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The number of patients with HUS syndrome was signif-

icantly  increased in 2009-2011.  Comprehensive investiga-
tions of etiological structure of hemorrhagic colitis and cas-
es complicated by HUS (bacteriological, immunoferment –
ImmunoCard  STAT and PCR methods) was performed. The
research is conducted in the Centers of Infectious Diseases
and National Center for Disease Control and Prevention
(NCDC). 25 cases of amebic dysentery  were revealed in the
research process in  summer  2012.  The course of the dis-
eases was complicated by HUS in 2 cases. Both patients were
female, 65  and 36 years. One of them was at 14 weeks of
pregnancy. The pregnant patient required dyalisis and the
other - 65 old year female was  under the observation of
nephrologists. There was no lethality. Amebic dysentery in
above represented cases was confirmed  by stool antigen
test (EIA, sensitivity -100%, specifity-94,7%), but by bacte-
riological analyzes of stool specimens  no  enteropathogenic
bacteria was isolated, and   no shiga –toxin(stx1,stx2) was
identified  by PCR method.  It should be noted that our ob-
servation is  important  in its significance  as our patients
with HUS  received purposeful investigations to reveal en-
terohemorrhagic E.coli.  According to the literature data an
association between Amebic dysentery and HUS has been
mentioned, but a cause and  effected relationship  has never
been confirmed.
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Background: we have been studying  infections caused
by E.coli in Georgia since 2009.  Cases of STEC infection
and HUS were represented in our  previous articles. In this
article we are discussing involvement of E.coli, especially
its  high resistant strains, in the development  of the gall-
bladder diseases. Extraintestinal location of   E.coli can cause
a wide range of infections, ranging from urinary tract infec-
tions to severe blood poisoning. Notably, E.coli can be a
cause of  urinary tract infections in 80–85% of cases [1].
Therefore E.coli has possibility to cause billiary tract infec-
tions. Among isolated enterobacteriaceae there are notice-
able increased rate of  extraintestinal ESBL-producing E.coli.
ESBLs were first described in the mid-1980s and during the
1990s were mostly found in Klebsiella species, mostly in
hospitals and often in intensive care units treating the most
vulnerable patients [2].  Public Health England
(PHE) monitors trends in the numbers of bacteria producing
these enzymes. Until recently, the number of patients affect-
ed remained small and the problem showed little signs of
growing. However a new class of ESBL (called CTX-M en-
zymes) has emerged in worldwide and these have been widely
detected among E.coli bacteria. These ESBL-producing E.
coli manufacture an enzyme called extended-spectrum beta
lactamase (ESBL) and are able to resist penicillins and ceph-


