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L3k 2 1k, MR R L2 5, 0XA-48like Bl D —D
TH5H OXA-181 B H VN~ — ¥ Escherichia  coli
DI HES N7 BMEHE R OER 2 R L, M RoFEIZD
WTERTIHB /720G T 5,

iE %l

B 80 itk

WAV © 5 4, ¥ AR— (15 450)

BEAERE © s MMM DGH SIS, HEDE, SR v < T,
IR EGE (ESBL 4 E. coli)

HURIE - ABEHTH, B2 S5HRFARE R Wiz, KIS
Wy, WESURBLLMIbE 2 2 Lz & 2 A, Mgk CIFFhE
B 300, MIRISHA AR & 7o 72,

A BRI B AR HL - fE 100/61 mmHg, 0dA%% 76 bpm, &
i 37.2°C, JEES P, dk, R (-), KBk (-), Mtk
Bit (=), MRERES: (+), f: ffE (=), B (=)

ABERRA T L - M TS R E S ER LT
), CRP bR LA LCTw/z (Table 1),

Bl ABEMH, BERMRAE TR X 5 AR KA
b, M, #CiZ, MEEE 2 £y MR Z VN
2% N7 EYY Y (SBT/ABPC) 15 gx3/day »* Bk
EN7ze ABE2 HHOWA, MR 22y vaThite %
D, 77 AYt THNMERED 79 ABERESBIE S s,
MALDI biotyper (7)Vh —Y x3, HAR) #H\WT E. coli
EYMHPICHE SN/, 512, MEFZER Vo &R
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SR ATV, B3 VITEK2 (YA AY2— - Yy Xy, H
) LB IEAE MR 2 HIG L2 2 A, WHY G E
T2, 7 U 7FvV Yy (CTRX), 7 x4 (CFPM) ®
MIC 322N 8 ug/ml, 2 pg/ml LHEEIN/Ze ThEHD
#% 1% Clinical and Laboratory Standards Institute (CLSI)
DED D ESBL DA Y) —= v ZFH iR 72 L CTniz/zo,

Table 1. Laboratory findings on admission

<Biochemistry> <Serology>
T-Bill 33 mg/dl  CRP 248 mg/dl
Y-GTP 156 U/1
ALP 526 U/1 <Hematology>
AST 724 U/1 WBC 6.1 %103 /ul
ALT 341 U/1 RBC 4.06x 106 /ul
LDH 655 U/l Hgb 13.0 g/dl
ChE 262 U/1 Ht 394 %
Alb 40 g/dl Plt 120 X 103 /ul
TP 6.6 g/dl
Na 140 mEq/1 <Coagulation>
K 42 mEq/l PT-INR 0.94
Cl 108 mEq/1 APTT 27 s
Ca 8.8 mg/dl
BUN 15.1 mg/dl
Cre 1.0 mg/dl

Underlined part: Items involved as part of TG18 severity
assessment criteria for acute cholangitis.

MAMAE A S RIS, ESBL EAWOW RS H 2 2 &
g L7z, OB, PIWNENSET7 A5V = (CMZ) 1g
x2/day \CET S N7z, F2FH, BN (Endoscopic
ultrasonography : EUS), WNHEEAATIENEE RS %% (En-
doscopic retrograde cholangiopancreatography : ERCP) (2
T, RIHEWNICHRBZ RO 72720, PSR FLIERER 7Y B
i (Endoscopic sphincterotomy : EST) B X UV — VR
FAHAT NIz NS RESEIIE F L J— Y (Endoscopic na-
sobiliary drainage : ENBD) =& LT, RIS 203
R it sz, ABe3 HH, MEE:FEH» 5O E. coli
DIEHNEZ A L7z (Table 2 : VITEK2 AST-N228 7 —
F)o SEHNEZ MR O B S, ESBL EAEZ - T
Wz7z, My H A 5 MASTDISCS Combi AmpC &
ESBL ID Set (MD-A/E, MAST group, UK) 1 X %78k
B & AT > CTw7z7%, AmpC, ESBL & b ICHENTH - 72
(Figure 1)o 5124 I X424 (IPM/CS) ® MIC 232 ug/
ml, AT~XA2A (MEPM) 251 ug/ml EEHTH - 72720,
NN A T — B HEAER O RN 2 IR E IR R, modified
Carbapenem inactivation method (mCIM) % BHITIT- 720
ZOBE, FL5PUESES, MEPM 1 g @ 4 KEFikedx 5 (pro-
longed infusion) X 2/day \[CEH & 7ze T 7z, JHiTH#ED
5 E coli & N7ze ABE4 HH, IMgsssE, Hit»
LOEESNIZE coli 13EH 5D mCIM L e o7z 20
FRDPOANNREAT VAR E LT, MRS oH i
BYT R IR S N7z W H, WEBEEL TWiz),

