„π°“√√—°…“
‚√§µ‘¥‡™◊ÈÕ∑’Ë √â“ß ESBL §«√Õ“»—¬·∫∫·ºπ§«“¡‰«

∑“ßÀâÕßªØ‘∫—µ‘°“√∑’Ë∑”Õ¬à“ß∂Ÿ°µâÕß ·≈–§«“¡√Ÿâæ◊Èπ

∞“π‡√◊ËÕß‡ÕÁπ´—¬¡å ESBL ‡ªìπ ”§—≠
 ”À√—∫¡“µ√°“√§«∫§ÿ¡°“√·æ√à√–∫“¥¢Õß‡™◊ÈÕ

π’È„πÀÕºŸâªÉ«¬Àπ—°∑“√°·√°‡°‘¥∑’Ë‰¥âº≈ ®“°°“√»÷°…“

¢Õß Darren R. Linkin ·≈–§≥–(13) ‡ πÕ„Àâ‡πâπ
¡“µ√°“√°“√§«∫§ÿ¡°“√µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ °“√

·¬°ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ„Àâ ‰ªÕ¬Ÿà∑’Ë‡¥’¬«°—π (cohorting) ·≈–

°“√·¬°ºŸâªÉ«¬™π‘¥ —¡º—  (contact isolation)
 ”À√—∫ÀÕºŸâªÉ«¬∑“√°·√°‡°‘¥ ·≈–ÀÕºŸâªÉ«¬Àπ—°

∑“√°·√°‡°‘¥¢Õß‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“ ¡’°“√

ªÑÕß°—π°“√·æ√à°√–®“¬‡™◊ÈÕµ“¡‡°≥±å¡“µ√∞“π (stan-
dard precaution) ·≈–¡’°“√ªÑÕß°—π°“√·æ√à°√–®“¬

‡™◊ÈÕ®“°°“√ —¡º—  (contact precaution) ‡√‘Ë¡®—¥∑”

antibiogram ¢Õß‚√ßæ¬“∫“≈µ—Èß·µà æ.». 2549 ·≈–¡’

