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Fig. 1 Sex and age of patients
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Fig. 2 The details of Enterobacteriaceae strains
isolated from urine specimens of patients admit-
ted for fUTI

Enterobacter spp. 5 (1.5%)

Others 5 (1.5%)
Providencia spp. 2
Serattia marcescens 1
Salmonella spp. 1
Morganella morganii 1

Proteus spp. 5 (1.5%)

Citrobacter spp. 11 (3.2%)
Klebsiella spp. 18(5.3%)

ESBL producing E.coli
16(4.7%)

Non-ESBL producing
E.Coli 281(82.4%)

(n=341)

(Fig. 1). 0% 251 6 (74.0%), 1 7% 45 1 (13.3%),
2% 1361 (39%) &, 2L TFOEF 9D L% s
O7z.

FIREEE A 7 — TV TORIRAT 203 61 (59.9%), H
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7z.
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cystourethrogram : VCUG) ZJEfT L CTw 5. 320 %4
DI H 241 % (753%) 12X L VCUG 247\, 2D
H 844 (349%) 12 VUR % & & 72, International
Reflux Study Group {2 & 2 EE-E ToO NI
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B (15%), o5k (15%) T - 7z. ESBL
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Fig. 3 Annual change in susceptibility to parenteral antimicrobial agents
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Fig. 4 Annual change in susceptibility to oral antimicrobial agents
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Fig. 5 The number of ESBL producing E.coli and
the percentage of ESBL producing E.coli to total
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JAWZREERIZT V7 I A= a BB HERENT
WRWAS, LR TIE N T — T VI & BIRIRDSHEET
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Annual Change in the Antimicrobial Susceptibility of Enterobacteriaceae Strains Isolated from
Urine Specimens of Children Admitted to Chiba Kaihin Municipal Hospital for
Febrile Urinary Tract Infection between 2009 and 2018

Sayaka TERANAKA", Katsuaki ABE"?, Kenichi SHIZUNO” & Masaru TERAI"
UDepartment of Pediatrics, ?Department of Infectious Disease and ¥Department of Clinical Laboratory,
Chiba Kaihin Municipal Hospital

We analyzed 341 Enterobacteriaceae strains isolated from 339 urine specimens collected from 320 chil-
dren admitted to our hospital for febrile urinary tract infection between 2009 and 2018. The annual change
in antimicrobial susceptibility was investigated. Patients’ ages ranged from 11 days to 14 years and 9

months (median 174 days).
Resistance rates to cefotaxime and levofloxacin have gradually increased in the past few years, which

suggests that continuing the surveillance of antimicrobial resistance is necessary.
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