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| ntroduction

INTRODUCTI[ON

In the present era of multi-drug resistant organisms (MDRO), clinicians are
facing an acute shortage of antibiotics with activity against the MDROs. Pathogens
like methicillin resistant Saphylococcus aureus (MRSA), vancomycin resistant
enterococci (VRE) and extended spectrum [ lactamase (ESBL) producing Gram-
negative bacilli harbour genetic determinants, which render them resistant to most
of the available antimicrobials (Hernandez et al., 2005).

With the emergence and spread of carbapenem resistant and metallo- f
lactamase (MBL) producing Pseudomonas aeruginosa and Acinetobacter spp., the
only viable treatment option remains the potentialy toxic colistin/polymyxin B
group of antibiotics. Infections by these MDRO lead to prolonged hospitalization,
increased mortality, morbidity and cost of treatment (Lee et al., 2008).

Most ESBLs are found in E.coli or Klebsiella sp., but may be found in other
genera of the Enterobacteriaceae, plus some of the non-fermenters
(e.g.Pseudomonas aeruginosa, Acinetobacter spp) (Mathur et al.,2002; Bijayini et
al.,2009).

ESBLs are plasmid-borne enzymes produced by Gram negative rods
that confer resistance to all the penicillins, cephalosporins (with the exception of
cephamycins) and monobactams. The plasmids encoding these enzymes can also
carry genes for resistance to other antibiotics such as cotrimoxazole,

aminoglycosides and tetracyclines . (Bradford , 2007).