Table 2. Results of antimicrobial susceptibility test

VITEK2

BD Phoenix BD Phoenix

Antibiotic AST-N228 NMIC/ID-208 NMIC-440 Etest

Ampicillin = 32 R = 32 R = 32 R

Piperacillin = 128 R = 128 R = 128 R
Sulbactam/Ampicillin = 32/16 R = 32/16 R = 32/16 R
Tazobactam/Piperacillin = 128/4 R = 128/4 R = 128/4 R
Tazobactam/Ceftolozane = 8/4 R

Cefazolin = 64 R = 16 R = 32 R

Cefmetazole = 64 R 32 I = 64 R

Ceftriaxone 16 ND 8 R

Cefotaxime ND =38 R 32 R

Ceftazidime 4 S 4 S 2 S

Cefepime 2 S 16 R 8 SDD
Latamoxef ND = 64 R = 64 R

Aztreonam 4 4 S 4 S

Imipenem 2 I 4 R 4 R

Meropenem 1 S 4 R 2 I

Amikacin =2 S =38 S =14 S

Gentamicin ND =2 S =2 S
Tobramycin =1 S ND ND
Minocycline ND 8 1 4 S
Levofloxacin =8 R =38 R =38 R
Ciprofloxacin =4 R =4 R =38 R
Sulfamethoxazole-Trimethoprim > 4/76 R > 4/76 R > 4/76 R

Colistin =1 1 0.5 I
Tigecycline * 1 R

Antimicrobial susceptibility was interpreted following CLSI breakpoints (M100-ED30) except tigecycline.
* To interpret tigecycline susceptibility, we used EUCAST breakpoints (Version 10.0).
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Table 3. Clinical laboratory reports and clinical side reactions

Day Clinical laboratory report Clinical side reaction
Day 1 Blood cultures were collected. Administration
(Admission) of SBT/ABPC was started.
Day 2 The E. coli suspected of producing ESBL

was detected from blood cultures.
SBT/ABPC 1.5 gx3/day = CMZ 1 gX2/day

Day 3 The E. coli didn’'t produce ESBL, but was

suspected of producing some kind of car-

bapenemase. CMZ 1 gx2/day = MEPM 1 gx 2/day
Day 4 Because positive result was obtained by

mCIM, the E. coli was reported as CPE.

Administration of MEPM was continued.

Day 5
Administration of MEPM was completed.
Day 6
(Discharge)
SBT/ABPC: Sulbactam/Ampicillin, CMZ: Cefmetazole, MEPM: Meropenem, CPE: Carbapenemase producing
Enterobacterales

Figure 1. Result of MASTDISCS Combi AmpC & ESBL ID Set and MASTDISCS Combi Carba plus
a. MASTDISCS Combi AmpC & ESBL ID Set
b. MASTDISCS Combi Carba plus
In the image “b”, none of discs B, C, D showed a zone difference > 5 mm compared with discs A (there was slight growth around the
disc C.). And disc E showed a zone inhibition <10 mm. These results indicate OXA-48 carbapenemase producion when interpreted ac-
cording to the manufacturer’s instructions.