°“√æ—≤π“°“√√“¬ß“π‡™◊ÈÕ¥◊ÈÕ¬“®“°ÀâÕßªØ‘∫—µ‘°“√ √«¡

∑—Èß¡“µ√°“√§«∫§ÿ¡°“√„™â¬“µâ“π®ÿ≈™’æ ”À√—∫·æ∑¬å

 √ÿª

°“√»÷°…“π’Èæ∫«à“‡™◊ÈÕ ESBL E.coli ·≈– ESBL

K.pneumoniae „πºŸâªÉ«¬∑“√°·√°‡°‘¥¡’·π«‚πâ¡ Ÿß¢÷Èπ

´÷Ëß®–‡À¡◊Õπ°—∫‚√ßæ¬“∫“≈Õ◊Ëπ∑’Ëæ∫‡™◊ÈÕ¥◊ÈÕ¬“¡“°¢÷Èπ

 “‡Àµÿ à«πÀπ÷Ëß∑’Ë ”§—≠§◊Õ ¡’°“√„™â¬“µâ“π®ÿ≈™’æ‡°‘π

§«“¡®”‡ªìπ ‡æ√“–©–π—Èπ∫ÿ§≈“°√∑“ß°“√·æ∑¬å∑ÿ°§π

§«√µ√–Àπ—°∂÷ßªí≠À“‡™◊ÈÕ¥◊ÈÕ¬“ §«√¡’§«“¡√—∫º‘¥™Õ∫

µàÕ°“√ —Ëß®à“¬¬“µâ“π®ÿ≈™’æ„Àâ·°àºŸâªÉ«¬ ¡’√–∫∫°“√‡ΩÑ“

√–«—ß‡™◊ÈÕ¥◊ÈÕ¬“∑’Ë¥’·≈–¡’°“√√“¬ß“π„Àâ∫ÿ§≈“°√∑“ß°“√

·æ∑¬å∑ÿ°§π∑√“∫

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å«’√æ≈ ∏’√–æ—π∏ÿå‡®√‘≠ ºŸâ-

Õ”π«¬°“√‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“ »“ µ√“®“√¬å

·æ∑¬åÀ≠‘ß ¬¡æ√ »‘√‘π“«‘π §ÿ≥«√≈—°…≥å ª√–‡ √‘∞ —ß¢å

§ÿ≥ ¡¬» ‡√‘ß‚Õ ∂ §ÿ≥∂“«√ ®Õ¡æ≈ ·≈–‡®â“Àπâ“∑’ËÀâÕß

‡«™√–‡∫’¬π∑ÿ°∑à“π

‡Õ° “√Õâ“ßÕ‘ß

1. ‚ÕÃ“√ æ√À¡≈‘¢‘µ. Gram-negative antimicrobial resis-
tance: current situation in Thailand. „π : Õ—ß°Ÿ√ ‡°‘¥æ“π‘™,
√—ß ‘¡“ ‚≈àÀå‡≈¢“, ∑«’ ‚™µ‘æ‘∑¬ ÿππ∑å, ∫√√≥“∏‘°“√. Update
on pediatric infection disease 2005. °√ÿß‡∑æ¡À“π§√ :
√ÿàß»‘≈ªá°“√æ‘¡æå; 2548. Àπâ“ 126-34.

2. Opal SM, Mayer KH, Medeiros AA. Mechanisms of
bacterial antibiotic resistance. In: Mandell G, Bennett
JE, Dolin R, editors. Principles and practice of infec-
tious diseases. 5th ed. Philadelphia: Churchill
Livingstone; 2000. p. 236-53.

3. ‚ÕÃ“√ æ√À¡≈‘¢‘µ. Extended-spectrum beta-lactamase
producing and multidrug resistant bacteria. „π : Õ—ß°Ÿ√
‡°‘¥æ“π‘™, √—ß ‘¡“ ‚≈àÀå‡≈¢“, «’√–™—¬ «—≤π«’√‡¥™, ∑«’ ‚™µ‘-
æ‘∑¬ ÿππ∑å, ∫√√≥“∏‘°“√. Update on pediatric infection
disease 2008. °√ÿß‡∑æ¡À“π§√ : √ÿàß»‘≈ªá°“√æ‘¡æå; 2551.
Àπâ“ 240-50.



Õÿ∫—µ‘°“√ Õ“°“√∑“ß§≈‘π‘° ·≈–·∫∫·ºπ§«“¡‰«¢Õß¬“µâ“π®ÿ≈™’æ µàÕ‡™◊ÈÕ Escherichia coli ·≈–‡™◊ÈÕ Klebsiella pneumonia ∑’Ëº≈‘µ‡ÕÁπ´—¬¡å‡∫µâ“·≈§·µ¡‡¡ µàÕ
¬“µâ“π®ÿ≈™’æ„π∑“√°·√°‡°‘¥ „π‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ¯˜Û

4. ß“π®ÿ≈™’««‘∑¬“ Àπà«¬ß“πæ¬“∏‘«‘∑¬“ ‚√ßæ¬“∫“≈æ√–π§√-
»√’Õ¬ÿ∏¬“. √“¬ß“πª√–®”ªï 2550. æ√–π§√»√’Õ¬ÿ∏¬“: ‚√ß-
æ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“; 2550.

5. ª√–°“¬∑‘æ¬å ∑√ß§ÿâ¡,  ÿ«—≤π“ °“≠®πÀƒ∑—¬,  √‘«√√≥ ®—π∑√
§ÿªµ—ß°ÿ≈,  ¡»—°¥‘Ï √“Àÿ≈. °“√µ√«®À“‡ÕÁπ´—¬¡å Extended-
spectrum beta-lactamase (ESBLs) „π‡™◊ÈÕ Klebsiella
pneumoniae ·≈– Escherichia coli ‚¥¬‡ª√’¬∫‡∑’¬∫«‘∏’
°“√µ√«®¥â«¬«‘∏’ Rajavithi Double Disk synergy test «‘∏’
°“√µ√«®§—¥°√Õß ·≈–«‘∏’°“√µ√«®¬◊π¬—π¢Õß Clinical ·≈–
Laboratory Standard. «“√ “√‡∑§π‘§°“√·æ∑¬å 2548;
3:1282-304.

