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Background: Metallo-Beta-Lactamase (MBL) and AmpC β-lactamases are hydrolyzing 
enzymes of penicillins, cephalosporins and carbapenemes. Nowadays, Carbapenem resistant 
Klebsiella pneumoniae is one of the important factors in hospital infections. The aim of this 
study was to determine the prevalence of MBL and AmpC β-lactamases production of K. 
pneumoniae in clinical specimens of patients referring to Rasool Akram Hospital in Tehran, 
between July 2016 and December 2017.

Materials and Methods: Susceptibility of K. pneumoniae isolates for the common antibiotics 
was determined based on diffusion disc and CLSI protocol. Then MBL production was 
identified by phenotypic method of combined EDTA-meropenem disc. Lastly, the presence 
of blaKPC gene among isolated strains using specific primers was investigated among 
isolated strains using PCR method.

Results: From total of 93 K. pneumoniae isolates, they showed the highest and lowest 
resistance for the antibiotics Ceftazidime (71%) and Imipenem (19.4%), respectively.

The results of the combined disk method showed that 7.5% of the total samples (27 isolates) 
were MBL positive while blaKPC gene was detected in 38 strains (41%) by PCR method. 
most of them isolated from Urine specimens of patients admitted at ICU and Urology 
departments.

Conclusion: The high prevalence of the blaKPC gene among K. pneumoniae isolates in 
current study further emphasize to implement the strategies including changing the pattern 
of the antibiotic use, in order to prevent the spread of such infections in hospitals. 
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Introduction
Klebsiella pneumoniae is an important pathogen 
responsible for many healthcare associated infections. 
This Gram-negative bacterium affiliated with the 
Enterobacteriaceae family is the fourth and fifth most 
common cause of pneumonia and bacteremia respectively, 
among Intensive Care Units (ICU), newborn units and 
in immunocompromised patients [1,2]. In hospital 

environments, Klebsiella species survive and multiply in 
wet environmental sites and colonize the human bowel, 
bladder, upper respiratory tract and skin [3].

Βeta-lactamase-producing bacteria (including those 
producing extended-spectrum β-lactamases), Vancomycin-
Resistant Enterococci (VRE), and Methicillin-resistant S. 
aureus (MRSA) are important nosocomial pathogens in 
Iran and other parts of the world [4-6]. 
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The prevalence of multidrug-resistant Gram-negative 
bacteria has increased continuously over the past few 
years, and bacterial strains producing AmpC, beta-
lactamases and/or Extended Spectrum Beta-Lactamases 
(ESBLs) are of particular concern [7]. ESBLs are 
plasmid-mediated enzymes that confer resistance to all 
penicillins and cephalosporins, including the sulbactam 
and clavulanic acid combinations and monobactams 
such as aztreonam [8]. ESBLs are most commonly 
detected in K. pneumoniae, which is an opportunistic 
pathogen associated with severe infections in hospitalized 
patients, including immunocompromised hosts with 
severe underlying diseases [9]. The prevalence of ESBL 
and AmpC β-lactamase producers had also increased, 
indicating that the chance of encountering multidrug-
resistant pathogens would increase even in the scenario of 
community-sourced infection.

AmpC β-lactamase, which is a type of cephalosporinase, 
is known to be responsible for antimicrobial resistance 
in gram-negative bacilli. AmpC β-lactamases are either 
plasmid- or chromosomal-mediated [10]. 

All it was initially thought that carbapenemases were 
attributed to chromosomally encoded beta-lactamases and 
can only be transferred through clonal spread. However, 
plasmid encoded blaIMP-1 and blaKPC-1 reported 
in the 1990s [11-15]. Shahcheraghi is the first report 
on the detection of MBLNDM-1 in Iran [16]. To date, 
carbapenemases harbored by K. pneumoniae isolated in 
Iran identified using Pubmed search were NDM-1 (15) 
and OXA-48 [17].

Polymerase Chain Reaction (PCR) remains the gold 
standard for the detection of AmpC β-lactamases [18,19]. 
The test was shown to have a sensitivity and a specificity 
of 95% for the detection of plasmidic AmpC in strains of 
E. coli, Klebsiella spp., and Proteus spp.