ENBD &k S 7z, 2% H £ THEEIC X 2 HEEL
BRI o 7z, MEPM idHi &z, Z otk b ikiE
BEERL, AB6 HHIZERE 2572,

43 Bl T A mCIM B ¥ T, VITEK2 o % % 25 IPM/CS O
MIC %52 pg/ml, CMZ ® MIC 364 ug/ml L L& 7%= 9, 5
HRGE DSV T LM 25l 72 LT\ 72720, AL A e
FTCEfa TR Z £ L 720 ZORF: OX A48 like # )L /3R
AV —CHEARTH D LAV L7z B, ERYEDT
FERNIC & B FEM 72 AR T IRAT O 45, OXA-181 B 7 LN R
F<—¥XpEL E coli TMLST type %, ST167 TH5H I &

OXA-181 OXA-48

Figure 2. Result of Cica-Beta-Test I ARHIBI L 720 OXAI8L MET 1 IncX3 75 A 3 F LICHAE
Cica-Beta I test yielded negative results in OXA-181 producing LT
E. coli strain and OXA-48 producing K. pneumoniae strain - :O N .
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Carba, MAST group, UK) ZBhefte LCHEBLZZ. &
DF v bTIWX, 77axt2 4 (FRPM) Z2&&H574 A7 A
&, ¥4 A7 B (FRPM 10 ug+MBL BHEH]), ¥4 22 C
(FRPM 10 pg+KPC FEH]), 74 22 D (FRPM 10 ug+
AmpC FEH]), BLOTF 1 A2 E(7EY ) ¥ 30 ug+MBL
FHEHD) DBLIEMZ2HE L TH VAR — L O@RET R %
FR %o AIEB O EEAE CIEBLIEFH ORI EWIEDH 5 B
DD, T4 A7 B, C, DORILM#EEE 71 227 A OFIEH
FBTo5mm U EDERODVWH DI ol D LT,
T4 A7 EOMIEMZEN 10 mm LF &2 D, RmA3CE LI
OXAA48 AN NNRAT—ELHEINLHR L %2 o7 (Fig-
ure 1)o X SR H C VITEK2 ® %1238 A X v/ BD
Phoenix M50 (HAXZ ¥ - F4 v F vy, AK) &
W IR W AR O S A K 2 3Bk % 4T - 72 (Table 2) . Phoenix
JHIEFNEZ VS OV O NMIC-440 (2 1E H vosRp < — Vg
EE b N 72 ¥ A\ Ambler 4> $ % H 2 T % CPO
(carbapenemase-producing organism) detect test & \»2) %
OV THEY, SHORKTIE[Z FAD HNVNRAT—
Y LHEINhT,

¥ 72, ESBLOEEZFHRDL 720, Y AX—=F 57 A M1
(BIHALEE, BAR) 2475720 FHEZRMAXHF IS, 72
FAY v FTICHETH S HMRZ-86 % M 1%, AEH % Hw»
Tavu=—%®Ai L7z, 155%, BRHOZBLEBIG L1z %
e LT OXA48 A4 O B HE T & K. pneumoniae (NCTC
13442) IZB DO TFINETIT o720 EHHIZBWTH HMRZ-
86 VR EINI2ZEERTTANRAY v T7OREITED S
N o7 (Figure 2),

% =

The Study for Monitoring Antimicrobial Resistance
Trends (SMART) 2 & o TirbNh 7245 THFEZH W
H—XA T ZATlE, OXAA48like 1 WX A< —E )L
DA BRI A% EES 2 T KPCIZRWT 2FHICS
WHLNRAT—ETH DI EDPRINTVEY, OXA48-
like #7 W XA~ —¥1, $7IZ Klebsiella pneumoniae O
BB D% L, E coli BENITH LY. 02 W&tk
MR ROIEHE O LA RAEE —3%3 %, L7ds> T, OXA-
48like /1 WS NRA I — Y EEBZF OB ET T E, K
BRAFEETLIHZENE T 52 MHEROBRED I %

