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Purpose: The isolation rate of extended spectrum β-lactamase (ESBL)-producing Escherichia coli is increasing, posing a challenge to 
clinical anti-infective therapy. This study aims to provide new insight into the genomic characteristics and antimicrobial resistance 
mechanisms of extended spectrum β-lactamase producing E. coli isolates recovered from a district hospital in China.
Methods: A total of 36 ESBL-producing E. coli isolates were collected from body fluid samples from a Chinese district hospital. All 
isolates were subjected to whole genome sequencing to identify their antimicrobial resistance genes, virulence genes, serotypes, 
sequence types, and phylogenetic relationships by BacWGSTdb 2.0 webserver.
Results: Among these isolates, all were resistant to cefazolin, cefotaxime, ceftriaxone, ampicillin, 24 (66.7%) were resistant to 
aztreonam, 16 (44.4%) were resistant to cefepime, and 15 were resistant (41.7%) to ceftazidime. The blaCTX-M gene was detected in all 
ESBL-producing E. coli isolates. Two isolates carrying two different types of blaCTX-M genes simultaneously. The carbapenem 
resistance gene blaKPC-2 was detected in one (2.8%) isolate. A total of 17 sequence types (STs) were found, with ST131 accounting for 
the majority (n =13; 36.1%). The most common serotype was O16:H5 associated with seven ST131 strains, followed by O25:H4/ 
ST131 (n = 5) and O75:H5/ST1193 (n = 5). Evaluation of clonal relatedness revealed that all blaCTX-M gene-carrying E. coli had 
a difference of SNPs range from 7 to 79,198, which could be divided into four clusters. Only 7 SNPs could be found between EC266 
and EC622, indicating that they are variants of the same clonal lineage.
Conclusion: This study investigated the genomic characteristics of ESBL-producing E. coli isolates recovered from a district hospital 
in China. Continuous surveillance of ESBL-producing E. coli infections is imperative to create efficient strategies for controlling the 
transmission of these multi-drug resistant bacteria in clinical and community settings.
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Introduction
Currently, the emergence of bacterial resistance poses a significant challenge to public health worldwide. With the widespread 
use of antimicrobial agents in recent years, the isolation of multidrug-resistant Escherichia coli has increased yearly, 
particularly among Extended Spectrum β-lactamases (ESBLs) producing strains, which can cause not only multi-site 
infections but also epidemic outbreaks of hospital-acquired infections. A previous study found that 55.5% of community- 
onset bloodstream infections in China were caused by ESBL-producing E. coli.1 ESBL-producing strains can cause not only 
bloodstream infections, but also high-mortality and difficult-to-treat diseases like pneumonia and urinary tract infections.2

ESBLs are serine β-lactamases, most of which belong to class A of the Ambler classification of β-lactamases.3 They have 
the ability to hydrolyze oxyimino-β-lactam antibiotics, and can be effectively inhibited by ESBL inhibitors, including 
clavulanic acid, sulbactam, and tazobactam.4 Most ESBLs are carried by conjugative plasmids, which can additionally harbor 
genes that provide resistance to other broad-spectrum antibiotics, such as aminoglycosides, macrolides, and quinolones.5 

There are multiple genotypes of ESBLs, of which CTX-M, TEM and SHV are the most common ones. Since the early 21st 
century, the CTX-M type has gradually replaced the TEM and SHV types as the most common genotype of ESBLs.6 The 
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initial CTX-M variant displays efficient hydrolysis of cefotaxime and ceftriaxone, but exhibits limited activity against 
ceftazidime.7 Since then, additional variants have been identified, with roughly 200 types currently classified into at least 
five subspecies or groups (CTX-M-1, CTX-M-2, CTX-M-8, CTX-M-9, and CTX-M-25). Among these groups, CTX-M-15 
and CTX-M-27 from the CTX-M-1 and CTX-M-9 groups respectively, feature a single amino acid alteration at position 240 
(Asp to Gly), resulting in an increased capacity for hydrolysis of ceftazidime.8,9 The extensive dissemination of blaCTX-M has 
been found to have a significant association with the clonal dissemination of ST131 E. coli, whereby blaCTX-M-15 is the most 
frequently detected ESBL allele in this strain.10 In Australia, 73% of ST131 isolates were found to harbor at least one ESBL 
gene, with blaCTX-M-15 and blaCTX-M-27 being the most frequently identified.11 According to a recent study, CTX-M type is 
presently the most prevalent in China (97.33%), predominating CTX-M-55 (48.47%) and CTX-M-1 (17.94%).12 The most 
common sequence type was ST131, followed by ST1193.13

Although multiple studies on ESBL-producing E. coli strains have been reported in China, there is a lack of such 
studies conducted in district hospitals. Therefore, the purpose of this study is to elucidate the molecular epidemiological 
and genomic features of ESBL-producing E. coli strains obtained from a local hospital.

Materials and Methods
Bacterial Isolates
Between January and December 2021, a total of 230 Escherichia coli strains were isolated from patients at the third 
people’s Hospital of Xiaoshan, Hangzhou, China. Date of isolation, sample type, gender, age, department of hospitaliza-
tion and clinical diagnosis were recorded. Detection of ESBL-producing isolates was performed by Double Disc Synergy 
Test (DDST) method following CLSI guidelines. Among them, a total of 36 non-duplicated ESBL-positive E. coli strains 
were recovered from clinical samples including blood, urine, cerebrospinal fluid, and bile.

Culture, Identification and Antimicrobial Susceptibility Testing
Fresh samples were inoculated on Columbia blood agar plates at 35 °C for 18–48 h. The identification and antibiotic 
susceptibility testing of E. coli was performed using the VITEK 2 COMPACT automatic analysis system (BioMérieux, 
France), employing the GN and AST GN13 panels (BioMérieux, France), respectively. These included, ampicillin-sulbactam 
(SAM), cefotetan (CTT), nitrofurantoin (NIT), tobramycin (TOB), piperacillin-tazobactam (TZP), trimethoprim- 
sulfamethoxazole (SXT), ampicillin (AMP), cefazolin (CZO), cefoxitin (FOX), ceftazidime (CAZ), cefotaxime (CTX), 
ceftriaxone (CRO), aztreonam (ATM), cefepime (FEP), imipenem (IPM), ertapenem (ETP), levofloxacin (LVX), ciproflox-
acin (CIP), gentamicin (GEN), amikacin (AMK). The breakpoints that were used were those recommended by the Clinical 
and Laboratory Standards Institute (CLSI) guidelines for isolates subsequently obtained.14 The quality control strain for 
antimicrobial susceptibility testing was Escherichia coli (ATCC 25922). To assess the ESBLs phenotype, isolates identified 
as E. coli were tested for antimicrobial susceptibility by agar dilution method for ceftazidime, cefotaxime, ceftriaxone, and 
cefepime. The range of MICs for the above antimicrobial agents was set with reference to the quality control strain E. coli 
ATCC 25922. The bacterial solution was inoculated on MH agar plates containing the antimicrobials using a semi-automatic 
spotter, left to dry at room temperature, incubated overnight at 35°C and the MIC was read the following day. Minimum 
inhibitory concentrations (MICs) of the antimicrobial agents were interpreted using Clinical and Laboratory Standards 
Institute (CLSI) 2020. Species identification was also confirmed using matrix-assisted laser desorption/ionization time-of- 
flight mass spectrometry (MALDI-TOF MS, Bruker, Billerica, MA, United States).15

