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Abstract The aim of this study was to investigate the
prevalence of extended-spectrum beta-lactamase (ESBL)-
producing bacteria in patients at various hospital wards and
in a group of relatively healthy volunteers, in order to
obtain greater knowledge on how common these bacterial
strains are in hospital settings and in the general commu-
nity. Participants (n=427) were enrolled at a University
Hospital and at Primary Health Care Units (PHCUs) in
Sweden in 2008 and 2010. The participants provided rectal
swabs, which were tested for the occurrence of ESBL-
producing bacteria. Positive samples were analysed with
polymerase chain reaction (PCR) methods for bacterial
strain typing and ESBL phylogroups. In 2008, the
prevalence was 2.1% (2/96) in PHCU subjects and 1.8%

(2/113) in hospital patients. In 2010, the prevalence was
3.0% (3/100) in PHCU subjects and 6.8% (8/118) in
hospital patients. The dominating phylogroups were CTX-
M-1 and CTX-M-9. All ESBL-positive isolates were
Escherichia coli. We found a higher prevalence of ESBL
faecal carriage than expected, both in the hospital setting
and in the PHCU group.

Introduction

The occurrence of extended-spectrum beta-lactamase
(ESBL)-producing Enterobacteriaceae has developed into
a pandemic, especially over the last decade, and poses a
great challenge and threat to health care worldwide [1–4].
Commonly-reported risk factors for infection or colonisa-
tion with ESBL-producing bacteria are antibiotic use,
severe illness, prolonged hospital stay, recent surgery,
travels to foreign countries, residence in a long-term care
facility, recent hospitalisation and age ≥65 years [5–7].

The use of antibiotics in Sweden, especially broad-
spectrum antibiotics, is low from an international perspec-
tive [8]. Although the ESBL prevalence in blood isolates in
Sweden has long remained relatively low compared to
other European countries(<5% of Escherichia coli and
Klebsiella pneumoniae strains), there is a tendency of an
increase [4, 9]. Furthermore, the prevalence of ESBL-
producing Enterobacteriaceae in the population is not
known.

The aim of this study was to investigate the frequency of
ESBL-producing bacteria in patients at various hospital
wards, where the use of antibiotics is known to be high, and
in a group of relatively healthy volunteers without risk
factors for ESBL carriage enrolled at Primary Health Care
Units (PHCUs), in order to obtain greater knowledge on
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how common these bacterial strains are in hospital settings
and in the general community. We also carried out an
identical follow-up study two years after the initial study, to
see if the prevalence had changed within this time span.

Materials and methods

The study was set out as a cross-sectional comparison study
in two parts performed at Malmö University Hospital and at
different PHCUs in March to April 2008 and April to June
2010. Wards at departments with high proportions of
patients treated with antibiotics were selected for the study.
These were at the Departments of Infectious Diseases,
Surgery, Urology, Oncology and Haematology, and the
Intensive Care Unit (ICU). The latter two were not included
in the follow-up study in 2010, since the Department of
Haematology had moved to another hospital, and the
patient number at the ICU was considered to be too low
at the time of the study.

All participants in the study had to be at least 18 years
old. In addition, they had to give a written consent after
being provided with verbal and/or written standardised
information about the study. In those cases where the
patient could not give written consent or be supplied with
information, such as patients with dementia or some
patients at the ICU, this was mediated by a relative. No
patient was included more than once.

For participants at the PHCUs, the exclusion criteria
were admission to a hospital during the last 3 months,
recent antibiotic use within the last 3 months and patients
consulting for infection. The participants were individually
given standardised verbal and written information about the
study and the sample procedure by the author. At each
PHCU, enrolment for the study was carried on for 2 days in
2008 and 2 days in 2010.

Rectal bacterial samples were acquired by using Amies
agar gel swabs with charcoal (Copan, Brescia, Italy).

All samples were sent to the Laboratory of Microbiology
at Malmö University Hospital, where they were incubated
at 35°C overnight on agar plates with medium selective for
cephalosporin resistance (chromID ESBL, bioMérieux,
Marcy l’Etoile, France). Any growth on these plates was
further examined for ESBL production through synergy
testing with disks prepared with ceftazidime and cefotaxime
and amoxicillin/clavulanic acid (AmpC and ESBL Detec-
tion Set, Mast, Merseyside, UK). Antibiotic susceptibility
testing was performed according to the Swedish Reference
Group of Antibiotics (SRGA) method [10]. MIC determi-
nation was performed by using E-test strips (AB Biodisk,
Solna, Sweden). The species determination of the ESBL-
producing strains was performed with phenotypic tests
according to national guidelines [11, 12].