LEZ2 5N 5, OXA48like H VNN A~ —VEAEE % G0,

CPE IR L CHR RIIRIEICE T 22212 b B 575,
CPEIC X BHERICHEMNZ Y T b OETEZIME LI
PR CliZ Tagashira 5O 1 MDA TH Y, MELEHEML T
W E AR A, FRICPUREEE IR (Antimicrobial
stewardship : LLF, AS) \Z2%Wb L& 25, 72, 4
DIEB) % 38 U CRE U 72 FRRMRAS % EBROBHEIEH T 5720
DFHIZONTHEET L,

SR OIER & [SPEIRE S - HEERBIETA KT 4 >~ 2018
(LLF, TGI8) JIZBV 2 i B e A\ & - &, [ e
DIHETH HIGBREE, AkEE, PR ERBiER s
T, FCEPRREREE, MFRRREREE, MEEEESCE O e L
T, TNENHMELEDSZE SN TND 7 LT F = (>20
mg/dl), PT-INR (>15), I/ (<1075/ul) d4eTiEY

LZdrolze MAT, [HEHE |OIHETDH 5 FHIMER (>12,000
¥ 7213<4,000/ul), BE VYV E ¥ (=5mg/dl), TV T3
YOEEMETIRX073 g/dl) bETEY Larozd, B}
JE (Grade 1) WX &N TUT I v O/HEME TR,
[FERBAED A4 K54 ~ JSLM2018] (2ftvy, 41 g/dl & L
TR L 7=,

TGI8 TIFBMHERDOWGH D FLOOLNT WD, M
ELMHEDOFLF—Y (V—Ra ¥ ba—)) HEHEOH
LTHY, DUTREEORSZ, BRaTR AR L
F—TERWREIZT B, V=AY bO— )V, B PuEs
W2 X BRI R A A ISR 537 4~7 HAT 9 2 & A3 d
B, I RRHEE 7 & TN I AIIEE NS AR
HETHBETRELEEINTWEY, TGI8 TR I N TV 5
WS- oPtRE S, BHERTIX CPE 2EBICED TV A
Wiz, CPEBRAED Y A2 7 FEWEREIZBWTIEER )7
V=AY A= VW THEEEZBNT,

FRIEBITIIABE2 HH2 5 ENBD SR E SN FLF—Y
BirbNhiz. Zok, 5 ENh CMZIIEMPE MEPM 2
B LTI VITEK2 Ti3/&M:, BD Phoenix TIEMtETdHh - 72
A% (Table 1), MEPM T2 HREHE SN2, PUR SR
I T L7z BINEASCPE THAHZ LDV L TV d
BbH 53 MEPM 2SEIRSE N8B E L TiE, FLF—V#%
WIHREDSE L C w722 L2z ¢, CPE {H#SE D #IE
DBERLNTWALEZ ERBIFLN5,

UpToDate Tix OXA-48like /1 W NR A< — ¥ REAH IZ5F
THRBEBEOE —EIRIE, 758 I VL -TENTF L
(CAZ/AVI) %IZULDETHHHP-T 7 ¥ 2R, HFEE
Puda ) 25> (CL) 1Mbo 257 2 fl A A b 7 PF ek
Lo T IDSADBAMLAZAMR A4 5 Y A TH,
OXA-48like # VSN A < —EREAER D —EINIE CAZ/
AVIEZoTwb, %It 745221 (CFDC) T,
BHHED R WIEENIEYSEICT L T E ST 71 2 v
(TGC) F7:13= "% 4 21 > (ERV) R & 25,
FARFA 5 ATIE, CREIC & &Y DBHRICCL %
HLZWZ EHERINTVWASEY, ZoOMMLE LT, BH
oML, CLSLAS, BRIRM AR S & ORI R
EROREEICHT BB a5, CLO [ » 7 3 & s
L7zZeBIFohTtns,

