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Abstract Background: Hypermucoviscous (HMV) Klebsiella pneumoniae produces large
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HMV and non-HMV ESBL-producing K. pneumoniae.
Methods: We investigated 291 ESBL-producing K. pneumoniae collected between 2012 and
2018, and in them 54 HMV strains were identified and comparable 53 non-HMV strains were
selected. Then, ESBL gene detection, plasmid replicon typing, and virulence gene detection
were done by PCR amplification.
Results: Almost all of the HMV K. pneumoniae strains possessed uge (98.1%), wabG (96.3%),
rmpA (94.4%), iucA (79.6%), fimH (70.4%), iroB (70.4%), and peg-344 (70.4%). These genes were
found less frequently in non-HMV strains (uge 20.8%, wabG 83.0%, rmpA 7.5%, iucA 3.8%, fimH
9.4%, iroB 5.7%, and peg-344 1.9%). K2 capsule type (40.7%) was most common in HMV strains.
HMV strains showed higher resistance to cefepime (p Z 0.001) and piperacillin/tazobactam
(p Z 0.005) than non-HMV strains. CTX-M-15 (75.9%, 60.4%) was the dominant ESBL type in
both HMV and non-HMV strains, and the most common plasmid replicon type was IncFII
(52.1%) in CTX-M-15-producing strains.
Conclusions: We found that HMV strains had more virulence genes and showed higher resis-
tance to antibiotics than non-HMV strains. The most common capsule type was K2. CTX-M-15
was the most common type of ESBL gene in both HMV and non-HMV strains in Japan. The FII
plasmid might be related to the spread of CTX-M-15 among K. pneumoniae strains.
Copyright ª 2022, Taiwan Society of Microbiology. Published by Elsevier Taiwan LLC. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
Introduction

Klebsiella pneumoniae frequently causes hospital-acquired
urinary tract infections, pneumonia, septicemia, and soft
tissue infections. Hypermucoviscous (HMV) K. pneumoniae
strains are widely known for showing hypervirulence in K.
pneumoniae (hvKp).1 K. pneumoniae has several hyper-
virulence factors, including capsular polysaccharides, lipo-
polysaccharide (LPS), adhesion, and iron uptake
acquisition. HMV strains produce large amounts of capsular
polysaccharides, contributing to severe infections with high
mortality such as liver abscess, meningitis, and brain
abscess.1e3 While classical K. pneumoniae (cKp) tends to
cause nosocomial outbreaks, HMV K. pneumoniae strains
infect community-dwelling individuals who are often young
and healthy.1,2,4

For the past decade, the prevalence of antibiotic-resistant
K. pneumoniae strains, e.g. extended spectrum beta-
lactamase (ESBL) producing bacteria, has been increasing
due to the broad use of beta-lactam antibiotics.5e7 ESBL, one
of the important mechanisms in antimicrobial resistance, can
hydrolyze all beta-lactams except for cephamycin and car-
bapenem, which limits the available choices of antibiotics for
appropriate therapy. ESBL genes are classified into several
types, including blaCTX-M, blaSHV, and blaTEM.

8 Although the
TEM and SHV types are globally widespread, the CTX-M type
has emerged as the dominant ESBL type.5,7 CTX-M-15-type
ESBL-producing strains have especially increased in recent
years tobecomethemost commonESBL inmany regionsof the
world.3,5e9 The rate of ESBL-producing strains in K. pneumo-
niaewas approximately 10% in Japan in 2017.7 ESBL-producing
antibiotic-resistant K. pneumoniae are difficult to treat and
increase patient mortality.5 ESBL-producing HMV K. pneu-
moniae strains have been reported recently in several coun-
tries, including Japan.2,3,10e12 ESBL genes can spread
between strains by plasmids, extrachromosomal DNA mole-
cules, and such horizontal transfer contributes to the rapid
spread of ESBL-producing K. pneumoniae.5,13 The spread of
ESBL genes can be determined by investigating plasmid
2

replicon types of ESBL-producing isolates. Analyzing and
tracing plasmids of ESBL-producing K. pneumoniae will
contribute to a better understanding of the epidemiology and
spread of ESBL-related antimicrobial resistance.