Whole-Genome Sequencing (WGS)
Genomic DNA was extracted from the ESBL-positive Escherichia coli strains using a a Genomic DNA Purification Kit 
(QIAGEN, Valencia, CA, USA) in accordance with the manufacturer’s recommendations. DNA purity and concentration 
were determined using a NanoDrop spectrophotometer (Thermo Scientific, Waltham, MA, USA). The library was initially 
quantified using Qubit 2.0, then the fragment size distribution was calculated using an Agilent 2100. Quality control of short 
reads from Illumina sequencing using FastQC v0.11.5 (https://www.bioinformatics.babraham.ac.uk/projects/fastqc/). The 
INNUca pipeline v4.2.2 (https://github.com/B-UMMI/INNUca) was used for pruning (using Trimmomatic, v0.39) and 
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assembly (using SPADes, v3.14.0, and Pilon v1.23).16–18 Default parameters were used. The Illumina HiSeq sequencing 
platform was applied to construct a 150 bp Paired-End library of each ESBL-positive Escherichia coli genome for 
sequencing at a depth of >100×.19 The sequencing data were assembled using Unicycler v0.4.8 software.20 The genome 
annotation using the NCBI Prokaryotic Annotation Pipeline (PGAP) to obtain complete annotation files for all types of 
bioinformatics analysis.21 The genomic multilocus sequence typing (MLST) and bacterial core genome single nucleotide 
polymorphism (cgSNP) were performed by BacWGSTdb 2.0 (http://bacdb.cn/BacWGSTdb/Tools.php).22–24 Predicted 
SNPs in the core genome and removed recombinant regions from SNP alignments using Snippy v4.4.5. Phylogenetic trees 
were constructed using RAxML v8.2.12 and pairwise distances of SNPs were determined using SNP-dist v0.6.3.25 

Antimicrobial resistance determinants were identified using ABRicate 1.0.1 program (https://github.com/tseemann/abri 
cate) based on ResFinder 4.1 database (http://genomicepidemiology.org/).26,27 Bacterial virulence factors were identified 
via virulence factor database (VFDB, http://www.mgc.ac.cn/VFs/).28 SerotypeFinder 2.0 (https://cge.food.dtu.dk/services/ 
SerotypeFinder/) was used to predict the serotype.29 The Interactive Tree Of Life (iTOL, https://itol.embl.de/) v5 website 
visualized and annotated the phylogenetic tree and highlight the existence of antibiotic resistance genes.30 PlasmidFinder 
2.1 (http://cge.cbs.dtu.dk/services/PlasmidFinder/) and ISfinder 1.0 (https://www-is.biotoul.fr/) were used to predict 
plasmid replicon types and insertion sequence (IS) elements.31,32 The genome sequences of the 36 ESBL-producing 
E. coli isolates have been deposited in the NCBI GenBank database as BioProject accession numbers PRJNA874366.

Results
Antimicrobial Susceptibility Profiles of the ESBLs-Producing Escherichia coli
From January 2021 to December 2021, a total of 36 E. coli isolates derived from clinical samples were identified as 
ESBL producers through phenotypic screening at a Chinese district hospital (Table 1). The average age of the patients 
was 74.6±13.6 years. Of the 36 patients, 10 (27.8%) were male and 26 (72.2%) were female. Most isolates (n=19; 52.7%) 
were derived from urine samples, followed by blood samples (n=16; 44.4%). The resistance to the tested antibiotics in 
these E. coli strains ranged from high to low as cefazolin (36/36; 100.0%), cefotaxime (36/36; 100.0%), ceftriaxone (36/ 
36; 100.0%), ampicillin (36/36; 100.0%), aztreonam (24/36; 66.7%), ciprofloxacin (24/36; 66.7%), levofloxacin (20/36; 
55.6%), cefepime (16/36; 44.4%), ceftazidime (15/36; 41.7%), and gentamicin (9/36; 25.0%). The ESBL positive strains 
exhibited 100% resistance to cefazolin, ceftriaxone, cefotaxime, and ampicillin. On the other hand, the resistance rate to 
imipenem and ertapenem was low (1/36; 2.8%). However, we also found several strains intermediate to amikacin (1/36; 
2.8%), ampicillin/sulbactam (1/36; 2.8%), imipenem (1/36; 2.8%), aztreonam (1/36; 2.8%), nitrofurantoin (2/36; 5.6%), 
piperacillin-tazobactam (2/36; 5.6%), ciprofloxacin (4/36; 11.1%), tobramycin (6/36; 16.7%), ceftazidime (7/36; 19.4), 
levofloxacin (14/36; 38.9%) and cefepime (18/36; 50%) (Table 2).

Genetic Characterization of ESBL Producing E. coli Isolates
The CTX-M gene was present in all ESBL-producing E. coli strains. Among them, nine (25.0%) isolates had 
blaCTX-M-27, nine (25.0%) had blaCTX-M-55, eight (22.2%) had blaCTX-M-14, six (16.7%) had blaCTX-M-15, three (8.3%) had 
blaCTX-M-174, two (5.5%) had blaCTX-M-3, and one (2.8%) had blaCTX-M-65. One (0.9%) isolate harbored both blaCTX-M-15 

and blaKPC-2 genes simultaneously. In this study, 47 different antibiotic resistance genes were identified from all ESBL- 
producing isolates. Resistance to aminoglycosides was mediated by fourteen genes, the most common of which was aph 
(6)-Id, which was found in 44.4% (n=16) of isolates. Individually or together, the acquired sulfonamide resistance genes 
sul1, sul2, and sul3 were found in 24 (66.7%) isolates. Trimethoprim resistance genes dfrA17, dfrA12, or dfrA14 were 
found in 19 (52.8%) isolates. Among these genes, dfrA17 (n = 14; 38.9%) was the most prevalent, followed by dfrA14 (n 
= 3; 8.3%) and dfrA12 (n = 2; 5.5%). Tetracycline resistance was found in 25 (69.4%) isolates, with tet(A) found in 21 of 
them. The quinolone resistance gene qnrS1 was detected in 7 (19.4%) isolates. The macrolide resistance gene mdf(A) was 
present in all strains (100%), and mph(A) was present in 24 (66.7%) strains. Furthermore, we discovered genes that were 
resistant to erythromycin (5.5%), phenol (8.3%), and fosfomycin (16.7%) in these strains (Figure 1).

All the isolates contained a variety of virulence factors. 77.8% (28/36) of the isolates had the iron regulatory gene 
irp2, which made them substantially superior biofilm formers. 69.4% (25/36) of the isolates that produced CTX-M had 
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the extra-enteric pathogenic Escherichia coli (ExPEC)-associated virulence gene pap. Of the 36 isolates, 69.4% (25/36) 
exhibited the polysaccharide transporter protein kps. Ferrobactin receptor iutA was found in 63.9% (23/36) of the isolates 
(Supplementary Table 1).

