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standard laboratory techniques. The organisms isolated were identified
and their antibiotic susceptibility testing done by Kirby-Bauer disk
diffusion method, including ESBL detection for E. coli and K.
pneumoniae isolates, according to CLSI guidelines.

RESULTS

84/192 samples yielded bacterial growth. Escherichia coli (22.62%),
Klebsiella pneumoniae (20.24%), Coagulase negative Staphylococcus
(16.67%), Pseudomonas aeruginosa (14.28%) and Staphylococcus
aureus (11.9%) were the 5 most common isolates. In general, the
organisms showed high resistance to Ampicillin, Cotrimoxazole,
Ceftazidime and Amoxicillin — Clavulanic acid. Imepenem and
Vancomycin were highly effective antibiotics. The prevalence of
extended spectrum beta lactamase (ESBL) producers among E. coli
and K. pneumoniae isolates was 42% (17/36).

CONCLUSION

Ongoing surveillance for antibiotic susceptibility pattern of the
isolates from BSIs, with routine detection of ESBL strains is the need
ofthe hour.
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