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ÓÊÏÐÏÓ Ëïéìþîåéò áðü ðïëõáíèåêôéêÜ óôåëÝ÷ç åíôåñïâáêôçñéáêþí,

óõìðåñéëáìâáíïìÝíùí óôåëå÷þí Enterobacter spp êáé Klebsiella spp,

áíèåêôéêÜ óôéò êåöáëïóðïñßíåò ã� ãåíåÜò, óôéò áìéíïãëõêïóßäåò êáé

óôéò íåüôåñåò êéíïëüíåò, áðïôåëïýí óçìáíôéêü ðñüâëçìá ôá ôåëåõôáßá

÷ñüíéá óå ðáãêüóìéï åðßðåäï. Ç êåöåðßìç åßíáé ìéá åõñÝïò öÜóìáôïò

êåöáëïóðïñßíç ä� ãåíåÜò ìå êýñéï ÷áñáêôçñéóôéêü ôç óôáèåñüôçôÜ

ôçò óôçí õäñüëõóç áðü ôéò ÷ñùìïóùìéáêÝò êáé áðü ôéò ðëáóìéäéáêÝò

â-ëáêôáìÜóåò åõñÝïò öÜóìáôïò êáé èá ìðïñïýóå íá ÷ïñçãçèåß ãéá

ôçí áíôéìåôþðéóç ëïéìþîåùí áðü áõôÜ ôá óôåëÝ÷ç. ÕËÉÊÏ-ÌÅÈÏÄÏÓ

Óõãêñßèçêå ç in vitro äñáóôéêüôçôá ôçò êåöåðßìçò êáé ôçò

êåöôáæéíôßìçò åðß 84 íïóïêïìåéáêþí óôåëå÷þí Enterobacter cloacae

êáé 100 Klebsiella pneumoniae ìåôÜ áðü ðñïóäéïñéóìü ôùí åëá÷ßóôùí

áíáóôáëôéêþí (ÅÁÐ) êáé âáêôçñéïêôüíùí (ÅÂÐ) ðõêíïôÞôùí ôïõò.

ÁÐÏÔÅËÅÓÌÁÔÁ Ç êåöåðßìç êáé ç êåöôáæéíôßìç áíÝóôåéëáí ôçí áíÜðôõîç

89% êáé 39% ôùí óôåëå÷þí K. pneumoniae êáé 92,9% êáé 67,9% ôùí

óôåëå÷þí E. cloacae, áíôßóôïé÷á, åíþ ïé ôéìÝò ÅÁÐ êáé ÅÂÐ ôçò

êåöåðßìçò Þôáí 16�64 öïñÝò ìéêñüôåñåò ôùí áíôßóôïé÷ùí ôçò

êåöôáæéíôßìçò. Ç êåöåðßìç ðáñÝìåéíå äñáóôéêÞ åðß 81,7% êáé 77,8%

ôùí óôåëå÷þí K. pneumoniae êáé E. cloacae, áíôßóôïé÷á, ðïõ âñÝèçêáí

áíèåêôéêÜ óôçí êåöôáæéíôßìç. ÓÕÌÐÅÑÁÓÌÁÔÁ Ç êåöåðßìç öáßíåôáé íá

áðïôåëåß ÷ñÞóéìç áíôéìéêñïâéáêÞ ïõóßá ãéá ôç èåñáðåßá áóèåíþí ìå

íïóïêïìåéáêÝò ëïéìþîåéò áðü óôåëÝ÷ç åíôåñïâáêôçñéáêþí ìå áíôï÷Þ

óôéò êåöáëïóðïñßíåò ã� ãåíåÜò.
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Ç áëüãéóôç ÷ñÞóç ôùí åõñÝïò öÜóìáôïò â-ëáêôáìþí
Ý÷åé ïäçãÞóåé óôçí åðéêñÜôçóç ðïëõáíèåêôéêþí
âáêôçñéáêþí óôåëå÷þí.1 Ç áíôï÷Þ áõôÞ Ý÷åé óõó÷åôéóôåß
ìå ôçí ðáñáãùãÞ ÷ñùìïóùìéáêþí Þ ðëáóìéäéáêþí
åõñÝïò öÜóìáôïò â-ëáêôáìáóþí (ESBLs).2

