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Abstract : Objective To study the distribution of class [ , [l and [l integrons in extended spectrum beta-
lactamases (ESBLs)-producing and non-ESBLs-producing isolates of Escherichia coli and its relationship with
bacterial resistance. Methods 49 strains of ESBLs-producing Escherichia coli and 40 strains of non-ESBLs-
producing Escherichia coli isolated from clinical samples were collected and preserved. Bacterial identification
and susceptibility test were conducted by BD phoenix100 automatic bacterial identification instrument. Poly-
merase chain reaction (PCR) and agarose gel electrophoresis were used to detect the integrase gene and varia-
ble region,and the variable regions of positive strains were sequenced and compared. Results A total of 36
class | integron positive strains were detected in 89 strains of Escherichia coli. The detection rate of ESBLs-
producing strains was 49. 0% (24/49), and the detection rate of non-ESBLs-producing Escherichia coli was
30%(12/40). Class Il and class [[[ integrons were not detected. Variable regions in 15 strains were successful-
ly amplified and analyzed. Five kinds of drug resistance gene cassettes,namely dfrA17,aadA5,aadA22,aadA2
and dfrAl12,were detected, which were related to the resistant phenotype. Conclusion There is a significant
difference in the distribution of class | integrons between ESBLs-producing and non-ESBLs-producing Esche-
richia coli,indicating that it is closely related to bacterial resistance and should be given sufficient attention.
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