6.  √“¬ÿ∑∏  ÿ¿“æ√√≥™“µ‘.  ¿“«–µ‘¥‡™◊ÈÕ„π‡¥Á°∑“√°·√°‡°‘¥.
„π : ∑«’ ‚™µ‘æ‘∑¬ ÿππ∑å, Õ—ß°Ÿ√ ‡°‘¥æ“π‘™, √—ß ‘¡“ ‚≈àÀå‡≈¢“,
∫√√≥“∏‘°“√. Update on pediatric infection disease 2004.
°√ÿß‡∑æ¡À“π§√ : √ÿàß»‘≈ªá°“√æ‘¡æå; 2547. Àπâ“ 199-202.

7. Chaikittisuk N, Munsrichoom A. Extended-spectrum
beta-lactamase-producing Escherichia coli and Kleb-
siella pneumoniae in children at Queen Sirikit Na-
tional Institute of Child Health. J Infect Dis Antimicrob
Agents 2007;24:107-15.

8. Puttawong J, Mekmullica J, Cherdkiadtikul T. Uri-
nary tract infection of pediatric patients at Bhumibol
Adulyadej Hospital 2000-2004.  ‡Õ° “√ª√–°Õ∫°“√
ª√–™ÿ¡„À≠à°ÿ¡“√‡«™»“ µ√å §√—Èß∑’Ë 63. 25-27 ‡¡…“¬π 2550;
≥ ‚√ß·√¡∑«‘π‚≈µ— . π§√»√’∏√√¡√“™: √“™«‘∑¬“≈—¬°ÿ¡“√·æ∑¬å
·Ààßª√–‡∑»‰∑¬;  2550.

9. Ingviya N, Hortwakul R, Chayakul P, Thamjarungwong
B. Prevalence and susceptibility patterns of Klebsiella
pneumoniae and Escherichia coli producing extended-
spectrum betalactamases in Songklanagarind hospital,
Thailand. J Infect Dis Antimicrob Agents 2003; 20:127-
34.

10. Apisarnthanarak A, Mundy ML. Prevalence, treatment,
and outcome of infection due to extended-spectrum
beta-lactamase-producing microorganisms. Infect Con-
trol Hosp Epidemiol 2006; 27:325-6.

11. »Ÿπ¬å‡ΩÑ“√–«—ß‡™◊ÈÕ¥◊ÈÕ¬“µâ“π®ÿ≈™’æ·Ààß™“µ‘  ∂“∫—π«‘®—¬
«‘∑¬“»“ µ√å “∏“√≥ ÿ¢ °√¡«‘∑¬“»“ µ√å°“√·æ∑¬å. √“¬ß“π
°“√‡ΩÑ“√–«—ß‡™◊ÈÕ¥◊ÈÕ¬“µâ“π®ÿ≈™’æ·Ààß™“µ‘ [online] 2548
[ ◊∫§âπ‡¡◊ËÕ 28 °æ. 2551] ·À≈àß¢âÕ¡Ÿ≈: URL: http://
narst.dmsc.moph.go.th

12. Kuo KC, Shen YH, Hwang KP. Clinical implications

and risk factors of extended-spectrum beta-lactamase-
producing Klebsiella pneumoniae infection in children:
a case-control retrospective study in a medical center
in southern Taiwan. J Microbiol Immunol Infect 2007;
40:248-54.

13. Linkin DR, Fishman NO, Patel JB, Merrill JD. Risk
factors of extended-spectrum beta-lactamase-pro-
ducing enterobacteriaceae in a neonatal intensive care
unit. Infect Control Hosp Epidemiol 2004; 25:781-3.

14. Paterson DL. Recommendation for treatment of se-
vere infections caused by Enterobacteriaceae produc-
ing extended-spectrum beta-lactamase (ESBLs). Clin
Microbiol Infect 2000; 6:460-3.

15. Nathisuwan S, Burgess DS, Lewis JS. Extended-spec-
trum beta-lactamase: epidemiology, detection, and
treatment. Pharmacotherapy 2001; 21:920-7.