ÓôåëÝ÷ç Klebsiella pneumoniae êáé Enterobacter spp,
óõ÷íÜ ðïëõáíèåêôéêÜ, áðïìïíþíïíôáé ìå ìåãÜëç
óõ÷íüôçôá óôá åëëçíéêÜ íïóïêïìåßá, ðñïêáëþíôáò
ëïéìþîåéò äõó÷åñþò áíôéìåôùðéæüìåíåò. Ôá óôåëÝ÷ç En-
terobacter spp ÷áñáêôçñßæïíôáé áðü åããåíÞ áíôï÷Þ óå
ðïëëïýò áíôéìéêñïâéáêïýò ðáñÜãïíôåò êáé áðü ôç

äõíáôüôçôá íá áíáðôýóóïõí ôá÷Ýùò áíôï÷Þ êáôÜ ôç
äéÜñêåéá ôçò èåñáðåßáò,3,4 ðïõ êõñßùò ïöåßëåôáé óôçí
ýðáñîç ÷ñùìïóùìéáêþí êåöáëïóðïñéíáóþí (Bush
group 1). ÕðåñðáñáãùãÞ ESBLs ðáñáôçñåßôáé êáé óôá
óôåëÝ÷ç Klebsiella pneumoniae, ðïõ áðïôåëïýí óõ÷íÞ
áéôßá íïóïêïìåéáêþí ëïéìþîåùí, åíï÷ïðïéïýìåíç ãéá
ôçí áíôï÷Þ ôïõò óå åõñý öÜóìá â-ëáêôáìþí.5

Ç êåöåðßìç åßíáé ìéá íÝá êåöáëïóðïñßíç ä´ ãåíåÜò,
ðïõ ìðïñåß íá áðïôåëÝóåé ÷ñÞóéìï ðáñÜãïíôá ãéá ôç
èåñáðåßá áóèåíþí ìå óïâáñÝò íïóïêïìåéáêÝò ëïéìþîåéò
ïöåéëüìåíåò óôá áíùôÝñù óôåëÝ÷ç. Ç ÷çìéêÞ äïìÞ ôçò
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óõíßóôáôáé óôçí áíôéêáôÜóôáóç ôçò ïìÜäáò ðõñéìéäßíçò
ôçò êåöôáæéíôßìçò ìå ìéá áëåéöáôéêÞ áìéíïïìÜäá êáé ôçò
åðéôñÝðåé ôá÷ýôåñç åßóïäï äéáìÝóïõ ôïõ êõôôáñéêïý
ôïé÷þìáôïò, áðïôåëåóìáôéêüôåñç áíáóôïëÞ ôùí
ðåíéêéëéíïäåóìåõôéêþí ðñùôåúíþí êáé óôáèåñüôçôá óôçí
õäñüëõóç áðü ôéò åõñÝïò öÜóìáôïò ðëáóìéäéáêÝò êáé
÷ñùìïóùìéáêÝò â-ëáêôáìÜóåò óõãêñéôéêÜ ìå ôéò
êåöáëïóðïñßíåò ã´ ãåíåÜò.6 Ç êåöåðßìç Ý÷åé áðïäåé÷èåß
áðïôåëåóìáôéêÞ óôç èåñáðåßá óïâáñþí ëïéìþîåùí ôïõ
êáôþôåñïõ áíáðíåõóôéêïý êáé ôïõ áíþôåñïõ
ïõñïðïéçôéêïý óõóôÞìáôïò, ôïõ äÝñìáôïò êáé ôùí
ìáëáêþí ìïñßùí, êáèþò êáé óôçí áíôéìåôþðéóç ôçò
åìðýñåôçò ïõäåôåñïðåíßáò, åíþ Ý÷åé öáíåß íá õðåñÝ÷åé
ôçò êåöôáæéíôßìçò ãéá ôç èåñáðåßá ðíåõìïíßáò óå
áóèåíåßò ìå êõóôéêÞ ßíùóç.7