Serotyping and Multi-Locus Sequence Typing
All 36 ESBL-producing E. coli isolates had 11 H types, with H5 (n = 14; 38.9%) and H4 (n = 8; 22.2%) being the most 
common. The samples contained 18 different O types, O16 (n =7; 19.4%), O25 (n = 5; 13.9%), and O75 (n = 5; 13.9%) 
were the most prevalent O groups found. The ESBL-producing E. coli strains were linked to 17 distinct sequence types, 
with ST131 (n = 13; 36.1%) being the most prevalent. Most of the ST131 isolates belonged to serotypes O16:H5 (n = 7; 
53.8%) and O25:H4 (n = 5; 38.5%), and only one isolate belonged to O107:H5 (n = 1; 7.7%). ST1193 (n = 5; 13.9%) was 
the next most common, with all of which are in serogroup O75:H5. The remaining 15 ST types are ST10, ST12, ST38, 
ST44, ST46, ST69, ST73, ST95, ST155, ST423, ST648, ST1196, ST1266, ST1421, and ST5150 (Table 3).

Table 1 Clinical Characteristics of ESBL-Producing Escherichia coli Isolates

Patient Isolate Number Age (Years) Gender Sample Origin Collection Date

Pa108 EC108 51 Female Urine 2021/4/4
Pa117 EC117 78 Female Blood 2021/4/5

Pa139 EC139 76 Female Urine 2021/4/17

Pa170 EC170 75 Female Blood 2021/4/26
Pa193 EC193 89 Female Urine 2021/5/5

Pa237 EC237 69 Male Blood 2021/5/19

Pa247 EC247 87 Female Urine 2021/5/22
Pa262 EC262 85 Male Urine 2021/5/28

Pa266 EC266 76 Female Urine 2021/5/29
Pa322 EC322 81 Female Blood 2021/6/15

Pa333 EC333 70 Female Blood 2021/6/17

Pa349 EC349 69 Male Blood 2021/6/20
Pa352 EC352 45 Female Blood 2021/6/21

Pa353 EC353 74 Female Urine 2021/6/22

Pa376 EC376 76 Female Urine 2021/6/29
Pa391 EC391 91 Male Blood 2021/7/2

Pa402 EC402 85 Male Urine 2021/7/6

Pa416 EC416 84 Male Urine 2021/7/10
Pa457 EC457 66 Female Blood 2021/7/22

Pa488 EC488 84 Male Urine 2021/8/4

Pa501 EC501 87 Female Blood 2021/8/8
Pa506 EC506 90 Male Blood 2021/8/9

Pa537 EC537 92 Female Blood 2021/8/19

Pa563 EC563 54 Female Urine 2021/8/31
Pa576 EC576 80 Female Blood 2021/9/4

Pa586 EC586 77 Female Bile 2021/9/8

Pa593 EC593 79 Male Blood 2021/9/11
Pa266 EC622 77 Female Urine 2021/9/22

Pa635 EC635 59 Female Blood 2021/9/25

Pa644 EC644 76 Female Urine 2021/9/27
Pa649 EC649 87 Female Urine 2021/10/1

Pa650 EC650 42 Female Urine 2021/10/1

Pa663 EC663 53 Female Urine 2021/10/10
Pa664 EC664 83 Female Blood 2021/10/10

Pa714 EC714 88 Male Urine 2021/11/1

Pa717 EC717 49 Female Urine 2021/11/2
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Table 2 Multidrug Resistance Profile of 36 ESBL-Producing Escherichia coli Isolates in This Study

Isolate MIC (mg/L)

AMK SAM CZO CTT CRO ETP IPM NIT TOB AMP ATM FEP CAZ CTX CIP GEN LVX TZP SXT

EC108 ≤2 8 ≥64 ≤4 >512 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 >128 128 >128 ≥4 ≤1 ≥8 ≤4 ≥320

EC117 4 8 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 8 4 8 64 ≥4 ≤1 ≥8 ≤4 ≥320

EC139 ≤2 ≥32 ≥64 ≤4 256 ≤0.5 ≤1 ≤16 ≤1 ≥32 32 64 8 128 ≥4 ≤1 ≥8 ≤4 ≥320
EC170 ≤2 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 32 16 32 128 ≥4 ≤1 ≥8 ≤4 ≤20

EC193 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 16 16 64 0.5 ≤1 1 ≤4 ≤20

EC237 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 8 ≥32 16 8 8 64 0.5 ≥16 1 ≤4 ≥320
EC247 ≤2 16 ≥64 ≤4 256 ≤0.5 ≤1 ≤16 ≤1 ≥32 32 32 16 128 1 ≤1 1 ≤4 ≥320

EC262 ≤2 ≥32 ≥64 ≤4 512 ≤0.5 ≤1 ≤16 ≥16 ≥32 ≥64 128 128 >128 ≥4 ≥16 ≥8 8 ≤20

EC266 4 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 4 4 64 ≥4 ≤1 ≥8 ≤4 ≤20
EC322 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 8 ≥32 ≥64 8 8 64 ≥4 ≥16 ≥8 ≤4 ≥320

EC333 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 16 8 64 1 ≤1 1 ≤4 ≤20

EC349 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 64 ≤1 ≥32 32 2 2 16 ≥4 ≤1 ≥8 ≤4 ≤20
EC352 ≤2 ≥32 ≥64 ≤4 16 ≤0.5 ≤1 ≤16 ≥16 ≥32 ≤1 2 0.5 8 ≥4 ≥16 ≥8 ≤4 ≥320

EC353 ≤2 ≥32 ≥64 ≤4 32 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 4 2 32 0.5 ≤1 1 ≤4 ≥320

EC376 ≤2 ≥32 ≥64 ≤4 256 ≤0.5 ≤1 ≤16 8 ≥32 ≥64 32 16 >128 0.5 ≥16 1 ≤4 ≥320
EC391 ≤2 ≥32 ≥64 ≤4 32 ≤0.5 ≤1 ≤16 4 ≥32 2 4 1 32 ≤0.25 ≥16 1 ≤4 ≥320

EC402 ≤2 8 ≥64 ≤4 32 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 4 4 32 ≥4 ≤1 ≥8 ≤4 ≤20

EC416 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 8 2 32 ≤0.25 ≤1 1 ≤4 ≤20
EC457 ≤2 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 8 2 32 ≤0.25 ≤1 ≤0.25 ≤4 ≤20

EC488 ≤2 ≥32 ≥64 ≤4 128 ≥8 ≥16 ≤16 ≤1 ≥32 ≥64 32 32 128 ≥4 ≤1 ≥8 64 ≥320

EC501 ≤2 8 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 8 8 64 ≤0.25 ≤1 ≤0.25 ≤4 ≥320
EC506 ≤2 8 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 8 16 64 1 ≤1 1 ≤4 ≤20

EC537 ≤2 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 16 4 64 ≤0.25 ≤1 1 ≤4 ≤20

EC563 ≤2 ≥32 ≥64 ≤4 256 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 32 16 128 ≥4 ≤1 ≥8 ≤4 ≥320
EC576 ≤2 8 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 4 4 64 ≤0.25 ≤1 1 ≤4 ≥320

EC586 ≤2 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 ≥64 16 32 128 ≥4 ≤1 ≥8 ≤4 ≤20

(Continued)

Infection and D
rug R

esistance 2023:16                                                                                             
https://doi.org/10.2147/ID

R
.S415373                                                                                                                                                                                                                       

D
o

v
e

P
r
e

s
s
                                                                                                                       

3593

D
o

v
e

p
r
e

s
s
                                                                                                                                                             

Shao et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Table 2 (Continued). 