A multiplex, real-time TaqMan polymerase chain reac-
tion (PCR) method was used to detect and characterise the
CTX-M phylogroups. Conventional PCR was conducted
with general primers for SHV and TEM enzymes [13].
Repetitive sequence-based PCR (rep-PCR) was performed
for bacterial strain typing. The extracted DNA was
amplified using the appropriate DiversiLab DNA Finger-
printing Kit (Spectral Genomics, Inc., Houston, TX, USA)
according to the manufacturer’s instructions. A difference
between the strains was defined as more than three bands
difference in the lane. An allele-specific pabB PCR was
performed for the detection of O25b-ST131 according to
Clermont et al. Ethical approval for the study was obtained
from the Research Ethics Committee of the University of
Lund.

Results and discussion

There were, as expected, disparities in the demographic
data between the hospital patients and the patients from
PHCUs. The mean and median ages were higher in
participating hospital patients than outpatients. At the

Table 1 Demographic data from the 2008 and 2010 studies on participating subjects and response rates

2008 study 2010 study

Hospital wards PHCUs Total Hospital wards PHCUs Total

Sex

Female, n (%) 57 (50) 64 (67) 121 (58) 48 (41) 64 (64) 112 (51)

Male, n (%) 56 (50) 32 (33) 88 (42) 70 (59) 36 (36) 106 (49)

Total, n (%) 113 (54) 96 (46) 209 (100) 118 (54) 100 (46) 218 (100)

Age

Median, years (range) 71 (21–98) 46 (21–87) 60 (21–98) 68 (19–94) 55 (20–90) 64 (19–94)

Response rate, % (n) 59 (113/192) 81 (96/118) 67 (209/310) 61 (118/195) 89 (100/112) 71 (218/307)

PHCUs, Primary Health Care Units
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PHCUs, younger staff members and relatives were often
enrolled in the study. This also partly explained the greater
percentage of female participants at the PHCUs (Table 1).

Four subjects, or 1.9%, in the 2008 study were tested
positive for the faecal carriage of ESBL-producing bacteria.
Two were hospital patients (1.8% of all participating
hospital patients) and two were PHCU subjects (2.1% of
all PHCU subjects). None of these four positive subjects
were previously known carriers of ESBL. In the follow-up
study from 2010, 11 subjects (5.0%) were found to be
ESBL carriers. Eight of these were hospital patients (6.8%
of all participating hospital patients) and three were PHCU
subjects (3% of all PHCU subjects). Three of the 11
positive participants in the 2010 study were previously
known ESBL carriers. The total prevalence of faecal
carriage of ESBL-producing bacteria in our study popula-
tion was 1.9% in 2008 and 5.0% in 2010. The prevalence
among hospital patient participants increased from 1.8% to
6.8%, and among the PHCUs, the increase was 2.1% to
3.0%. The study shows a clear tendency, although not
statistically significant, for a growing problem with ESBL-
producing bacteria in the community, and especially in the
hospital setting.

A majority of ESBL-positive hospital patients in 2008
and 2010 were found at the ward for Infectious Diseases.
Fourteen of the 15 positive subjects from both years had at
least one risk factor for ESBL carriage. All of the isolates of
the ESBL-producing bacteria were E. coli.

The phylotyping of the found ESBL enzymes showed
that CTX-M-1 was the dominating phylogroup in our study
population, with 11 out of 16 bacterial strains harbouring
this enzyme group. Four strains carried the gene coding for
the CTX-M-9 phylogroup, one ESBL strain harboured the
SHV enzyme, but no TEM enzyme was found.

The resistance patterns of the ESBL-producing bacterial
strains (n=16) showed that all were susceptible to imipe-
nem. The resistance patterns showed great variability for
tobramycin (seven isolates were resistant), trimetoprim–
sulfametoxazol and ciprofloxacin (ten of the isolates were
resistant in both groups and one respectively three were
classified as intermediate). Eleven of 16 strains were
susceptible to piperacillin–tazobactam, four were interme-
diate and one was resistant.

The epidemiological typing with DiversiLab of the
ESBL-producing bacteria showed that none of the bacterial
strains were genetically identical. Five of the 16 (31%)
ESBL-producing isolates were O25b-ST131 allele-specific
pabB-positive and all of them carried the gene coding for
the CTX-M-1 phylogroup. The five isolates belonging to
O25b-ST131 were related by ≥85% similarity, as confirmed
by DiversiLab. This should, presumably, not be interpreted
as clonal spread, since the E. coli ST131 is a widespread
genetically stable lineage that is strongly associated with

ESBL-producing strains of the CTX-M-1 phylogroup and
multi-resistance.

Other recent studies on ESBL prevalence and spread in
Sweden also conclude that ESBL-producing bacteria is an
increasing problem.

Of the ESBL-positive PHCU subjects, 3 out of 5 had
recently travelled outside Northern Europe. In total, 14 out
of 15 positive subjects had at least one risk factor for ESBL
carriage, but 12 were previously unknown ESBL carriers.
This shows the complexity of the most often asymptomatic
faecal ESBL colonisation and the potential clinical con-
sequences [5, 6].