Óå ìéá ðñïóðÜèåéá ôåêìçñßùóçò ôùí êëéíéêþí
äåäïìÝíùí ãéá ôçí áðïôåëåóìáôéêüôçôá ôçò êåöåðßìçò
óå íïóïêïìåéáêÝò ëïéìþîåéò êáé ôçí õðåñï÷Þ ôçò Ýíáíôé
ôçò êåöôáæéíôßìçò, óôçí ðáñïýóá in vitro ìåëÝôç Ýãéíå
óõãêñéôéêÞ åêôßìçóç ôùí äýï ðñïáíáöåñèåéóþí
êåöáëïóðïñéíþí ó� Ýíá ìåãÜëï áñéèìü óôåëå÷þí K. p-
neumoniae êáé Enterobacter cloacae, óôçí ðëåéïøçößá
ôïõò áíèåêôéêþí óôéò êåöáëïóðïñßíåò ã´ ãåíåÜò.

ÕËÉÊÏ ÊÁÉ ÌÅÈÏÄÏÓ

Ïãäüíôá ôÝóóåñá óôåëÝ÷ç E. cloacae êáé 100 óôåëÝ÷ç K. p-
neumoniae, üëá áðïìïíùèÝíôá áðü äéáöïñåôéêïýò ðÜó÷ïíôåò
áðü íïóïêïìåéáêÝò ëïéìþîåéò, ðåñéåëÞöèçóáí óôç ìåëÝôç. Ôá
õëéêÜ ðñïÝëåõóÞò ôïõò Þôáí: âñïã÷éêÝò åêêñßóåéò (61), ðýïí
(53), ïýñá (50), áßìá (11) êáé åãêåöáëïíùôéáßï õãñü (1). Ôá
ìåëåôçèÝíôá áíôéìéêñïâéáêÜ ÷ïñçãÞèçêáí ùò êáèáñÝò ïõóßåò
áðü ôéò öáñìáêåõôéêÝò åôáéñßåò ðáñáóêåõÞò ôïõò (Êåöåðßìç,
Bristol, Syracuse NY, Êåöôáæéíôßìç, Glaxo, Macclesfield, UK)
êáé ôá äéáëýìáôÜ ôïõò ðáñáóêåõÜóôçêáí óýìöùíá ìå ôéò
óõóôÜóåéò ôïõ êáôáóêåõáóôÞ.

Ïé åõáéóèçóßåò ôùí óôåëå÷þí êáé óôïõò äýï ðáñÜãïíôåò
ðñïóäéïñßóôçêáí ÷ñçóéìïðïéþíôáò ìÝèïäï ìéêñïäéÜëõóçò ãéá
ôïí êáèïñéóìü ôùí åëá÷ßóôùí áíáóôáëôéêþí ðõêíïôÞôùí (ÅÁÐ)

ìå åíïöèÜëìéóìá ëïãáñéèìéêÞò öÜóçò áíÜðôõîçò ßóï ìå 5×105

cfu/mL. Ùò ÅÁÐ ïñßóôçêå ç åëÜ÷éóôç óõãêÝíôñùóç ôïõ
áíôéìéêñïâéáêïý ðïõ ðáñåìðüäéóå ôçí ïñáôÞ âáêôçñéáêÞ
áíÜðôõîç ìåôÜ áðü åðþáóç ãéá 18 þñåò óôïõò 35 °C. Óýìöùíá
ìå ôá êñéôÞñéá ôçò NCCLS8 (National Committee for Clinical
Laboratory Standards), óõãêÝíôñùóç 16 ìg/mL êáé ãéá ôïõò
äýï ðáñÜãïíôåò èåùñÞèçêå ùò üñéï åõáéóèçóßáò. Ïé åëÜ÷éóôåò
âáêôçñéáêÝò ðõêíüôçôåò (ÅÂÐ) ðñïóäéïñßóôçêáí ìåôÜ áðü
êáëëéÝñãåéá ôïõ ðåñéå÷ïìÝíïõ ôùí äéáõãþí êõøåëßäùí óå M-
cConkey Üãáñ (Becton Dickinson, Cockeysville, Md). Ç
÷áìçëüôåñç óõãêÝíôñùóç ôïõ áíôéâéïôéêïý ðïõ ðñïêÜëåóå
ìåßùóç ìåãáëýôåñç Þ ßóç ìå ôï 99,9% ôïõ ÷ñçóéìïðïéçèÝíôïò
åíïöèáëìßóìáôïò, èåùñÞèçêå ùò ÅÂÐ.