Isolate MIC (mg/L)

AMK SAM CZO CTT CRO ETP IPM NIT TOB AMP ATM FEP CAZ CTX CIP GEN LVX TZP SXT

EC593 ≤2 ≥32 ≥64 ≤4 512 ≤0.5 ≤1 ≤16 ≤1 ≥32 ≥64 64 32 >128 1 ≤1 1 ≤4 ≥320
EC622 ≤2 ≥32 ≥64 ≤4 32 ≤0.5 ≤1 ≤16 ≤1 ≥32 4 4 4 32 ≥4 ≤1 ≥8 ≤4 ≤20

EC635 32 ≥32 ≥64 ≤4 32 ≤0.5 ≤1 64 ≥16 ≥32 4 8 1 32 ≥4 4 ≥8 64 ≤20

EC644 4 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 128 8 ≥32 ≥64 8 16 128 ≥4 ≥16 ≥8 ≤4 ≤20
EC649 ≤2 8 ≥64 ≤4 128 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 8 16 128 ≥4 ≤1 ≥8 ≤4 ≤20

EC650 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 8 ≥32 4 8 4 32 ≥4 ≥16 ≥8 ≤4 ≥320

EC663 ≤2 ≥32 ≥64 ≤4 64 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 8 8 64 ≤0.25 ≤1 1 ≤4 ≥320
EC664 ≤2 ≥32 ≥64 ≤4 128 ≤0.5 ≤1 32 ≤1 ≥32 ≥64 16 16 128 ≥4 ≤1 ≥8 ≤4 ≤20

EC714 4 ≥32 ≥64 ≤4 256 ≤0.5 2 ≤16 8 ≥32 32 16 16 128 ≥4 ≥16 ≥8 16 ≥320

EC717 4 ≥32 ≥64 ≤4 256 ≤0.5 ≤1 ≤16 ≤1 ≥32 16 64 4 128 ≤0.25 ≤1 1 ≤4 ≤20

Notes: The resistance breakpoints for the antibiotics tested (mg/L) were: ampicillin-sulbactam, susceptible (S), ≤8, intermediate (I), 16, resistant (R), ≥32; cefotetan, S, ≤16, I, 32, R, ≥64; nitrofurantoin, S, ≤32, I, 64, R, ≥128; tobramycin, 
S, ≤4, I, 8, R, ≥16; piperacillin-tazobactam, S, ≤16, I, 32–64, R, ≥128; trimethoprim-sulfamethoxazole, S, ≤2/38, I, -, R, ≥4/76; ampicillin, S, ≤8, I, 16, R, ≥32; cefazolin, S, ≤2, I, 4, R, ≥8; ceftazidime, S, ≤4, I, 8, R, ≥16; cefotaxime, S, ≤1, I, 2, R, 
≥4; ceftriaxone, S, ≤1, I, 2, R, ≥4; aztreonam, S, ≤4, I, 8, R, ≥16; cefepime, S, ≤2, susceptible-dose dependent (SDD), 4–8, R, ≥16; imipenem, S, ≤1, I, 2, R, ≥4; ertapenem, S, ≤0.5, I, 1, R, ≥2; levofloxacin, S, ≤0.5, I, 1, R, ≥2; ciprofloxacin, S, 
≤0.25, I, 0.5, R, ≥1; gentamicin, S, ≤4, I, 8, R, ≥16; and amikacin, S, ≤16, I, 32, R, ≥64. 
Abbreviations: SAM, ampicillin-sulbactam; CTT, cefotetan; NIT, nitrofurantoin; TOB, tobramycin; TZP, piperacillin-tazobactam; SXT, trimethoprim-sulfamethoxazole; AMP, ampicillin; CZO, cefazolin; CAZ, ceftazidime; CTX, cefotaxime; 
CRO, ceftriaxone; ATM, aztreonam; FEP, cefepime; IPM, imipenem; ETP, ertapenem; LVX, levofloxacin; CIP, ciprofloxacin; GEN, gentamicin; AMK, amikacin.
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Mobile Genetic Elements
Except for EC586, which had no plasmid replicon, all isolates were found to have at least one plasmid replicon. A total 
of 33 different replicons were detected, with IncFIB (n = 29; 80.6%) is the most regularly discovered replicon type. Of 
these, IncFIB (AP001918) (n = 25; 69.4%) accounted for the majority. Only a small percentage of strains possess IncFIB 
(pHCM2) (n = 6; 16.7%) or IncFIB (K) (n = 1; 2.8%). EC376 and EC563 have both IncFIB (AP001918) and IncFIB 

Figure 1 Recombination-filtered core genome phylogeny and the distribution of antimicrobial resistance genes in the 36 ESBL-producing E. coli isolates. The cell in different 
colors represents the presence of the gene, while the blank cell represents the absence of the gene.

Table 3 Molecular Typing of ESBL-Producing E. coli Based on Comparative Genomic Analysis

Isolate Number ESBL Genotype Sequence Type Serotype Insertion Sequence (IS) Elements

EC108 blaCTX-M-15, blaCTX-M-27 ST1193 O75:H5 Tn3, IS903B
EC117 blaCTX-M-27 ST131 O25:H4 -
EC139 blaCTX-M-14 ST38 O86:H18 ISEcp1
EC170 blaCTX-M-27 ST1193 O75:H5 IS903B
EC193 blaCTX-M-55 ST1421 O9:H4 -
EC237 blaCTX-M-27 ST131 O16:H5 -

EC247 blaCTX-M-55 ST131 O16:H5 -

EC262 blaCTX-M-55 ST1266 O88:H34 Tn3
EC266 blaCTX-M-174 ST131 O25:H4 -

EC322 blaCTX-M-55 ST5150 O1:H15 ISEcp1
EC333 blaCTX-M-55 ST131 O16:H5 -
EC349 blaCTX-M-65 ST155 O9:H51 IS903B
EC352 blaCTX-M-14 ST1196 O91:H28 -

EC353 blaCTX-M-14 ST131 O16:H5 -
EC376 blaCTX-M-55 ST131 O16:H5 ISEcp1
EC391 blaCTX-M-14 ST38 O102:H6 -

EC402 blaCTX-M-174 ST131 O25:H4 -
EC416 blaCTX-M-14 ST95 O18:H7 ISEcp1
EC457 blaCTX-M-14 ST12 O4:H5 ISEcp1

(Continued)
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(pHCM2). IncFIB (AP001918) and IncFIB (K) are both present in EC664. In addition to IncFIB replicon type, Col156 (n 
= 23; 63.9%), IncFIA (n = 15; 41.7%), Col (MG828) (n = 14; 38.9%), ColRNAI (n = 8; 22.2%), IncFIC (FII) (n = 8; 
22.2%), IncFII (n = 7; 19.4%), IncI1 (n = 7; 19.4%) and Col (BS512) (n = 7; 19.4%) type replicons being the most 
prevalent. Multiple replicons were present in most isolates (n = 32; 88.9%), with IncF family plasmids showing up in 30 
(83.3%) isolates (Supplementary Table 2).

ISEcp1, which has been reported to be the cause of antimicrobial resistance gene translocation from plasmid to 
chromosome,33 was found in 13 (36.1%) isolates. The transposable element IS903B was found in 7 isolates (19.4%). The 
transposable element Tn3 was found in 3 isolates (8.3%) (Table 3).