There are some limitations to our study. Most apparent,
the study population would have ideally been larger and
with a greater coverage of different hospital wards. Also,
there are a few noticeable disparities between the 2008 and
2010 studies regarding participating wards and PHCUs, and
their response rates in all; no statistically confirmed
conclusions can be drawn from our study when comparing
the 2008 study with the follow-up study, but, on the whole,
the two study populations are comparable demographically
and we believe that the observed increase in ESBL
prevalence reflects the real situation accurately.

In summary, we found a higher prevalence of ESBL
faecal carriage than expected, both in the hospital setting
and in the PHCU group. Our study showed that, in 2010, 1
of 15 patients carried ESBL-producing E. coli at our
hospital, which questions the current empiric antibiotic
treatment of patients with certain risk factors.

Acknowledgements We wish to acknowledge the assistance of the
following individuals: Bodil Ekblad, Lisbeth Elfström and Agneta
Hamberg, laboratory technicians, Medical Microbiology, Department
of Laboratory Medicine, Malmö, Lund University, Sweden; Charlotta
Hagstam, Mikael Karlsson and Håkan Sjöholm, PHCUs Anderslöv,
Sjöbo and Eden Malmö, Sweden; Karin Tegmark Wisell, Unit for
Antibiotics and Infection Control, Swedish Institute for Communica-
ble Disease Control, Solna, Sweden.

Declaration of interest None to declare.

References

1. Kahlmeter G (2008) Breakpoints for intravenously used cepha-
losporins in Enterobacteriaceae—EUCAST and CLSI breakpoints.
Clin Microbiol Infect 14(Suppl 1):169–174

2. Paterson DL, Bonomo RA (2005) Extended-spectrum beta-
lactamases: a clinical update. Clin Microbiol Rev 18(4):657–
686

3. Pitout JD, Laupland KB (2008) Extended-spectrum beta-
lactamase-producing Enterobacteriaceae: an emerging public-
health concern. Lancet Infect Dis 8(3):159–166

4. European Antimicrobial Resistance Surveillance System (EARSS)
(2010) Home page at: http://www.rivm.nl/earss/database/.
Accessed 16 April 2010

Eur J Clin Microbiol Infect Dis (2011) 30:1159–1162 1161

http://www.rivm.nl/earss/database/


5. Tham J, Odenholt I, Walder M, Brolund A, Ahl J, Melander E
(2010) Extended-spectrum beta-lactamase-producing Escherichia
coli in patients with travellers’ diarrhoea. Scand J Infect Dis 42
(4):275–280

6. Lautenbach E, Patel JB, Bilker WB, Edelstein PH, Fishman NO
(2001) Extended-spectrum beta-lactamase-producing Escherichia
coli and Klebsiella pneumoniae: risk factors for infection and
impact of resistance on outcomes. Clin Infect Dis 32(8):1162–
1171

7. Rodríguez-Baño J, López-Cerero L, Navarro MD, Díaz de Alba P,
Pascual A (2008) Faecal carriage of extended-spectrum beta-
lactamase-producing Escherichia coli: prevalence, risk factors and
molecular epidemiology. J Antimicrob Chemother 62(5):1142–1149

8. Molstad S, Cars O, Struwe J (2008) Strama—a Swedish working
model for containment of antibiotic resistance. Euro Surveill 13
(46). pii: 19041

9. Swedish Institute for Infectious Disease Control (2010) Extended
spectrum beta-lactamase (ESBL). Available online at: http://www.
smi.se/in-english/statistics/extended-spectrum-beta-lactamase-esbl/.
Accessed 25 October 2010

10. Kahlmeter G. The Swedish Reference Group for Antibiotics
(SRGA) and its subcommittee on methodology (SRGA-M).
SRGA’s methods

11. Wollin HH (2002) Infektionsdiagnostik 1:2: Infektioner i mag-
och tarmkanalen. Smittskyddsinstitutet, Sweden, p 282

12. Melhus A (1996) Juhlin’s medium, a selective and differential
medium for gram-negative rods. Med Microbiol Lett 5:74–81

13. Rasheed JK, Jay C, Metchock B, Berkowitz F, Weigel L, Crellin J,
Steward C, Hill B, Medeiros AA, Tenover FC (1997) Evolution of
extended-spectrum beta-lactam resistance (SHV-8) in a strain of
Escherichia coli during multiple episodes of bacteremia. Anti-
microb Agents Chemother 41(3):647–653

1162 Eur J Clin Microbiol Infect Dis (2011) 30:1159–1162

http://www.smi.se/in-english/statistics/extended-spectrum-beta-lactamase-esbl/
http://www.smi.se/in-english/statistics/extended-spectrum-beta-lactamase-esbl/

	Prevalence of faecal ESBL carriage in the community and in a hospital setting in a county of Southern Sweden
	Abstract
	Introduction
	Materials and methods
	Results and discussion
	References