ÅðåéäÞ èåùñåßôáé üôé ç áíôï÷Þ óôçí êåöïîéôßíç åßíáé
åðéëïãÝáò ôùí óôåëå÷þí K. pneumoniae ðïõ óôåñïýíôáé
ðïñéíþí åéóüäïõ ôùí êåöáëïóðïñéíþí äéáìÝóïõ ôïõ
êõôôáñéêïý ôïõò ôïé÷þìáôïò,9 ðñïóäéïñßóôçêå ç áíôï÷Þ áõôþí
ôùí óôåëå÷þí óôçí êåöïîéôßíç ìå ôçí ôå÷íéêÞ Kirby-Bauer
÷ñçóéìïðïéþíôáò äßóêï êåöïîéôßíçò 30 ìg (Becton Dickinson,
Cockeysville Md). Åðéôåõ÷èåßóá áíáóôïëÞ ôçò âáêôçñéáêÞò
áíÜðôõîçò ìåôÜ áðü åðþáóç ãéá 18 þñåò óôïõò 35 °C óå Üãáñ
Mueller-Hinton (Becton Dickinson, Cockeysville Md) óå æþíç
äéáìÝôñïõ ìéêñüôåñç áðü 18 mm, èåùñÞèçêå åíäåéêôéêÞ
áíôï÷Þò óôçí êåöïîéôßíç.8

ÁÐÏÔÅËÅÓÌÁÔÁ

Ôá óõãêñéôéêÜ áðïôåëÝóìáôá ôùí in vitro åõáéóèçóéþí
ôïõ óõíüëïõ ôùí ìåëåôçèÝíôùí óôåëå÷þí óôçí êåöåðßìç
êáé óôçí êåöôáæéíôßìç öáßíïíôáé óôïí ðßíáêá 1 êáé óôçí
åéêüíá 1.

Ìåôáîý ôùí óôåëå÷þí E. cloacae, 27 (32,14%) Þôáí
áíèåêôéêÜ óôçí êåöôáæéíôßìç, áðü ôá ïðïßá 21 (77,8%)
Þôáí åõáßóèçôá óôçí êåöåðßìç. Áðü 60 óôåëÝ÷ç K. p-
neumoniae (60%), ðïõ âñÝèçêáí áíèåêôéêÜ óôçí
êåöôáæéíôßìç, 49 (81,7%) Þôáí åõáßóèçôá óôçí êåöåðßìç.
ÄåêáðÝíôå áðü ôá óôåëÝ÷ç K. pneumoniae (15%) Þôáí
áíèåêôéêÜ óôçí êåöïîéôßíç, áðü ôá ïðïßá üëá Þôáí

Ðßíáêáò 1. ÓõãêñéôéêÞ in vitro äñáóôéêüôçôá ôçò êåöåðßìçò êáé ôçò êåöôáæéíôßìçò åðß 100 óôåëå÷þí Klebsiella pneumoniae êáé 84 Enterobacter
cloacae.

Klebsiella
pneumoniae Êåöåðßìç ≤0,25�256 2 16 4 64 89,0

(100) Êåöôáæéíôßìç ≤0,25�>512 128 >512 128 >512 39,0
Enterobacter

cloacae Êåöåðßìç ≤0,25�128 0,25 16 2 32 92,9
(84) Êåöôáæéíôßìç ≤0,25�>512 4 >512 8 >512 67,9

ÅÁÐ: ÅëÜ÷éóôç áíáóôáëôéêÞ ðõêíüôçôá, ÅÂÐ: ÅëÜ÷éóôç âáêôçñéïêôüíïò ðõêíüôçôá

Ìéêñïïñãáíéóìüò Áíôéâéïôéêü ÅÁÐ (ìg/mL) EBÐ (ìg/mL) (%)
(áñéèìüò) Åýñïò ÅÁÐ50 ÅÁÐ90 ÅÂÐ50 ÅÂÐ90 áíáóôïëÞ



592 Å. ÓÁÌÐÁÔÁÊÏÕ êáé óõí

åõáßóèçôá ôüóï óôçí êåöôáæéíôßìç üóï êáé óôçí
êåöåðßìç.