Single-Nucleotide Polymorphisms and Phylogenetic Assessment of E. coli Strains
Phylogenetic analysis revealed that all 36 ESBL-producing E. coli isolates were classified into five clusters. Cluster 1 has 
nine isolates (EC108, EC170, EC416, EC457, EC537, EC649, EC650, EC714, EC717), cluster 2 has thirteen isolates 
(EC117, EC237, EC247, EC266, EC333, EC353, EC376, EC402, EC501, EC563, EC593, EC622, EC664), cluster 3 has 
four isolates (EC139, EC322, EC391, EC576), cluster 4 has nine isolates (EC193, EC262, EC349, EC352, EC506, 
EC586, EC635, EC644, EC663), and the remaining isolate (EC488) is a singleton. The number of SNPs in the 36 ESBL- 
producing E. coli isolates ranged from 7 to 79,198 after the recombinant region was removed. Internal isolate differences 
in cluster 1, 3, and 4 ranged from 85 to 17,624 SNPs, 201 to 40,924 SNPs, and 239 to 41,729 SNPs, respectively. Cluster 
2 internal isolates differed by 7 to 19,512 SNPs. Only 7 SNPs were found between EC266 and EC622 in this cluster, 
indicating that they are variants of the same clone (Figures 1 and 2).

Discussion
Since the beginning of the 21st century, ESBL-producing Enterobacteriaceae bacteria have become a serious global public 
health concern with CTX-M type E. coli is currently the most prevalent species linked with ESBLs worldwide.34 Currently, 
there is a limited amount of research focused on ESBL-producing strains originating from district hospitals. Concerningly, our 
study indicated that some of the ESBL-producing E. coli isolates were resistant to carbapenems, aminoglycosides, and 
quinolones. Additionally, the E. coli isolates in our study demonstrated resistance to first-line antibiotics, such as cephalos-
porins, macrolides, quinolones, and aminoglycosides, which are commonly used in clinical practice. This suggests that the 
overuse and misuse of essential antibiotics may have a possible effect on clinical isolates. It is worth noting that third- 

Table 3 (Continued). 

Isolate Number ESBL Genotype Sequence Type Serotype Insertion Sequence (IS) Elements

EC488 blaCTX-M-15 ST648 O153:H6 ISEcp1
EC501 blaCTX-M-27 ST131 O107:H5 IS903B
EC506 blaCTX-M-15 ST46 O8:H4 ISEcp1
EC537 blaCTX-M-3 ST73 O6:H1 ISEcp1
EC563 blaCTX-M-27, blaCTX-M-55 ST131 O25:H4 -
EC576 blaCTX-M-27 ST69 O17:H18 IS903B
EC586 blaCTX-M-15 ST10 O101:H9 ISEcp1
EC593 blaCTX-M-15 ST131 O16:H5 ISEcp1
EC622 blaCTX-M-174 ST131 O25:H4 -

EC635 blaCTX-M-14 ST10 O32:H9 IS903B
EC644 blaCTX-M-15 ST44 O101:H4 Tn3
EC649 blaCTX-M-27 ST1193 O75:H5 IS903B
EC650 blaCTX-M-3 ST1193 O75:H5 ISEcp1
EC663 blaCTX-M-55 ST423 O8:H9 -
EC664 blaCTX-M-27 ST131 O16:H5 -

EC714 blaCTX-M-55 ST1193 O75:H5 ISEcp1
EC717 blaCTX-M-14 ST12 O4:H1 ISEcp1
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generation cephalosporins, like ceftriaxone, are commonly used in clinical settings in many developing countries.35 

Ceftriaxone and cefotaxime have been reported to have similar antibacterial profiles, and are the most commonly used 
antibiotics against gram-negative bacteria.36 All isolates were observed to have a high resistance rate in our study.

Our findings indicated that the most prevalent CTX-M variants being CTX-M-27, CTX-M-55, CTX-M-14, and CTX- 
M-15. Among these, CTX-M-15 is the most found variant currently, followed by CTX-M-14 and CTX-M-27.37 CTX-M-27 is 
a member of the CTX-M-9 group, a novel ESBL that has emerged in several countries including Europe, Japan, Korea, 
Vietnam, and China.38,39 IncF plasmids and transposons are frequently associated with the transfer of blaCTX-M-27 in E. coli, 
and antibiotic stress may facilitate the evolution of a blaCTX-M propagation mechanism. In terms of an extended-spectrum 
cephalosporin resistance phenotype, the CTX-M-27 enzyme mimics the historical CTX-M group 1 variant, CTX-M-15, 
carried by E. coli ST131.40 In our study, it was found that the majority (8/9; 88.9%) of strains carrying the CTX-M-27 gene 
were not susceptible to ceftazidime. The high hydrolytic activity of CTX-M-27 against ceftazidime and cefotaxime was 
attributed to a decrease in ceftazidime Km caused by the substitution of D240G, most likely through altering the location of the 
3 chain-residue during hydrolysis.41 It differs from the widely distributed CTX-M-14 of the same group by only one amino 
acid residue (Asp-240-Gly), resulting in increased activity against ceftazidime.38 Recent research has revealed that the CTX- 
M-1 group and CTX-M-9 group predominate in E. coli isolates with blaCTX-M found in Indonesia and Vietnam.42 Both CTX- 
M-15 and CTX-M-55 belong to CTX-M-1 group. CTX-M-55 is derived from CTX-M-15 with only one amino acid 
substitution (Ala-77-Val) and exhibits greater anti-ceftazidime activity than CTX-M-15.6 CTX-M-55 is primarily found in 
China and has become the predominant ESBL subtype in the region,6 which is supported by a recent study indicating it as the 
most common and widespread subtype of CTX-M in food animals.43

According to MLST and phylogenetic analysis, ESBL-producing E. coli showed genetic diversity in the communities in 
this study. Following cgSNP-based phylogenetic analysis, 36 ESBL-producing E. coli isolates could be divided into five 
clusters, suggesting five independent transmission events. With the exception of EC266 and EC622, which were admitted to 
the same patient at different times, the SNP distances between the other strains were distant, suggesting that they were not 

Figure 2 The single nucleotide polymorphisms (SNPs) numbers between each isolate.
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transmitted from the same clone and that intra-hospital transmission events may not occur. The most frequently observed 
lineage in our study was ST131, which is also the most common sequence type and high-risk clone of ESBL-EC worldwide.44 

It has been shown that ST10 E. coli was found to be one of the main vectors of blaCTX-M-27 transmission in China,45 but ST131 
was predominant in our study. This lineage is known for its frequent demonstration of multidrug resistance. Most clinical 
isolates of E. coli belonging to phylogenetic group B2 are of serotype O25b:H4, including the ST131 lineage. Despite being 
a member of phylogenetic group B2, the dominant serotype among the E. coli isolates in our investigation was O16:H5, which 
exhibited different resistance rates compared to the common O25b:H4 serotype. Notably, the O16:H5 isolates showed 
a substantial increase in gentamicin resistance and a significant decrease in ciprofloxacin resistance.46 Among the E. coli 
isolates in our investigation, 42.8% of the seven O16:H5 isolates produced CTX-M-55, and 28.6% produced CTX-M-27, 
whereas 60% of the O25b:H4 isolates produced CTX-M-174. Additionally, our study identified ST1193 as another crucial 
sequence type in ESBL-EC. Similar to E. coli ST131, E. coli ST1193 is also emerging as a successful high-risk clone for MDR 
E. coli.47 Belonging to phylogenetic group B2, ST1193 has the serotype O75:H5 and has emerged from the clonal complex 14 
(CC14), which is known for its potent mutagenic and biofilm-forming capabilities.48 Since 2012, the worldwide incidence of 
ST1193 has been increasing steadily. Between 2010 and 2017, its prevalence has increased dramatically from 4.4% to 
22.2%.49 The alarming increase in the prevalence of ST1193 suggests that the burden of MDR E. coli clones on public health is 
escalating. This underscores the need for ongoing surveillance and increased attention to infections caused by E. coli ST1193. 
In our study, we also identified other lineages such as ST10, ST12, ST38, ST44, ST46, ST69, ST73, ST95, ST155, ST423, 
ST648, ST1196, ST1266, ST1421, and ST5150, all of which exhibited high rates of antibiotic resistance.