Considering the importance of antibiotic resistance in 
hospital infections, it has been a serious problem for the 
health sector of the country. It affects patients in hospitals 
around the world and has many victims every year. It 
imposes lots of medical expenses on the country. Hence, 

the World Health Organization (WHO) called the year 
2011, year of Antibiotic Resistance [20]. In this study we 
aimed to investigate the antibiotic resistance conferred 
through chromosomal cephalosporinases (CMY-1, CMY-
2 and FOX) and/or plasmid-mediated carbapenemases 
(blaKPC, blaGME) to K. pneumoniae strains isolated from 
patients admitted to the third-level hospital in Tehran, Iran. 

Materials and Methods
Strain source

A total of 93 non-repetitive clinical isolates of K. 
pneumoniae were obtained from patients in Rasool 
Akram hospital, between July 2016 and December 2017. 
The present study was conducted in accordance with the 
Declaration of Helsinki and was approved by the Ethics 
Committee of Iran Medical University. Written informed 
consent was obtained from all participants.

Molecular identification of K. pneumoniae

 The nucleic acid of Gram-negative bacteria isolates was 
extracted using a nucleic acid extraction kit (Sinagen-
Iran). A specific primer pair of 16S rRNA was used in the 
PCR reaction in order to molecular identification of K. 
pneumonia. The primers used to detect the targeted genes 
in K. pneumoniae isolates are presented in Table 1. 

Antibiotic susceptibility testing 

The antibiotic susceptibility testing of bacteria was 
performed mainly by disk diffusion method according 
to CLSI guidelines. The antibiotics tested from the Mast 
company included Ceftazidime (30 μg), Cefotaxime (30 
μg), Cefepime (30 μg), Ampicillin (10 μg), Ciprofloxacin 
(5 μg), Gentamicin (10 μg), Amikacin (30 μg), Imipenem 
(10 μg), Co-trimoxazole (25 μg) were placed on the culture 
medium. The results were evaluated in the 35°C. 

ESBL phenotypic diagnosis 

The study of ESBL production was performed using 
synergistic effect of two disks (DDST) using Ceftazidime 
(30 μg) and Ceftoxime (30 μg) disc with Clavulanic acid 
(10 μg) or without Clavulanic acid according to CLSI 

Gene Type PCR Product Annealing Temperature Primer Sequence 

FOX 1180 50
F:CACCACGAGAATAACC
R:GCCTTGAACTCGACCG

CMY-1 1080 56
F:GCTGACAGCCTCTTTCTCCAC
R:CCTCGACACGGRCAGGGTTA

CMY-2 960 56
F:GGTCTGGCCCATGCAGGTGA
R:GGTCGAGCCGGTCTTGTTGA

GES 590 56
F: ATGCGCTTCATTCACGCAC
R: CTATTTGTCCGTGCTCAGG

KPC 880 50
F: TGTCACTGTATCGCCGTCTAG

R:TTACTGCCCGTTGACGCCCAATCC
F: Forward; R: Reverse

Table1. Primers used to identify the genes of studied in Klebsiella pneumoniae isolated from patients admitted to Rasool 
Akram Hospital in Tehran
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recommendation. An increase of more than 5 mm in the 
area of inhibition of both cephalosporins in combination 
with Clavulanic acid in comparison with Cephalosporin 
alone was interpreted as ESBL producer [21]. 

Determination of MDR phenotype

Multiple Drug Resistance (MDR) represents resistance 
to three or more different classes of antibiotics such as 
Fluoroquinolones, aminoglycosides and Cephalosporins. 
Reference strains of E.coli ATCC 25922 and K. 
pneumoniae ATCC 700603 were used as controls [19].

MHT (Modified Hodge Test)

McFarland 0.5 dilution of E. coli ATCC 25922 was 
prepared in 5 mL of PBS. 0.5 mL of McFarland 0.5 was 
added to 4.5 mL of MHB. Dilution of 1:10 E.Coli ATCC 
25922 was cultured in the lawn form on a Muller Hinton 
Agar, 25 μm of Meropenem disk was placed in the center 
of the test area. In a straight line, the organism was dragged 
from the edge of the disk to the edge of the plate. For 18 h, 
it was incubated at the temperature of 35°C.

