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BACKGROUND 
Blood stream infections (BSIs) are among the most common 
healthcare associated infections. They are a major cause of significant 
morbidity and mortality worldwide including India. Increasing 
resistance shown by the bacterial isolates to the available antibiotics 
and emergence of multi-drug resistant strains has compounded the 
problem. Blood culture remains the only definitive diagnostic 
modality. However delay in reporting positive cultures is a major 
concern to start the therapy. Regular survey of BSIs with regards to the 
commonly isolated pathogens and their antibiotic profile would thus 
help the clinicians to choose a proper empirical antibiotic until the 
culture reports become available. 

OBJECTIVES 
1)  Isolation of aerobic bacteria from suspected cases of blood stream 

infections. 
2)  To know the antibiotic susceptibility pattern of the isolated 

organisms. 
3)  To detect the prevalence of extended spectrum beta lactamase 

producers among the Escherichia coli and klebsiella pneumoniae 
isolates. 

METHODS 
The present study was conducted in the Department of Microbiology, 
SKMCH, Muzaffarpur over a period of 1 year from January 2018– 
December 2018. The study included 192 clinically suspected cases of 
BSIs. Blood samples were collected and processed according to 
standard laboratory techniques. The organisms isolated were identified 
and their antibiotic susceptibility testing done by Kirby-Bauer disk 
diffusion method, including ESBL detection for E. coli and K. 
pneumoniae isolates, according to CLSI guidelines. 

RESULTS 
84/192 samples yielded bacterial growth. Escherichia coli (22.62%), 
Klebsiella pneumoniae (20.24%), Coagulase negative Staphylococcus 
(16.67%), Pseudomonas aeruginosa (14.28%) and Staphylococcus 
aureus (11.9%) were the 5 most common isolates. In general, the 
organisms showed high resistance to Ampicillin, Cotrimoxazole, 
Ceftazidime and Amoxicillin – Clavulanic acid. Imepenem and 
Vancomycin were highly effective antibiotics. The prevalence of 
extended spectrum beta lactamase (ESBL) producers among E. coli 
and K. pneumoniae isolates was 42% (17/36). 

CONCLUSION 
Ongoing surveillance for antibiotic susceptibility pattern of the 
isolates from BSIs, with routine detection of ESBL strains is the need 
of the hour. 
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