ESBL genes are commonly found to be linked with mobile genetic elements (MGEs) such as plasmid replicons, 
transposons, and integrative conjugative elements.50 Our study found that plasmids belonging to the IncF family were present 
in 30 (83.3%) of the isolates. These plasmids have been identified as one of the key factors responsible for the dissemination of 
ESBLs, particularly the blaCTX-M-15 and blaCTX-M-14 genes.37,51 IncFIB type plasmid is the most frequently discovered 
replicon type,52 followed by Col156, IncFIA, Col (MG828), ColRNAI, IncFIC, IncFII, IncI1 and Col (BS512), which is 
consistent with other studies. ISEcp1 is a member of the IS1380 insertion sequence family, which has been identified as one of 
several factors involved in the mobilization of blaCTX-M genes and it is important for the dissemination of blaCTX-M.42 Recent 
study suggests that the molecular nature of ISEcp1 might be a factor contributing to the high detection rates of E. coli with 
blaCTX-M-14 in both clinical and community settings.53

There are a few limitations to our study. Firstly, we faced difficulty retrieving clinical outcome data for some patients. 
Secondly, we did not investigate the underlying transmission mechanisms of blaCTX-M-carrying plasmids in the isolates; however, 
this will be a focus of our subsequent research. Thirdly, as the study was conducted in a single district hospital, and the low number 
of strains included in our retrospective investigation may not be representative of the entire population. To address this issue, we 
plan to gather more strains from multiple district hospitals in the future to continue surveillance of E. coli infections using both 
conventional and WGS approaches, in order to better understand their development and transmission dynamics.

Conclusions
In conclusion, the prevalent type of ESBLs observed were CTX-M-27, CTX-M-55, CTX-M-14, and CTX-M-15, while 
the dominant lineage identified were ST131 and ST1193. Continuous monitoring of ESBL-producing E. coli infections 
using conventional and whole-genome sequencing approaches is crucial to better understand the mechanisms of 
resistance and transmission dynamics of this epidemic bacteria on a global scale.
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informed consent was not needed.

Acknowledgments
The authors thank all patients and colleagues for helping to collect research data.

https://doi.org/10.2147/IDR.S415373                                                                                                                                                                                                                                   

DovePress                                                                                                                                                      

Infection and Drug Resistance 2023:16 3598

Shao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Funding
This work was supported by the Zhejiang Provincial Medical and Health Science and Technology plan (2023KY227, 
2023KY228).

Disclosure
The authors report no conflicts of interest in this work.

References
1. Chen F, Lv T, Xiao Y, et al. Clinical characteristics of patients and whole genome sequencing-based surveillance of Escherichia coli 

community-onset bloodstream infections at a non-tertiary hospital in China. Front Microbiol. 2021;12:748471. doi:10.3389/fmicb.2021.748471
2. Zhao S, Wu Y, Dai Z, et al. Risk factors for antibiotic resistance and mortality in patients with bloodstream infection of Escherichia coli. Eur J Clin 

Microbiol Infect Dis. 2022;41(5):713–721. doi:10.1007/s10096-022-04423-6
3. Ambler RP. The structure of beta-lactamases. Philos Trans R Soc Lond B Biol Sci. 1980;289(1036):321–331.
4. Bush K, Jacoby GA, Medeiros AA. A functional classification scheme for beta-lactamases and its correlation with molecular structure. Antimicrob 

Agents Chemother. 1995;39(6):1211–1233. doi:10.1128/AAC.39.6.1211
5. Bush K, Bradford PA. Epidemiology of β-lactamase-producing pathogens. Clin Microbiol Rev. 2020;33(2):e00047–19. doi:10.1128/CMR.00047-19
6. Zeng S, Luo J, Li X, et al. Molecular epidemiology and characteristics of CTX-M-55 extended-spectrum β-lactamase-producing Escherichia coli 

from Guangzhou, China. Front Microbiol. 2021;12:730012. doi:10.3389/fmicb.2021.730012
7. Bonnet R. Growing group of extended-spectrum beta-lactamases: the CTX-M enzymes. Antimicrob Agents Chemother. 2004;48(1):1–14. 

doi:10.1128/AAC.48.1.1-14.2004
8. Poirel L, Gniadkowski M, Nordmann P. Biochemical analysis of the ceftazidime-hydrolysing extended-spectrum beta-lactamase CTX-M-15 and of 

its structurally related beta-lactamase CTX-M-3. J Antimicrob Chemother. 2002;50(6):1031–1034. doi:10.1093/jac/dkf240
9. Bonnet R, Recule C, Baraduc R, et al. Effect of D240G substitution in a novel ESBL CTX-M-27. J Antimicrob Chemother. 2003;52(1):29–35. 

doi:10.1093/jac/dkg256
10. Kim YA, Lee K, Chung JE. Risk factors and molecular features of sequence type (ST) 131 extended-Spectrum-β-lactamase-producing Escherichia 

coli in community-onset female genital tract infections. BMC Infect Dis. 2018;18(1):250. doi:10.1186/s12879-018-3168-8
11. Li D, Wyrsch ER, Elankumaran P, et al. Genomic comparisons of Escherichia coli ST131 from Australia. Microb Genom. 2021;7(12):000721. 

doi:10.1099/mgen.0.000721
12. Wang Z, Lu Q, Mao X, et al. Prevalence of extended-spectrum β-lactamase-resistant genes in Escherichia coli isolates from Central China during 

2016–2019. Animals. 2022;12(22):3191. doi:10.3390/ani12223191
13. Xiao S, Tang C, Zeng Q, et al. Antimicrobial resistance and molecular epidemiology of Escherichia coli from bloodstream infection in Shanghai, 

China, 2016–2019. Front Med. 2021;8:803837. doi:10.3389/fmed.2021.803837
14. Clinical and Laboratory Standards Institute. Performance standards for antimicrobial susceptibility testing. [EB/OL]; 2020. Available from: https:// 

clsi.org/standards/products/microbiology/documents/m100/. Accessed June 6, 2023.
15. Hou TY, Chiang-Ni C, Teng SH. Current status of MALDI-TOF mass spectrometry in clinical microbiology. J Food Drug Anal. 2019;27 

(2):404–414. doi:10.1016/j.jfda.2019.01.001
16. Bolger AM, Lohse M, Usadel B. Trimmomatic: a flexible trimmer for Illumina sequence data. Bioinformatics. 2014;30(15):2114–2120. 

doi:10.1093/bioinformatics/btu170
17. Prjibelski A, Antipov D, Meleshko D, et al. Using SPAdes de novo assembler. Curr Protoc Bioinformatics. 2020;70(1):e102. doi:10.1002/cpbi.102
18. Walker BJ, Abeel T, Shea T, et al. Pilon: an integrated tool for comprehensive microbial variant detection and genome assembly improvement. 