RSN TVLHRED D B, MEETHAIER > -0
TGC DA TdH o720 TGC &, CLSI TI My I H Al 2
T AEABZED T LA 7 RA ¥V MIEREIN TRV,
European Committee on Antimicrobial Susceptibility Test-
ing(EUCAST) TlRFxEENTW5S, AEFDHEEHD TGC
IZxF9 5 MIC 13 1 pg/ml ¢, EUCAST D 3E#Tid T 1]
LI N7z, TGC @ FHH K BRI 1& EUCAST (2t
P 7B AR IRER 7 4 A 7 Yl Tld % £ Btest (¥
FA)a— - TxRy, AR) 2RV, BE, ENTIEEE
AR VAR 78 A OV 12 TGC % ##k L T 2 HE AT 2 As
RHN 5728, TGC ® MIC JIEIZIE Etest Z W5 2 & %%
— B TH B LA L Etest IIME AR REIILRT TGC
O MIC A fEERT LV HEDrH 5", TGC &, bHHE
2B 5 CREGEOEL L VEIIEDO 12TH Y, WA
REVEEFSCHEEEEY LI T WRERELIE V. 72
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EUCAST Tl TGC D iR A UL 247 9 B2, #eds
FRICIEANEZ AR 2 BT 20 EN DL L EN T b,
UEoZ ens, TGCIZBWTIZT 4 A 7 $L#khsm b Fl
HALRdWnwekEz bz,

MEPM if, H WA —VCREAFH IR T 2 BAIEBET
DY EE O BE I HRE I LRI O WD E WV &
ENDDY EHNOERGIEBHICB W THERIHEH S
TWAHMKIETH B, 4, MEPM OF513 1 g % 4 B
T CHE PR 5-9 5 ik (prolonged infusion) THrb N7z,
it 5 Tl 58 F LA Ty, M o512
T Time above MIC "ELHEOLNLE VI A1) v v H3DH 5,

ZBE 6 TlE CPE YR ICB W T d, FHROWHEIIR
ENTWAEY, HANABICBU 2 AR MIEAAZ)S, i
OFIRBE DR SN T, PLTHHREBEIREEEL 0122
DG EIEIN S N7z Filede G- 08K % Z OFEBI O A
SEHIiT 5 Z LIFTERVA, HiRE LTHRITREZ S TR
FAZIBH L7z THER AT SNZBE, ko & B 0 @R
WeasA7e £, FIRGPIRETIE AN T Zwnif
REVEASE W20, W ORI X B EYYEICLNT, BEOE
EEFMME Y — Ay Pa— VA YV EREICELEEZON
720 FRAREBOEHEROMMIE 2 HIT, 4 KI5 4~
THIR SN T WD 4~T7 HICHANTHEY - 72728, REBIO
EHFEMINE RIEB LT, PR B o EGiE < A Uit
PER T % B W & GBS 2 WD D - 72720, PR FE~D
WEEE % /R E LiIF W oI 22 sh/A-2 Lk, [
Sk ERRARBRICL, AIHEZRARICTZ2] Lwvw) ASoH
RFEANC b D %h b L E 2 b,

SR R OEBICB W TNEBIIAT K225, WS

I U726 AN AT O BE R S R CRE L > T 3P
U7»&4Aumﬁ%ﬁ%®ﬁﬁ%ﬂ%?é:kd$ﬂ%f
H D720, BENERED 201, HEmNRkd - il
FYNATON T VDB DRI T 5 2 EAEETH L, Z D5
M IZ e 2 B RSB ETH Y, IO H AL K514~

o

TiE, 3P A2 WHETOREMBERSHIZENT VDY,

EIMIZ BT % CPE OFAEDHFENTH 5 BUIRTIE,

B L DMmOEHDI RS AR LRI L E R, NEBI LI,

Y CHEH OREBMAEL B L7z, 2512, WHEBEOMH
HREA B WIHLINRHC B W T, N Y A2 &SRB T
HCBEHE 2T EF] 2L LT, % TOCPE 2
7)==y 7 ERIB LT,