ÓÕÆÇÔÇÓÇ

Ðñüóöáôá, Üñ÷éóáí íá áðïìïíþíïíôáé óôá åëëçíéêÜ
íïóïêïìåßá óôåëÝ÷ç K. pneumoniae ìå õøçëïý âáèìïý
áíôï÷Þ óôéò êåöáëïóðïñßíåò ã´ ãåíåÜò. Óå ðïëëÜ áðü
áõôÜ ç áíôï÷Þ áðïäßäåôáé óôçí ýðáñîç ôçò ðëáóìéäéáêÞò
åõñÝïò öÜóìáôïò â-ëáêôáìÜóçò SHV-5, ðïõ õäñïëýåé
ü÷é ìüíï ôçí êåöôáæéíôßìç, áëëÜ åðßóçò ôçí êåöïôáîßìç,
ôçí êåöôñéáîüíç êáé ôçí áæôñåïíÜìç.10 Ç åðéêñÜôçóç
áíèåêôéêþí óôåëå÷þí ðïõ õðåñðáñÜãïõí â-ëáêôáìÜóåò
ìðïñåß íá áíôéìåôùðéóôåß ìå ðáñÜãïíôåò áíèåêôéêïýò
óôçí åíæõìéêÞ õäñüëõóç, üðùò ç êåöåðßìç.6 Ìå âÜóç
ôïí áíùôÝñù, ùò ôïí ðëÝïí ðéèáíü ìç÷áíéóìü áíôï÷Þò

ôùí åíôåñïâáêôçñéáêþí óôéò êåöáëïóðïñßíåò ã´ ãåíåÜò,
ìåëåôÞèçêå êáôÜ ðüóï ç êåöåðßìç õðåñÝ÷åé óå
äñáóôéêüôçôá ôçò êåöôáæéíôßìçò åðß íïóïêïìåéáêþí
óôåëå÷þí.

Äéáðéóôþèçêå üôé ç êåöåðßìç ðáñïõóéÜæåé ìåãáëýôåñç
åíäïãåíÞ äñáóôéêüôçôá, óõãêñéôéêÜ ìå ôçí êåöôáæéíôßìç,
Ýíáíôé ôüóï ôçò ðïëõáíèåêôéêÞò K. pneumoniae (åéê. 1á),
üóï êáé ôïõ ðïëõáíèåêôéêïý E. cloacae (åéê. 1â),
áíáóôÝëëïíôáò ôçí áíÜðôõîç ôùí ðåñéóóïôÝñùí óôåëå÷þí
óå ðïëý ìéêñüôåñåò óõãêåíôñþóåéò óõãêñéôéêÜ ìå ôçí
êåöôáæéíôßìç, üðùò öáßíåôáé áðü ôç ìåôáôüðéóç ôçò
êáìðýëçò áèñïéóôéêÞò áíáóôïëÞò ôçò êåöåðßìçò
áñéóôåñüôåñá ôçò êåöôáæéíôßìçò. ÊáôÜ áíÜëïãï ôñüðï, ïé
óõãêåíôñþóåéò ôçò êåöåðßìçò ðïõ áðáéôïýíôáé ãéá íá
åðéôåõ÷èåß èáíÜôùóç ôùí ðåñéóóïôÝñùí óôåëå÷þí åßíáé
êáôÜ ðïëý ìéêñüôåñåò áõôþí ôçò êåöôáæéíôßìçò (åéêüíåò
1ã êáé 1ä). Åíôïýôïéò, ç õðåñï÷Þ ôçò êåöåðßìçò Ýíáíôé