PLoS One. 2014;9(11):e112963. doi:10.1371/journal.pone.0112963
19. Modi A, Vai S, Caramelli D, et al. The illumina sequencing protocol and the NovaSeq 6000 system. Methods Mol Biol. 2021;2242:15–42.
20. Wick RR, Judd LM, Gorrie CL, et al. Unicycler: resolving bacterial genome assemblies from short and long sequencing reads. PLoS Comput Biol. 

2017;13(6):e1005595. doi:10.1371/journal.pcbi.1005595
21. Tatusova T, Dicuccio M, Badretdin A, et al. NCBI prokaryotic genome annotation pipeline. Nucleic Acids Res. 2016;44(14):6614–6624. 

doi:10.1093/nar/gkw569
22. Feng Y, Zou S, Chen H, et al. BacWGSTdb 2.0: a one-stop repository for bacterial whole-genome sequence typing and source tracking. Nucleic 

Acids Res. 2021;49(D1):D644–d650. doi:10.1093/nar/gkaa821
23. Ruan Z, Feng Y. BacWGSTdb, a database for genotyping and source tracking bacterial pathogens. Nucleic Acids Res. 2016;44(D1):D682–7. 

doi:10.1093/nar/gkv1004
24. Ruan Z, Yu Y, Feng Y. The global dissemination of bacterial infections necessitates the study of reverse genomic epidemiology. Brief Bioinform. 

2020;21(2):741–750. doi:10.1093/bib/bbz010
25. Stamatakis A. RAxML version 8: a tool for phylogenetic analysis and post-analysis of large phylogenies. Bioinformatics. 2014;30(9):1312–1313. 

doi:10.1093/bioinformatics/btu033
26. Silva M, Machado MP, Silva DN, et al. chewBBACA: a complete suite for gene-by-gene schema creation and strain identification. Microb Genom. 

2018;4(3):e000166. doi:10.1099/mgen.0.000166
27. Bortolaia V, Kaas RS, Ruppe E, et al. ResFinder 4.0 for predictions of phenotypes from genotypes. J Antimicrob Chemother. 2020;75 

(12):3491–3500. doi:10.1093/jac/dkaa345
28. Liu B, Zheng D, Zhou S, et al. VFDB 2022: a general classification scheme for bacterial virulence factors. Nucleic Acids Res. 2022;50(D1):D912– 

d917. doi:10.1093/nar/gkab1107
29. Joensen KG, Tetzschner AM, Iguchi A, et al. Rapid and easy in silico serotyping of Escherichia coli isolates by use of whole-genome sequencing 

data. J Clin Microbiol. 2015;53(8):2410–2426. doi:10.1128/JCM.00008-15

Infection and Drug Resistance 2023:16                                                                                             https://doi.org/10.2147/IDR.S415373                                                                                                                                                                                                                       

DovePress                                                                                                                       
3599

Dovepress                                                                                                                                                             Shao et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3389/fmicb.2021.748471
https://doi.org/10.1007/s10096-022-04423-6
https://doi.org/10.1128/AAC.39.6.1211
https://doi.org/10.1128/CMR.00047-19
https://doi.org/10.3389/fmicb.2021.730012
https://doi.org/10.1128/AAC.48.1.1-14.2004
https://doi.org/10.1093/jac/dkf240
https://doi.org/10.1093/jac/dkg256
https://doi.org/10.1186/s12879-018-3168-8
https://doi.org/10.1099/mgen.0.000721
https://doi.org/10.3390/ani12223191
https://doi.org/10.3389/fmed.2021.803837
https://clsi.org/standards/products/microbiology/documents/m100/
https://clsi.org/standards/products/microbiology/documents/m100/
https://doi.org/10.1016/j.jfda.2019.01.001
https://doi.org/10.1093/bioinformatics/btu170
https://doi.org/10.1002/cpbi.102
https://doi.org/10.1371/journal.pone.0112963
https://doi.org/10.1371/journal.pcbi.1005595
https://doi.org/10.1093/nar/gkw569
https://doi.org/10.1093/nar/gkaa821
https://doi.org/10.1093/nar/gkv1004
https://doi.org/10.1093/bib/bbz010
https://doi.org/10.1093/bioinformatics/btu033
https://doi.org/10.1099/mgen.0.000166
https://doi.org/10.1093/jac/dkaa345
https://doi.org/10.1093/nar/gkab1107
https://doi.org/10.1128/JCM.00008-15
https://www.dovepress.com
https://www.dovepress.com


30. Letunic I, Bork P. Interactive Tree Of Life (iTOL) v5: an online tool for phylogenetic tree display and annotation. Nucleic Acids Res. 2021;49(W1): 
W293–w296. doi:10.1093/nar/gkab301

31. Carattoli A, Zankari E, García-Fernández A, et al. In silico detection and typing of plasmids using PlasmidFinder and plasmid multilocus sequence 
typing. Antimicrob Agents Chemother. 2014;58(7):3895–3903. doi:10.1128/AAC.02412-14

32. Siguier P, Perochon J, Lestrade L, et al. ISfinder: the reference centre for bacterial insertion sequences. Nucleic Acids Res. 2006;34(Database issue): 
D32–6. doi:10.1093/nar/gkj014

33. Shawa M, Furuta Y, Mulenga G, et al. Novel chromosomal insertions of ISEcp1-bla(CTX-M-15) and diverse antimicrobial resistance genes in Zambian 
clinical isolates of Enterobacter cloacae and Escherichia coli. Antimicrob Resist Infect Control. 2021;10(1):79. doi:10.1186/s13756-021-00941-8

34. Peirano G, Pitout JDD. Extended-spectrum β-lactamase-producing enterobacteriaceae: update on molecular epidemiology and treatment options. 
Drugs. 2019;79(14):1529–1541. doi:10.1007/s40265-019-01180-3

35. Ayele AA, Gebresillassie BM, Erku DA, et al. Prospective evaluation of Ceftriaxone use in medical and emergency wards of Gondar university 
referral hospital, Ethiopia. Pharmacol Res Perspect. 2018;6(1):e00383. doi:10.1002/prp2.383

36. Pilmis B, Jiang O, Mizrahi A, et al. No significant difference between ceftriaxone and cefotaxime in the emergence of antibiotic resistance in the 
gut microbiota of hospitalized patients: a pilot study. Int J Infect Dis. 2021;104:617–623. doi:10.1016/j.ijid.2021.01.025

37. Bevan ER, Jones AM, Hawkey PM. Global epidemiology of CTX-M β-lactamases: temporal and geographical shifts in genotype. J Antimicrob 
Chemother. 2017;72(8):2145–2155. doi:10.1093/jac/dkx146

