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From August to October 2015, 586 clinical samples
and 34 samples obtained from ICU-environment were
collected from Shaku Mujib Medical University Hospital.
Three hundred of environmental samples in the
community were obtained from various 30 locations in
the Dhaka city. Each sample was cultured with
CHROMagar mSuperCARBA. Modified
carbapenemase inactivation method was performed on
the growth strains, and resistant genes were detected by
PCR.

CP strains were isolated from 50 clinical samples
(8.5%), 11 ICU-environment samples (32.4%) and 2
community-environment samples (0.6%). Among
clinical samples, CP strains were isolated from urine,
blood, tracheal aspirate, sputum, swab and main bacterial
species were Klebsiella pneumoniae, Escherichia coli
and Acinetobacter baumannii. In ICU-environment
samples, CP strains were isolated from water of oxygen
flowmeter, bed handrail, nurse desk, handrail of a door,
operation panel of a ventilator and main species were
Pseudomonas aeruginosa K. pneumoniae, Enterobacter
cloacae. In community-environment samples, CP
strains were isolated isolated from switch panel of the
elevator, and main bacterial species were Serratia
phymuthica.
resistant genes of NDM-1/-5/-7/-4 (total 68.0%), OXA-
23 like (20.0%), OXA-181/-48 (total 8.0%), VIM
(4.0%) from the clinical isolates. NDM-1/-7/-1variant
(total 100%) and VIM (100%) genes were also detected

from the samples obtained from the ICU and

PCR analysis showed the detection of

community-environment, respectively.

In this study, we isolated various CP strains from
clinical samples obtained in University hospital in
Dhaka.

ICU environment and community environment.

Moreover, CP strains were also isolated from
These
results suggest that contamination of environment with
CP strains may cause the transmission of bacterial

resistance in Bangladesh.
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Khandakar M.A. Haque. /ML T, 4K ik
[lFLoic] w7 2/707 4V A (MNV) 128§
% in vitro O lysozyme DA REIZ DOV TUTEE D H
HD3, invivo IZBIT BRFIZHSE TR, ¥ 7 A
|2 lysozyme % #% 1% 5- L 72 % MNV % #& &G &
BB EIZED. invivo IZBIT 5 lysozyme DHLY
AIWVAREEZRANLZEEZHNET 5,

[ #F & & 3] MNV &, Dr. Vergin (Washington
University, USA) 25 fit 5 4172 MNV-1.CW1 %
720 MNV Iid~ 27 07 7 — VB kk RAW264.7
THGE S, 90,000 g T 3 BRRTEBEO L CHEERICH
W 726 MNV 1.0x107 pfu % C57BL/6. CDId X 1 B
L OBALB/c ¥ 7 ACKEEG S8, ¥ 7 ADfE %
AR 025 10 HH FCTREHAYICERILL 720 I
PBS CHRE7 4 VY —BIW L. 77 —2 7 vt A
TUANVZAEEZHE L. 512, MNV FFE 7%
75 4 < — % fli 5 72 RT-PCR ¥ C MNV RNA D}
W % 4T - 725 lysozyme @ JTL 7 A4 v A &) F 1%,
lysozyme % MNV &4 3 HajA 6~ 7 AR
5.1, lysozyme ¢ 5-#F & IEB G- HEDMEH O MNV &
B L CHE L 72

[ERB L OEZE] MNV % RAW264.7 |28 G S+
% & 1.5%10° pfu/ml D ™7 A WV AEATE S L, L
T 5 RFIZIRHMEC & 720 CSTBL/6 ¥ 7 A D MNV Dk
STk, FHR2S 77— 7 3B S o 7z
A%, RT-PCR =T 4 VA RNA 2R C& 72, &
AUE. C57BL/6 ¥ 7 A Tld MNV (X2 5 HEH &
nNadbon, Nifbahsb & Ebi/z. BALB/c B
LU CDId R~ A TIX, 7 ADM0 SHEHIZ
ANEIEEN TR WY £ )V AP &Iz, BAE,
BALB/c B L UFCD1d K¥E~ w7 A % ffi5 T\ in vivo
\ZB1T % lysozyme DILT A IV AR R % Mgt CTh
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[Hr]  EHNT2011 I X L7 HE MRSA 3D
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LT&7e L2l &R, »5—20EFEKM»S
DAP JEJ& % MRSA D EfIR 5T BERR 8 #RDYHE S 7z
C D X 7 DAP FRIEMERR O B O MBLXIER 12
Fize 2L TH D720, GROREH~O I =
FHlTL2ERCTHGEESINEREARL L ITE
BEChbLEZD, £ TARIFERTIZ, SHESN
72 8 RIS DWW TR D 53T AT P R T
S OISR O LR R L 72,
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720 POTEZ X B3 FEFHTIE, ¥y —=7
A5 TR RN POT ¥ v b (BAHALE:) 2 HWT
POTfH Z B L. SR Z BB L 720 F 72,
mprF BIEF DY — 27 T2 AE 4TV, 73
By DER AR L 72 512, ZWHRICHT 5
12MIC @ VCM., DAP {775 T T 2 78 [H] 55 22 % ik fic
L 71, [FZEH O MIC 1 % e i AR 7 BUE Tl e
L7z

5] %8tk 9 B 1 #kAY ABK (20 L Tk
Zam L. POTETIE, SHRDSF—D 7 10— O Re
PEDE N E W) FERIZ R o720 — T mprF BI5T
DY =7 TV AENTIE, 8HRETD mprF ElnT-
ARG DLT IV BRARERD, TE TICHE
ENTVWRWHITRERPZD) L 6 FRIZER S
726 VCM O 2 JAMEEFE I & % MIC I2D\W T, Tl
HHI & HITMHD EADFRD H LT HS. DAP DT
Tl VCM DA LA DRED b7z,

(%] SHoO#EED S, DAP JEENED MRSA #
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