OXA-181 1%, OXAA8 D A>T I JBHhEER I N/
BTH, OXAA48like # IR LT —LDOHF TIT OXA-48
WZRWT 277 BICBHIED R Vo A ¥ FHE K RE S 48 4 Hhdsg &
BRoTBY, 41 VF, FA4 Y207, PRHBAOEHIEDS
OXA-181 FEEHIEH DY A2 772 5 —ThHhhHESNTW
%% HAPENZB W TIE Kayama 5252010 124 ¥ KD 4
YN OIRBETOERBIIGE L2 BEHE» S HES T
OXA-181 £ K. pneumoniae \ZB L CTHE L TWBY, 4
BeCoE S 7z E coli \ICB LT, AL I5ERTICS 1,
VUTR=NANOERIEEET DA, ZNLUREE % < BN
e FEMEAURIE S 7z, Kayama & 25Hd L 72 5Bk
OXA-181 5 T3 7 I A3 FCld e { Jetatk LICHEAEL T
W72, ARIEFITIEIneX3 77 A3 FEICHEL TV,
54 HAFRARMA SHERE
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IncX3 79 A3 NI, ColE2T, IncN1ZY, IncT ZI& L2,
OXA- 1Bl BIZFAMFT A EE AT IAI FITHEFATY
%o F72, IncX313E NDM #InF L OB S MO T W5,
EHITHFFITBIT HMEYT, 2011 4E5 5 2014 41T Hh 1)
TIUE &7z 35 D OXA-181 LR 2B L ¢, K. pneumo-
niae TIXRERT DO ColE2 875 A I F EIZ, E coli T
IncX3M 75 2 3 F EIZOXA-181 EizT#HAEL Tzt
WOE L H Y, E coli DA IVINNRF T — LR L o
HATRIBE SN T Wb, T72, M E coli DA AY 71—
> & LT STI31 R ST410 2MFEH S N TV 525, RAEHFI TH
BE X 72 ST167 128 TH NDM % OXA-181 7% & % IncX3
BT I AI RN EIRFELEPIRE I NTE LY, %05
MAFEHRTRE LEZ BN,

OXA-181 H &®, OXA48 like # N NNRA T —HlEINR=
T VR, H NS BRITH LT AGRIE R RO 28,
Ceftriaxone, Ceftazidime, Cefepime 7 & ®DJLIgt 7 7 1 A
RY IGREEE R 2w, L L% L 0413 ESBL
ZFIRFIZEA T 5729, f&%@%ﬁﬂk%ﬂﬁlifﬁ)éo Interna-
tional Network for Optimal Resistance Monitoring (IN-
FORM) HM7o 729 =4 5 ¥ A Tld OXA48like & VI3
v —CHERTIZ86% (115 /134 ¥k) »% ESBL 4 it
=¥, AmpC #EdEEY, T-3F0oMmM 2 AL Twi
LI Tnwa?, — 5 TESBLIEEAMKTIE, 770
AR VRIZE D HENRETORH? I Tw b,
EHIIw Y AR W2 ERTIE, KEEE L OEREE TV
DVFTNIZBWTDH, OXAA48like 7 IV IN A< — L,
ESBL B2tk D W WA K 5 5 A VN3 5 DF R
MIC PIEMEOFHNTH->TD, 75 I T2 LDHHL

PIZHEo> TV HEDLH 27, 2D LI, 0XA43
like 1 WX R A< =¥ in vitro TOGEIGTEAKER I S
M- THBY, ESBLEADAHMEAIE L BT & UL
ORIt 7 70 AKR) VRTHHFETEX LW REMEDND 5,
Tk & B, OXA48lke 7 W INRAT—ERHEARIIH L
THNTHEHATEX 2MEIEIIEON TS, T X9 KK
TC, OXA-48 like H VN~ A~<— LA LT, ESBL
MR AEOFHEEZGHII L, IRt 7 7 1 AR VR R GHE
OFPFNIINZ 5 Z LIZBHICL > THETH D LEZ o