38. Zhao Q-Y, Li W, Cai R-M, et al. Mobilization of Tn1721-like structure harboring blaCTX-M-27 between P1-like bacteriophage in Salmonella and 
plasmids in Escherichia coli in China. Vet Microbiol. 2021;253:108944. doi:10.1016/j.vetmic.2020.108944

39. Nguyen MN, Hoang HT, Xavier BB, et al. Prospective One Health genetic surveillance in Vietnam identifies distinct bla(CTX-M)-harbouring 
Escherichia coli in food-chain and human-derived samples. Clin Microbiol Infect. 2021;27(10):1515.e1–1515.e8. doi:10.1016/j.cmi.2021.01.006

40. Birgy A, Levy C, Nicolas-Chanoine MH, et al. Independent host factors and bacterial genetic determinants of the emergence and dominance of 
Escherichia coli sequence type 131 CTX-M-27 in a community pediatric cohort study. Antimicrob Agents Chemother. 2019;63(7):e00382–19. 
doi:10.1128/AAC.00382-19

41. Ghosh H, Bunk B, Doijad S, et al. Complete genome sequence of bla(CTX-M-27)-encoding Escherichia coli strain H105 of sequence type 131 
lineage C1/H30R. Genome Announc. 2017;5(31):e00736–17. doi:10.1128/genomeA.00736-17

42. Widyatama FS, Yagi N, Sarassari R, et al. Analysis of the upstream genetic structures of the ISEcp1-bla(CTX-M) transposition units in Escherichia 
coli isolates carrying bla(CTX-M) obtained from the Indonesian and Vietnamese communities. Microbiol Immunol. 2021;65(12):542–550. 
doi:10.1111/1348-0421.12938

43. Liu Z, Wang K, Zhang Y, et al. High prevalence and diversity characteristics of bla(NDM), mcr, and bla(ESBLs) harboring multidrug-resistant 
Escherichia coli from chicken, pig, and cattle in China. Front Cell Infect Microbiol. 2021;11:755545. doi:10.3389/fcimb.2021.755545

44. Castanheira M, Simner PJ, Bradford PA. Extended-spectrum β-lactamases: an update on their characteristics, epidemiology and detection. JAC 
Antimicrob Resist. 2021;3(3):dlab092. doi:10.1093/jacamr/dlab092

45. Zhang Y, Sun YH, Wang JY, et al. A novel structure harboring bla(CTX-M-27) on IncF plasmids in Escherichia coli isolated from swine in China. 
Antibiotics. 2021;10(4):387. doi:10.3390/antibiotics10040387

46. Dahbi G, Mora A, Mamani R, et al. Molecular epidemiology and virulence of Escherichia coli O16:H5-ST131: comparison with H30 and H30-Rx 
subclones of O25b:H4-ST131. Int J Med Microbiol. 2014;304(8):1247–1257. doi:10.1016/j.ijmm.2014.10.002

47. Pitout JD, Peirano G, Chen L, et al. Escherichia coli ST1193: following in the footsteps of E. coli ST131. Antimicrob Agents Chemother. 2022;66 
(7):e0051122. doi:10.1128/aac.00511-22

48. Johnson TJ, Elnekave E, Miller EA, et al. Phylogenomic analysis of extraintestinal pathogenic Escherichia coli sequence type 1193, an emerging 
multidrug-resistant clonal group. Antimicrob Agents Chemother. 2019;63(1):e01913–18. doi:10.1128/AAC.01913-18

49. Tchesnokova V, Radey M, Chattopadhyay S, et al. Pandemic fluoroquinolone resistant Escherichia coli clone ST1193 emerged via simultaneous 
homologous recombinations in 11 gene loci. Proc Natl Acad Sci U S A. 2019;116(29):14740–14748. doi:10.1073/pnas.1903002116

50. Partridge SR, Kwong SM, Firth N, et al. Mobile genetic elements associated with antimicrobial resistance. Clin Microbiol Rev. 2018;31(4):e00088– 
17. doi:10.1128/CMR.00088-17

51. Madec JY, Haenni M. Antimicrobial resistance plasmid reservoir in food and food-producing animals. Plasmid. 2018;99:72–81. doi:10.1016/j. 
plasmid.2018.09.001

52. Ravi A, Valdés-Varela L, Gueimonde M, et al. Transmission and persistence of IncF conjugative plasmids in the gut microbiota of full-term infants. 
FEMS Microbiol Ecol. 2018;94(1):fix158. doi:10.1093/femsec/fix158

53. Hamamoto K, Tokunaga T, Yagi N, et al. Characterization of bla(CTX-M-14) transposition from plasmid to chromosome in Escherichia coli 
experimental strain. Int J Med Microbiol. 2020;310(2):151395. doi:10.1016/j.ijmm.2020.151395

Infection and Drug Resistance                                                                                                          Dovepress 

Publish your work in this journal 
Infection and Drug Resistance is an international, peer-reviewed open-access journal that focuses on the optimal treatment of infection (bacterial, 
fungal and viral) and the development and institution of preventive strategies to minimize the development and spread of resistance. The journal is 
specifically concerned with the epidemiology of antibiotic resistance and the mechanisms of resistance development and diffusion in both hospitals and 
the community. The manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. 
Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/infection-and-drug-resistance-journal

DovePress                                                                                                                    Infection and Drug Resistance 2023:16 3600

Shao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1093/nar/gkab301
https://doi.org/10.1128/AAC.02412-14
https://doi.org/10.1093/nar/gkj014
https://doi.org/10.1186/s13756-021-00941-8
https://doi.org/10.1007/s40265-019-01180-3
https://doi.org/10.1002/prp2.383
https://doi.org/10.1016/j.ijid.2021.01.025
https://doi.org/10.1093/jac/dkx146
https://doi.org/10.1016/j.vetmic.2020.108944
https://doi.org/10.1016/j.cmi.2021.01.006
https://doi.org/10.1128/AAC.00382-19
https://doi.org/10.1128/genomeA.00736-17
https://doi.org/10.1111/1348-0421.12938
https://doi.org/10.3389/fcimb.2021.755545
https://doi.org/10.1093/jacamr/dlab092
https://doi.org/10.3390/antibiotics10040387
https://doi.org/10.1016/j.ijmm.2014.10.002
https://doi.org/10.1128/aac.00511-22
https://doi.org/10.1128/AAC.01913-18
https://doi.org/10.1073/pnas.1903002116
https://doi.org/10.1128/CMR.00088-17
https://doi.org/10.1016/j.plasmid.2018.09.001
https://doi.org/10.1016/j.plasmid.2018.09.001
https://doi.org/10.1093/femsec/fix158
https://doi.org/10.1016/j.ijmm.2020.151395
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Bacterial Isolates
	Culture, Identification and Antimicrobial Susceptibility Testing
	Whole-Genome Sequencing (WGS)

	Results
	Antimicrobial Susceptibility Profiles of the ESBLs-Producing <italic>Escherichia coli</italic>
	Genetic Characterization of ESBL Producing <italic>E.coli</italic> Isolates
	Serotyping and Multi-Locus Sequence Typing
	Mobile Genetic Elements
	Single-Nucleotide Polymorphisms and Phylogenetic Assessment of <italic>E.coli</italic> Strains

	Discussion
	Conclusions
	Ethics Approval and Consent to Participate
	Acknowledgments
	Funding
	Disclosure