Plasmid extraction and DNA extraction

The plasmids were isolated using the plasmid extraction 
kit according to the QIAGEN manufacturer's instructions. 
The DNA extraction procedure was performed using 
conventional boiling water method.

Detection of AmpC β Lactamase producing strains 

Strains were screened using a Kirby-Bauer disk diffusion 
test, in which Cefoxitin (30 µg; Oxoid) was used. 
According to the CLSI Antimicrobial Susceptibility 
Testing Standards, isolates with an inhibitory zone 
diameter measuring ≤ 18 mm were considered of being 
AmpC β-lactamase producers [21].

Detection of carbapenemase genes (blaKPC, blaGME) 
and sequencing of PCR products 

PCR was used to detect Carbapenemase genes in plasmid-

mediated AmpC β-lactamase-producing isolates that were 
resistant to Imipenem. 

PCR products for sequencing by Eurofins Genomics, 
Ebersberg were followed according to the protocol 
instructions. The nucleotide sequence and the annealing 
temperature of the primers are shown in Table 1.

Results
In total, 93 samples of K. pneumoniae were identified in 
this study. Distribution of Klebsiella isolates based on the 
type of clinical specimen includes blood 2 (2.2%), trachea 
tube 16 (17.2%), sputum 10 (10.8%), wound 47 (50.5%), 
urine 47 (50.5%) and CSF 2 (2.2%). The majority of 
patients with Klebsiella infection were detected in NICU 
22 (23.7%), Urology 17 (18.3%), Lung 16 (17.2%), 
Infectious 11 (11.8%), Internal 8 (8.6%), PICU 6 (6.5%), 
ICU 3 (4.2%) and Surgical 9 (9.7%) departments. 
Rifampin resistance was reported in 70 isolates (76.1%) 
of Klebsiella. 

Regarding to the resistance pattern of 93 strains studied, 66 
(71%) were resistant to Ceftazidime. MDR was investigated 
among clinical isolates of K. pneumoniae. The pattern of 
antibiotic resistance among the isolates was summarized in 
Table 2. Of all strains, 58.1% (54 isolates) were phenotypically 
broad-spectrum beta-lactamases producer. 

The ampC phenotypic test with Cefoxitin disc was positive 
in 57 (61.3%) strains. Of all cases, 66 strains (67.4%) were 
phenotypically positive for metallo-beta-lactam. The PCR 
results for Carbapenemase genes of group A in 93 Klebsiella 
isolates showed that Frequency beta-lactamase genes in 19 
strains of K. pneumoniae isolated from patients includes 6 
CMY1 (31.57%), 1 CMY2 (5.26%), 6 FOX (31.57%), 1 
KPC (5.26%), 5 GES (26.31%).

Discussion
Of the 93 cases of K.pneumonia, the highest and lowest 
rates of resistance were reported to Ceftazidime (71%) 

Type of Antibiotic Sensitive
N (%)

Intermediate
N (%)

Resistance
N (%)

Co-amoxiclav 35 (37.6%) 4 (4.3%) 54 (58.1%)
Cefotaxime 59 (64.1%) 4 (4.3%) 30 (32.6%)
Imipenem 71 (76.3%) 4 (4.3%) 18 (19.41%)

Meropenem 63 (68.5%) 2 (2.22%) 28 (30.4%)
Ciprofloxacin 40 (43%) 3 (3.23%) 50 (53.4%)

Amikacin 51 (54.8%) 2 (2.22%) 40 (43%)
Gentamicin 3 (3.22%) 28 (30.1%) 62 (66.76%)

SXT 31 (33.3%) - 62 (66.76%)
Rifampin 20 (21.5%) 3 (3.33%) 70 (76.1%)

Piperacillin 33 (35.5%) 1 (1.11%) 59 (63.4%)
Ceftazidime 25 (26.9%) 2 (2.22%) 66 (71%)