AIEBNC BT, MD-Carba DfEHD 6 OXA-48-like /1 v
NRAX—YEERTHLWRELIEVWEEZ, 72
VITEK2 Tl CTRX MMk & ¥ S 1CTh Y, BD Phoenix
TlX CTX, CTRX, CFPM ® MIC A MiETadh - 72728 ESBL
DOIFEEZRES 720 LA L MD-A/E, MD-Carba ® #& % 2>
513 ESBL EEA DA MA Wi T & % h o7 (Figure 1o

Ohsaki 51%, MD-Carba & 27215 T OXA48 like #
WA — VLW % ESBL AR T-IRA OA I
HOFRIFICENTE L HE LTwa% AIEHITHERED
MRICBWVTDH, OXAA48 like 7 IV ANRA Y —EREA % Lk
WHE T &7z #FNTIED 575 ESBL LA O A MASHH
IEFICRBE S e & ) IR T O REF O R L —F LT
W7z,

% 72 MD-Carba DHIBIZBWT, ¥4 A7 C O
BT 1 27 LFEETH L5, HIEFNOFREE MO 7 1

WHARTHEL Y, T4 A7 CIZ&HFENS KPC FHEHA]
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DORBEIPMICHRELSAEA L TWAE S EAVRE SN, WHH
5 AT - 72 MD-Carba ® it ¢ix, MOX %1 @ AmpC A
BT %+ K. pneumoniae 1#7T 4 A2 COARIZBNWT
FHIEF O3k % 785, KPC OBk & % - 72 2 & 253t &
NTW2%, RIEFOGHERRI, BTV BEmo 7
Z A3 N AmpC OBEABIETZRA L TWiWwZ &A%
REINTHEY, E coli BRAT 54t AmpC IZHEP O
TER DB N7 REE D %78, FEIEABHTH %,

ESBL i AEDOFEAFTIRD 1200 L LT, ¥ HR—
FFAMN #fToTze YANR=FFT A M1IE, ML T 7
T ARy CThHb HMRZ-86 #E L LIzBTF 2 F¥~—ED
WMARETH 5, HMRZ-86 13 7 fi2 » ] $4 12 carboxypropy-
loxyimino 2:%% %4 Z & T, TEM-1 & oOXR=T ) F—=¥I(Z
3o SN ngs, ESBLRAYEB T2 ¥ ~—ETIEHY
s b e w)IWEERH>Twd, 40 0XA-181 #
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A case of acute cholangitis due to OXA-181 carbapenemase-producing Escherichia coli

Yudai Taguchi”, Kyohei Sawai”, Nozomi Kanno", Reiko Kudo”, Shunji Takahashi”, Taichi Murai?,
Fumihiro Kodama?, Atsushi Nagasaka®, Yumiko Sakamoto”
Y Department of Laboratory, Sapporo City General Hospital

?Department of Gastroenterology, Sapporo City General Hospital

?Department of Infectious Diseases, Sapporo City General Hospital
“Sapporo City Institute of Public Health

We report the case of acute cholangitis due to OXA-181 carbapenemase-producing Escherichia coli. Because of appropri-

ate severity assessment based on the guideline and source control, the patient was cured with minimal exposure to antibiot-

ics. E. coli and Klebsiella pneumoniae are the most common OXA-48 like carbapenemase producers and causal microorgan-

isms of acute cholangitis. Therefore, it is predicted the more OXA-48 like carbapenemase encoding genes are diffused, the

more acute cholangitis cases caused by OXA-48 like carbapenemase producers. OXA-48 like carbapenemase is known to hy-

drolyze penicillins and carbapenems, but not the extended spectrum cephalosporins. Hence, it is possible that extended spec-
trum cephalosporins are efficacy against OXA-48 like carbapenemase producers, in the absence of ESBL coproduction. How-
ever, we couldn't confirm ESBL production of the OXA-181 carbapenemase-producing strain from the phenotypes. In order
to provide therapeutically useful reports based on carbapenemase activity, we suggest enhancing the genetic test that is per-

formed in the laboratory.
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