Åéêüíá 1. ÊáôáíïìÞ ôùí åëá÷ßóôùí áíáóôáëôéêþí (ÅÁÐ) êáé ôùí åëá÷ßóôùí âáêôçñéïêôüíùí ðõêíïôÞôùí (ÅÂÐ) ôçò êåöåðßìçò êáé ôçò êåöôáæéíôßìçò
åðß (á, ã) 100 óôåëå÷þí Klebsiella pneumoniae êáé (â, ä) 84 óôåëå÷þí Enterobacter cloacae.
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ôçò êåöôáæéíôßìçò öáßíåôáé óáöÝóôåñá óôá óôåëÝ÷ç Ê. p-
neumoniae áðü ü,ôé óôá óôåëÝ÷ç Å. cloacae. ÐñÜãìáôé,
ï ëüãïò ôùí ÅÁÐ50 ôùí äýï áíôéâéïôéêþí ãéá ôá óôåëÝ÷ç
K. pneumoniae Þôáí 64, üðïõ ç êåöåðßìç áíÝóôåéëå ôçí
áíÜðôõîç 89% êáé ç êåöôáæéíôßìç 39% ôùí óôåëå÷þí. Ï
ßäéïò ëüãïò óôçí ðåñßðôùóç ôïõ E. cloacae Þôáí 16, üðïõ
ç êåöåðßìç áíÝóôåéëå ôçí áíÜðôõîç 92,9% êáé ç
êåöôáæéíôßìç 68,9% ôùí óôåëå÷þí (ðßí. 1). ºóùò
ðåñéóóüôåñï óçìáíôéêÞ áðü ôçí õøçëÞ åíäïãåíÞ
äñáóôéêüôçôá ôçò êåöåðßìçò, óõãêñéôéêÜ ìå ôçí
êåöôáæéíôßìç, åßíáé õøçëÞ äñáóôéêüôçôÜ ôçò åðß ôùí
óôåëå÷þí K. pneumoniae êáé E. cloacae ðïõ Þôáí
áíèåêôéêÜ óôçí êåöôáæéíôßìç, áíåñ÷üìåíç óå 81,7% êáé
óå 77,8% áõôþí, áíôßóôïé÷á.

Ôá áíùôÝñù ðïóïóôÜ, óå óõíäõáóìü ìå ôç äåäïìÝíç
áíôï÷Þ ôïõ ìïñßïõ ôçò êåöåðßìçò óôçí åíæõìéêÞ
õäñüëõóç áðü ôéò åõñÝïò öÜóìáôïò â-ëáêôáìÜóåò,
õðïäåéêíýïõí üôé ìåãÜëï ìÝñïò ôçò áíôï÷Þò óôéò
êåöáëïóðïñßíåò ã´ ãåíéÜò ôùí åíôåñïâáêôçñéáêþí ðïõ
áðïìïíþíïíôáé óôá åëëçíéêÜ íïóïêïìåßá èá ìðïñïýóå
íá áðïäïèåß ó� áõôÝò ôéò â-ëáêôáìÜóåò. Åßíáé ãíùóôü üôé
ç áíôï÷Þ ôùí óôåëå÷þí E. cloacae óôçí êåöôáæéíôßìç
åßíáé ðñïúüí ôçò ðáñáãùãÞò ôùí 1 êáôÜ Bush
êåöáëïóðïñéíáóþí,11 ÷ùñßò üìùò íá áãíïåßôáé ç ßóç
óçìáóßá ôçò ìåéùìÝíçò äéáðåñáôüôçôáò ôùí
êåöáëïóðïñéíþí äéáìÝóïõ ôïõ êõôôáñéêïý ôïé÷þìáôïò
ôïõ E. cloacae12 óôçí  ðñïóðÜèåéá åñìçíåßáò ôïõ