Cefepime 40 (43%) 2 (2.22%) 51 (54.8%)
Ceftriaxone 37 (39.8%) - 56 (60.2%)

Table 2. The distribution of Antibiotic resistance and antibiotic susceptibility patterns in 93 Klebsiella species isolated 
from patients based on the type of antibiotics
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and Imipenem (19.4%), respectively. The results of the 
phenotypic method showed that 55 (66.5%) isolates were 
positive for metallo-beta-lactamases, of which 1 strain 
(1.7%) was identified by PCR method of blaKPC gene, 
and 5 strains (5.4%) of blaGES gene. most of strains were 
isolated from urine specimens of patients admitted in the 
ICU and the urology department.

In total, 57% (53/93) of isolates had an AmpC enzyme 
using phenotypic method. Thirteen (14.1%) isolates were 
found positive for Carbapenemase group C beta-lactamase 
gene using PCR method. The prevalence of AmpC genes 
included CMY1 (1.1%), CMY2 (6.5%) and Fox (6.5%).

The results of this study showed that the most effective 
antibiotics for K.pneumoniae strains isolated from clinical 
specimens admitted to the Rasool Akram Hospital were 
Cefotaxime, Imipenem and Amikacin. The data obtained 
from this study showed that the K.pneumoniae strains 
isolated from patients admitted to Rasool Akram Hospital 
were most sensitive for the Cefotaxime, Imipenem and 
Amikacin. On the other hand, the high level of resistance 
of isolates to Gentamicin, Ceftriaxone and Ciprofloxacin 
suggests the prohibition against further prescription of 
these antibiotics especially for initial treatment of these 
infections.

In the study by Dalal et al. [22] in Tehran, in Jordan, Ishii et 
al. [23] in Japan, Imipenem was introduced as an effective 
antibiotic in treatment of K. pneumoniae.

In another study by Langarizadeh et al. [24] in Tabriz, the 
resistance rate of 73.6% was reported to Gentamicin in 
clinical isolates of K. pneumoniae. According to the results 
of this study, resistance to this antibiotic was determined 
66.7%, indicating a high resistance rate in studied strains 
in Tabriz. Antibiotic susceptibility to Amikacin was 
reported 43%. The studies showed that the susceptibility 
of the strains in our study was similar to the results of 
Nejad et al. [25].

Therefore, due to the release of Enterobacteriacea strains 
producing ESBLs in clinical samples isolated from 
hospitalized patients, it is necessary to identify the genetic 
resistance and the type of resistance of strains by equipping 
the laboratories with genotypic diagnostic methods along 
with rapid and precise molecular techniques and to 
implement necessary measures for treating patients and 
control resistance to bacteria.

This study also showed that 90% of the isolates were 
MDR strains, which was higher than all other studies. 
This caused a great deal of concern. In a study in 
Tehran, conducted by Azimi et al. [26] the resistance to 
carbapenems was 66% (56 isolates) compared with 19.4% 
in our study. According to this study, 99% of the strains 
were susceptible to Polymyxin B, 11% to Amikacin and 
57% to Tetracycline.

Among studies conducted in Iran, Fatemi et al. [27] in 
Isfahan declared that 33.38% of K. pneumoniae isolates 

had KPC gene. Also, Azimi et al. [26] in Tehran showed 
that all strains with resistance to carbapenems were 
positive for Modified Hodge Test (MHT), but negative for 
KPC gene in genotyping. The results of this study, as well 
as other studies by researchers indicated that strains with 
KPC enzyme exhibited high resistance to other antibiotics 
such as Ampicillin, Amikacin, Ciprofloxacin, Cefipime, 
Piperacillin/tazobactam, Cefotaxime and ceftazidime 
which could be due to the simultaneous presence of several 
beta-lactamase genes in these isolates. This indicates 
the necessity of examining this enzyme and its gene in 
different specimens.

The blaGES genes are part of class 1 integrons, with the 
exception of a blaGES-1 gene from a K. pneumoniae 
strain from Portugal which was embedded in a class 3 
integron [28]. GES gene (5.4%) has been identified for the 
first time in Iran. 