16. Paterson DL, Singh N, Gayowski T, Marino IR. Fatal
infection due to extended-spectrum beta-lactamase
producing Escherichia coli: implications for antibiotic
choice for spontaneous bacterial peritonitis. Clin In-
fect Dis 1999; 28:683-4.

17. Pillay T, Pillay DG, Adhikari M, Sturm AW.
Piperacillin/tazobactam in the treatment of Klebsiella
pneumoniae infections in neonates. Am J Perinatol
1998; 15:47-51.

18. Paterson DL, Mulazimoglu L, Casellas JM, Ko W-C,
Goossens H, Von Gottberg A, et al. Epidemiology of
ciprofloxacin resistance and its relationship to ESBL
production in K. pneumoniae isolates causing bacter-
emia. Clin Infect Dis 2000; 30:473-8.

19. Paterson DL, Von Ko W, Gottberg A, Mohapatra S,
Casellas JM, Mulazimoglu L, et al. In vitro suscepti-
bility and clinical outcome of bacteremia due to ex-
tended-spectrum beta-lactamase producing Klebsiella
pneumoniae. Clin Infect Dis 1998; 27:956.

20. Paterson DL, Bolmstrom A, Karlsson A, Goransson
E, editors. Activity of antibiotic combinations against
extended-spectrum beta-lactamase producing Klebsiella
pneumoniae. In program of the 39th Interscience Con-
ference on Antimicrobial Agents and Chemotherapy;
1999 September; San Francisco, CA, USA. Washing-
ton DC: American Society of Microbiology; 1999.



Journal of Health Science 2008 Vol. 17 No. 6874

Incidence, Outcomes and Susceptibility Patterns of Escherichia coli and Klebsiella pneumoniae Producing Extended-Spectrum Beta-Lactamase
to Antibiotic in Newborn at Phranakhon Si Ayutthaya Hospital

Abstract Incidence, Outcomes and Susceptibility Patterns of Escherichia coli and Klebsiella pneumoniae
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To determine the incidence, clinical outcomes and susceptibility to antibiotic patterns of ex-
tended-spectrum beta-lactamase (ESBL) producing Escherichia coli and Klebsiella pneumoniae in
newborns, 54 medical records of those admitted at Phranakhon Si Ayutthaya hospital were analyzed
retrospectively.  The incidences of ESBL E.coli and ESBL K.pneumoniae in 2006 were 18.2 per-
cent, 56.3 percent but climbed up to 61.5 percent, 79.1 percent in 2007 respectively.  Most of them
were male (2.4:1), aged less than four days (79.6%) and 42.6 percent were low birth weight neo-
nates.  ESBL E.coli and ESBL K.pneumoniae were mostly isolated from the respiratory tracts (55.4%)
and 53.7 percent were related to mechanical ventilations.  The pre-infection/colonization hospital
stay was about 14 days during which 46.3 percent had received the third generation cephalosporin.
All ESBL E.coli completely resisted to the third and fourth generation cephalosporin to which less
than 30 percent to ESBL K.pneumoniae were still sensitive.  For aminoglycoside, 80 percent sensi-
tive of both ESBL E.coli and ESBL K.pneumoniae were to amikacin and netilmicin.  No effect of
gentamicin (0% sentivity) on ESBL E.coli was found, yet some effects (31% sensitivity) on ESBL
K.pneumoniae were reported.  More than 90 percent of these organisms were sensitive to imipenem
and cefoperazone/sulbactam.  ESBL E.coli was barely sensitive to ciprofloxacin (35%) which still
proved more effective on ESBL K.pneumoniae (93%).  Six patients (11.1%) with low birth weight
died, including the two cases with septicemia plus meningitis and the other with only septicemia.
All the three patients had received imipenem and cefoperazone/sulbactam within 24 hours prior to
their demises.  This report suggests that the incidence of multiple drug resistant bacteria increases in
newborns and dictate a need for regular surveillance and proper empirical antibiotic therapy.

Key words: extended-spectrum beta-lactamase, ESBL, Escherichia coli, Klebsiella pneumoniae, newborn,
antibiotic resistance