ìç÷áíéóìïý ðïëõáíôï÷Þò ôïõ E. cloacae. ÁíÜëïãá
äéðëüò åßíáé êáé ï ìç÷áíéóìüò åñìçíåßáò ôçò áíôï÷Þò
ôçò K. pneumoniae óôéò êåöáëïóðïñßíåò,10 üðïõ ç
óýã÷ñïíç áíôï÷Þ óôçí êåöïîéôßíç åßíáé åíäåéêôéêÞ ôçò
Ýëëåéøçò ôçò ðïñßíçò ìïñéáêïý âÜñïõò 35 kDa áðü ôï
êõôôáñéêü ôïß÷ùìá.9 ÂÝâáéá, óôçí ðáñïýóá ìåëÝôç äåí
êáôÝóôç åöéêôÞ ç áíÜäåéîç óôåëå÷þí K. pneumoniae ìå
ôáõôü÷ñïíç áíôï÷Þ óôçí êåöïîéôßíç êáé óôçí
êåöôáæéíôßìç. Ç õðåñï÷Þ ôçò êåöåðßìçò Ýíáíôé ôçò
êåöôáæéíôßìçò óôá óôåëÝ÷ç E. cloacae êáé K. pneumoni-
ae èá ìðïñïýóå íá áðïäïèåß ôüóï óôçí ôá÷ýôåñç
äéáðåñáôüôçôá ôçò ðñþôçò áðü ôï êõôôáñéêü ôïõò
ôïß÷ùìá, üóï êáé óôçí áíôï÷Þ ôçò óôçí õäñüëõóç áðü
ôéò êåöáëïóðïñéíÜóåò.

Ôá áðïôåëÝóìáôá ôçò ðáñïýóáò ìåëÝôçò åßíáé óå
ãåíéêÞ óõìöùíßá ìå ôá áíôßóôïé÷á Üëëùí åñåõíþí, óôéò
ïðïßåò üìùò óõìðåñéëáìâÜíåôáé ìéêñüò áñéèìüò
ðïëõáíèåêôéêþí óôåëå÷þí, êáôÜ êáíüíá ü÷é
íïóïêïìåéáêÞò ðñïÝëåõóçò.13�15 ÄåäïìÝíçò ôçò
áðïôåëåóìáôéêüôçôáò ôçò êåöåðßìçò Ýíáíôé óïâáñþí
ëïéìþîåùí ïöåéëüìåíùí óå Gram-áñíçôéêÜ
ðïëõáíèåêôéêÜ óôåëÝ÷ç,7 áëëÜ êáé ôçò in vitro õðåñï÷Þò
ôçò åðß ôùí êåöáëïóðïñéíþí ã´ ãåíåÜò Ýíáíôé
ðïëõáíèåêôéêþí óôåëå÷þí E. cloacae êáé K. pneumoni-
ae, ç ôåëåõôáßá èá ìðïñïýóå íá áðïôåëÝóåé èåñáðåßá
åêëïãÞò ãéá ôçí áíôéìåôþðéóç íïóïêïìåéáêþí
ëïéìþîåùí áðü åíôåñïâáêôçñéáêÜ.

ABSTRACT

Comparative in vitro activity of cefepime and ceftazidime on multiresistant
Enterobacter cloacae and Klebsiella pneumoniae
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OBJECTIVE Infectious diseases by nosocomial enterobacteriaceae including Enterobacter spp and Klebsiella spp
showing resistance to third generation cephalosporins, to aminoglycosides and to newer quinolones are nowa-
days a worldwide threat. Cefepime is a broad spectrum fourth generation cephalosporin, resistant to hydrolysis
by both chromosomal-mediated and plasmid-mediated â-lactamases, which might be administered for the thera-
py of infections by these strains. METHOD The in vitro activity of cefepime was compared with that of cef-
tazidime on 84 nosocomial isolates of Enterobacter cloacae and on 100 of Klebsiella pneumoniae by determi-
nation of their Minimal Inhibitory and Bactericidal Concentrations (MICs and MBCs). RESULTS Cefepime and
ceftazidime inhibited 89% and 39% of K. pneumoniae isolates and 92.9% and 67.9% of E. cloacae isolates re-
spectively. MIC and MBC levels of cefepime were in general 16�64 times higher than those of ceftazidime. Ce-
fepime inhibited 81.7% and 77.8% respectively of Ê. pneumoniae and E. cloacae isolates which were resistant
to ceftazidime. CONCLUSIONS Cefepime appears to be a promising newer compound for the therapy of noso-
comial infections by enterobacteriaceae resistant to third generation cephalosporins.

Key words: Cefepime, Ceftazidime, Enterobacteriaceae, Resistant strains
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