Considering the high consumption of Carbapenem family 
drugs in Iranian hospitals, which in many cases are used 
without first testing of microbial susceptibility and as the first 
line of treatment, it can be expected that in the near future 
there will be an overwhelming increase in resistance to this 
category. Therefore, it is unavoidable to take the necessary 
measures to modify the administration and use of antibiotics.

Conclusion
The high prevalence of the blaKPC gene among K. 
pneumoniae isolates in current study further emphasize to 
implement the strategies including changing the pattern of 
the antibiotic use, in order to prevent the spread of such 
infections in hospitals. 

Acknowledgements
With gratitude towards the personnel of the research 
center for infantile infectious diseases of Hazrat-e-Rasool 
Akram who have been the most cooperative in realizing 
this research.

References
1.	 Bratu S, Landman D, Haag R, et al. Rapid spread 

of carbapenem-resistant Klebsiella pneumoniae 
in New York City: A new threat to our antibiotic 
armamentarium. Arch Int Med. 2005; 165: 1430-1435.

2.	 Oteo J, Cuevas O, López-Rodríguez I, et al. Emergence 
of CTX-M-15-producing Klebsiella pneumoniae of 
multilocus sequence types 1, 11, 14, 17, 20, 35 and 36 
as pathogens and colonizers in newborns and adults. J 
Antimic Chem. 2009; 64: 524-528.

3.	 Macrae MB, Shannon KP, Rayner DM, et al. A 
simultaneous outbreak on a neonatal unit of two strains 
of multiply antibiotic resistant Klebsiella pneumoniae. 
J Hosp Inf. 2001; 49.

4.	 Badamchi A, Javadinia S, Soboti B, et al. The Detection 
of tstH Gene of Staphylococcus aureus Isolated from 
Hospitalized Burnt Children. J Med Bacteriol. 2017; 6.



Badamchi/Farahani/Naghadalipoor/et al.

Curr Pediatr Res 2018 Volume 22 Issue 3262

5.	 Badamchi A, Masoumi H, Javadinia S, et al. Molecular 
detection of six virulence genes in Pseudomonas 
aeruginosa isolates detected in children with urinary 
tract infection. Microbiol Path. 2017; 107.

6.	 Badamchi A, Movahedi Z, Javidinia S, et al. Methicillin- 
and Vancomycin-Resistant Staphylococcus aureus 
on computer keyboards located in different wards of 
a third level hospital in Tehran, Iran. Ann Infect Dis 
Epidemiol. 2018; 3:1028.

7.	 Fazeli H, Havaei SA, Saeidi S, et al. Molecular detection 
of gyrA, parC and oprD mutation in Pseudomonas 
aeruginosa Isolates from a University Hospital of 
Isfahan, Iran during 2016. J Med Bact. 2017; 6: 21-27.

8.	 Jacoby GA. Extended-spectrum beta-lactamases and 
other enzymes providing resistance to oxyimino-beta-
lactams. Infect Dis Clin North Am. 1997;11.

9.	 Podschun R, Ullmann U. Klebsiella spp. as nosocomial 
pathogens: Epidemiology, taxonomy, typing methods, 
and pathogenicity factors. Clinc Microbiol Rev. 1998; 
11.

10.	Liu XQ, Ly R. Detection and genotype analysis of 
AmpC β-lactamase in Klebsiella pneumoniae from 
tertiary hospitals. Exp Ther Med. 2016; 12.

11.	Munier GK, John CL, Snyder JW, et al. Positive 
Extended-Spectrum-Beta-Lactamase (ESBL) 
screening results may be due to AmpC beta-lactamases 
more often than to ESBLs. J Clin Microbiol. 2010; 48: 
673-674.

12.	Pai H. Epidemiology and clinical features of 
bloodstream infections caused by AmpC-type-
beta-lactamase-producing Klebsiella pneumoniae. 
Antimicrob Agents Chemother. 2004; 48.

