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Dt. Ärztebl. 2013



Schätzung zu den absoluten Anzahlen der nosokomialen
Infektionen mit wichtigen MRE in Deutschland 2012

Erreger Anzahl  
Infektionen

Key resistance Anzahl  
Infektionen

Trend

S.aureus 65 000 MRSA 14 000

E.faecium 30 000 VR E.faecium 5 500

E.coli 90 000 ESBL E.coli 9 500

K.pneumoniae 18 000 ESBL 
K.pneumoniae

2 000

Summe 203 000 31 000

-



Percentage of ESBL E.coli/E.coli (%) 2007-2012 
according to federal states

Significant higher percentage



ESBL-Bildner

Erreger-KISS 08/2013



Leistner et al. PLOSone 2013; Sept. (Im Rahmen von RESET) 

Die meisten Patienten bringen die ESBL bereits ins 
Krankenhaus mit …



Leistner et al. PLOSone 2013; Sept. 



Leistner et al. PLOSone 2013; Sept. 



RISK FACTOR TRAVELING



Leistner et al. PLOSone 2013; Sept. 



Soraas et al. PLOSone 2013; July



Soraas et al. PLOSone 2013; July



Soraas et al. PLOSone 2013; July



Soraas et al. 
PLOSone 2013; 
July



ST 131 in Switzerland
• Fecal swabs were obtained from 291 primary care patients

• ESBL Enterobacteriaceae were detected in 15 (5.2%) of  
primary care patients. 

• The pathogenic pandemic clone Escherichia coli ST131 
was detected in 26.6% of the patients. 

Nüesch-Inderbinen et al. Micro Drug Resist 2013; Epub
Olesen et al. J Clin Microbiol. 2013; 51:1779-85

.

• 115 ESBL -producing E.coli clinical isolates 

• 38% of the ESBL isolates represented sequence type 131 

ST 131 in Denmark



Spezifische Problematik der ESBL-
Enterobacteriacae als Erreger von 

Krankenhausinfektionen



Patients screened ESBL E.coli  %

Admission screening 1072 51 (4.8%)

Admission and 
discharge screening

473 21 (4.4%)



Birgand G et al. Am J Infect Control. 2013 May;41(5):443-7. 

Duration of colonization by ESBL-producing 
Enterobacteriaceae after hospital discharge



The median time to ESBL-
Enterobacteriacae  
clearance was 6.6 months

Birgand G et al. Am J Infect Control. 2013 May;41(5):443-7. 

Duration of colonization by ESBL-producing 
Enterobacteriaceae after hospital discharge.



ESBL Decolonisation

Outcome:

ESBL  carrierstatus

Intervention n=27 Placebo n=27 P value

Day 6 of therapy 9/26 19/22 <0,001

Day 1 after therapy 8/25 20/26 0,001

Day 7 after therapy 18/27 17/25 0,92

Day 28 after therapy 14/27 10/27 0,27

Huttner et al. JAC 2013 May 29

Intervention: Colistin Sulfat (50mg 4x/d for 10  days) +
Neomycin Sulfat (250mg 4x/d for 10 days) +

Nitrofurantoin (100mg 3x/d for 5 days) for UTI

Design: RCT 
Setting: Single centre
Endpoint: ESBL elimination



Schlechteres Outcome von ESBL-Patienten?

Author
Study 
Design

Study 
Country 
(study 
period)

Organism
Cases/ 
Controls

Mortality
ESBL (+) vs. 
ESBL (-) 

Leistner et 
al. 2013
Submitted*

Matched 
Case control 
study

Germany
(2008-2010)

E. coli 92/92
20% vs. 20%, 
p=1.00

Stewardson 
et al. 2013 

Multistate 
modeling 

Switzerland
(2009)

Entero-
bacteriaceae

30/96
20% vs. 10%, 
p=0.17

* Im Rahmen von RESET



Trend in Germany: 

SARI Intensive care units
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Entwicklung der Antibiotika-
Anwendung in SARI-Intensivstationen

Courtesy: Meyer /Schwab 







KPC 3 outbreak in Berlin im February 2013



The hospital mortality rate in patients receiving SDD was 36% (5/14). 
Hospital mortality in KPC-2-positive patients without SDD was 45% (34/76).



20 cases: mortality: 50,0 %

40 controls: mortality: 25,7 %

Correa et al. BMC Infectious Dis 2013; 13:80

Attributable mortality



From: Yvonne Agersø, EFFORT-project

ONE HEALTH



ONE WORLD



Wir alle haben Anteil daran

Pharmaindustrie: 

• Vorteil durch Antibiotikaverkauf für Mensch und Tier

• Vorteil durch den dringenden Bedarf an neuen Antibiotika

Bauern:

• Produktion von preiswertem Fleisch durch 
Antibiotikaanwendung

Verbraucher:

• Wollen preiswertes Fleisch

• Wollen Antibiotika für schnelle Heilung bei Infektionen

Humanmediziner:

• Restriktiver Antibiotika-Gebrauch ist selten


