DECLARATION

I’'m hereby declare that this work is original research work; undertaken
under the supervision of Prof. Humodi A. Saeed and has not been presented
elsewhere for award of a degree of certificate. All sources have been cited

and appropriately acknowledged.



Slad Ja
s oot J8 e 431 oy & 251 Gall 400 28 i LS 2gadl i Y 3 T 2 i)
(g

(53) WY :liads ) g


http://www.alro7.net/playerq2.php?langg=arabic&sour_id=41&top=53#top53
http://www.alro7.net/playerq2.php?langg=arabic&sour_id=41&top=53#top53

DEDICATION

To my parents,

wife,

daughter,

brothers,

sisters

and friends



ACKNOWLEDGEMENTS

First of all thanks to ALMIGHTY ALLAH for all benefits and for
completion of this study.

| would like to thank my supervisor Prof. Humodi A. Saeed, who supported
and gave me confidence and his time. | wish him a good health.

Finally, 1 would like to thank all staff members in the Department of
Microbiology, Sudan University of Science and Technology and El Hawata

Rural Hospital for their encouragement.



ABSTRACT

The resistance to the antibiotics is a worldwide health problem. B-lactam
antibiotics are the most common used antibiotics for several systemic
infections. The production B-lactamase enzymes lead to treatment failure
and longer hospital stay.

The objective of this study was to detect the Extended Spectrum p-
lactamases producer bacteria from clinical isolates in El Hawata Rural
Hospital in Al Gadarif State. A total of 120 different clinical specimens were
collected. These including 100 urine and 20 wound specimens. The
specimens were collected from both males and females, and then cultured on
MacConkey agar, Mannitol Salt Agar, Cysteine Lactose Electrolyte
Deficient (CLED) agar and Blood agar to isolate the pathogenic bacteria.
Identification was done by colonial morphology, Gram's stain and
biochemical tests. The isolates were tested for susceptibility to several
antibiotics using disc diffusion technigue. Double disc confirmatory test was
used to detect production of Extended Spectrum B-lactamases. The results
revealed that the identified bacteria were as follow; 65(65%) E. coli, 15 K.
pneumoniae, 10(10%) Ps. aeruginosa, and 10(10%) S. aureus; while 20
samples yielded no growth. The most frequent isolated organisms from the

urine specimens were the E. coli with (75% = 60/80), K. pneumoniae (12.5%



= 10/80), Ps. aeruginosa (10% = 8/80), S. aureus (2.5% = 2/80). While most
common isolate in the wound swabs was the S. aureus (40% = 8/20), E. coli
(25% = 5/20), K. pneuomniae (25% = 5/20), and the Ps. aeruginosa was
(10%= 2/20). The isolates were (100%) sensitive to imipenem, (83%)
sensitive to ciprofloxacin, (79%) sensitive to nitrofurantoin and (48%)
sensitive to ceftazidime. The isolates showed 41 out of 100 (41%) for ESBL
production by the double disc confirmatory test.

It is concluded that high frequency of ESBL production among E. coli and

K. pneuomniae from the different clinical specimens.
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