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9 spanish centers
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Spanish Urinary Tract Infection Study Group (SUTIS)

multicenter nationwide prospective study in 89 Spanish institutions
2008-2009
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ESBL: GEIH-BLEE projects
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ESBL: GEIH-BLEE proijects
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pAmpC and carbapenemases

e 2009 100.132 islates from 35 hospitals

e 0,64% pAmpC and 0,04% carbapenemases
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OXA-48 Somcitore
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AMC resistance

. ARESC study (2003-2006) 22%
. SUTIS (2008-2009) 16%
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Fosfomycin resistance
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Fluorquinolones resistance

Non susceptible to
ciprofloxacin 17,6% 2001 — 32,7% 2010
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ST131 E. coli in Spain

2009: 500 consecutives E. coli from 5 hospital (January-February
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_Tgu =2 ‘ cotrimoxazol 18% 32%
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= ’ H B ESBL 16% 19%
ST131 ST393 ST69 >3 drugs class 23% 30%

(B2) (D) (D)

Previous treatment Amoxycillin/clavulanate (OR: 2.07;95%CI: 1.08-3.96)
fluoroquinolones (OR: 2.48;95%CI: 1.41-4.34)
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Conclusions

e |n Spain, E. coli shows higher resistance rates to amoxicillin/
clavulanate, cotrimoxazol and quinolones than the rest of Europe.

e Nitrofurantoine and fosfomycin remained good activity

e Recently, isolates of E. coli from the community non susceptible to
amoxicillin/clavulanate, fosfomycin and fluoroquinolones have
increased in Spain

e ESBL producers showed a significant increased trend from 2000

e Carbapenemase producers are currently restricted to hospitals

e Although resistant isolates were genetically diverse, dissemination of
the epidemic clone ST131 E. coli along with increase use of

amoxicillin/clavulanate and fluorquinolones could justify the observed
raises.
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