13.	Mammeri HGH, Eb F, Nordmann P. Phenotypic 
and biochemical comparison of the carbapenem-
hydrolyzing activities of five plasmid-borne AmpC 
β-lactamases. Antimicrob Agents Chemother. 2010; 
54: 4556-4560.

14.	Oteo JDIA, Vega D, Bautista V, et al. Campos 
Emergence of imipenem resistance in clinical 
Escherichia coli during therapy. Int J Antimicrob 
Agents. 2008; 32: 534-537.

15.	Queenan AM, Bush K. Carbapenemases: The versatile 
beta-lactamases. Clin Microbiol Rev. 2007; 20: 18.

16.	Shahcheraghi F, Nobari S, Ghezelgeh FR, et al. 
First report of New Delhi metallo-beta-lactamase-1-
producing Klebsiella pneumoniae in Iran. Microbial 
Drug Resistance. 2013; 19.

17.	Azimi L, Nordmann, P, Lari AR, et al. First report of 
OXA-48-producing Klebsiella pneumoniae strains in 
Iran. GMS Hyg Infect Control. 2014; 9.

18.	Helmy MM, Wasfi R. Phenotypic and molecular 
characterization of plasmid mediated AmpC 

β-lactamases among Escherichia coli Ks, and Proteus 
mirabilis isolated from urinary tract infections in 
Egyptian hospitals. Biomed Res Int. 2014: 171548.

19.	Tan TYNL, He J, Koh TH, et al. Evaluation of 
screening methods to detect plasmid-mediated AmpC 
in Escherichia coli, Klebsiella pneumoniae, and 
Proteus mirabilis. Antimicrob Agents Chemother. 
2009; 53: 146-149.

20.	http://www.who.int/world-health-day/2011/en/ 7 April 
2011.

21.	Rawat DND. Extended-spectrum β-lactamases in 
Gram Negative Bacteria. J Glob Infect Dis. 2010; 2.

22.	Dalal SMM, Miremadi S, Yazdi SMK, et al. 
Antimicrobial resistance trends of Klebsiella Spp. 
isolated from patients In Imam Khomeini Hospital. J 
Payavard Salamat Tehran Uni Med Sci. 2012; 6: 275. 

23.	Ishii YAJ, Kimura S, Shiroto K, et al. Evaluation of 
antimicrobial activity of Blactam antibiotics using 
E-test against clinical isolates from 60 medical centers 
in Japan. J Antimicrob Agent. 2005;25: 296-301.

24.	Langarizadeh N, Rezaee AM, Aghazadeh M, et al. 
Prevalence of Multi-Drug Resistant (MDR) Klebsiella 
pneumoniae among children and adults with urinary 
tract infection referred to Tabriz teaching hospitals. 
The Journal of Biological Sciences Islamic Azad 
University of Zanjan. 2011; 4: 9-17.

25.	Nejad BQ, Abdollahi A, Najar Peerayeh SH, et al. 
Evaluation of bla-ctx-mtype gene in multi drug 
resistance Klebsiella pneumonia species isolated from 
clinical samples. J Iran Uni Med Sci. 2008; 15: 37.

26.	Azimi LTM, Owlia P, Rastegar Lari A. Investigated of 
ampC in carbapenem resistant Gram Negative bacteria 
isolated from burned patients. J Med Bacteriol. 2014; 
3: 20-25.

27.	Fatemi SM, Shokri D, Mohammadi S, et al. 
Investigation of NDM metallo-beta-lactamase and 
CMY-2 AmpC β-lactamase production in Escherichia 
coli and Enterobacter spp. isolated from human. Comp 
Clin Pathol. 2018.

28.	Poirel L, Brinas L, Fortineau N, et al. Integron-encoded 
GES-type extended-spectrum β-lactamase with 
increased activity toward aztreonam in Pseudomonas 
aeruginosa. Antimicrob Agents Chemother. 2005; 49: 
3593-3597.

Correspondence to:

Azardokht Tabatabaie
Research Center of Pediatric Infectious Diseases,
Institute of Immunology and Infectious disease,
Iran University of Medical Sciences,
Iran.
Tel: +98- 21- 66516049;
E-mail: azardokht_tabatabaei@yahoo.com