The epidemiology and genetic features of ESBL-
producing and HMV K. pneumoniae have been reported
globally. Liu and Guo investigated HMV strains in China, and
Yamasaki et al. investigated ESBL-producing HMV strains in
Indonesia.3,10 However, despite the clinical importance of
the recent surge in antibiotic resistance, few studies have
been reported in Japan, resulting in an incomplete picture
of antimicrobial susceptibility and the genetic character-
istics of ESBL-producing K. pneumoniae in this region. In
addition, we evaluated how HMV influences antimicrobial
susceptibility and hypervirulence in K. pneumoniae by
comparing HMV and non-HMV strains.
Methods

Bacterial isolates

In this study, a total of 291 consecutive and non-duplicate
ESBL-producing K. pneumoniae isolates were identified
from a large number of clinical specimens collected from
infectious disease patients in 695 medical institutions in
Hyogo Prefecture and sent to Hyogo Clinical Laboratory
Corporation, Himeji, Japan between 2012 and 2018 for
matrix-assisted laser desorption ionizationetime of flight
mass spectrometry (MALDI-TOF MS) and ESBL screening.

HMV K. pneumoniae strains were determined using the
string test. K. pneumoniae strains were cultured on blood
agar plates for 24 h. Strains that threaded more than 5 mm
when touched with a loop were considered HMV strains, and
those that threaded less than 5 mm were considered non-
HMV strains.14 Fifty-four (18.6%) HMV strains were identified.

We selected 53 strains from the 237 non-HMV K. pneu-
moniae isolates to compare their antimicrobial suscepti-
bilities and genetic characteristics with the HMV strains and
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to evaluate how HMV influences antimicrobial susceptibil-
ities and hvKp. However, because the information on 291
ESBL-producing K. pneumoniae isolates was limited to
source and year, these 53 non-HMV strains were selected to
achieve a similar distribution of derived specimens to the
HMV strains.

Antimicrobial susceptibility testing

The disc diffusion method was performed according to
Clinical and Laboratory Standard Institute recommendations
to determine susceptibility to ceftazidime (CAZ), cefotaxime
(CTX), cefepime (CFPM), cefmetazole (CMZ), piperacillin/
tazobactam (T/P), imipenem (IPM), meropenem (MEPM),
sulfamethoxazole/trimethoprim (ST), minocycline (MINO),
and levofloxacin (LVFX) (Becton, Dickinson and Company).
Escherichia coli ATCC25922 was used as the precision control
strain.15 ESBL-producing strains were identified when the
diameters of the inhibition zones of discs containing CAZ plus
clavulanic acid (CVA) increased by 5 mm or more compared
to discs containing CAZ, or when the diameters of the inhi-
bition zones of discs containing CTX plus CVA increased by
5 mm or more compared to discs containing CTX.15 ESBL
screening was performed in the laboratory after K. pneu-
moniae isolates were collected.

Characterization of ESBL genes

After 24 h of culture on DHL agar plates, the growth col-
onies were added to TE buffer and heat-treated at 100 �C
for 10 min, then centrifuged for DNA extraction. Polymer-
ase chain reaction (PCR) amplification was used to detect
blaCTX-M-1, 2, 9, 14, 15, blaSHV, and blaTEM. The primers used
are listed in Supplementary Table 1. The PCR conditions
were initial denaturing at 94 �C for 3 min, followed by 25
(blaCTX-M) and 30 (blaSHV and blaTEM) cycles of denaturation
at 94 �C for 30 s, annealing at 60 �C (blaCTX-M and blaSHV),
63 �C (blaTEM) respectively for 30 s, extension at 72 �C for
1 min, and final extension at 72 �C for 5 min.16 The PCR
products were electrophoresized on 1% agarose gels and
stained with ethidium bromide (0.5 mg/ml) in a dark room.
The PCR products were purified using the QIAquick PCR
Purification Kit (QIAGEN, Hilden, Germany) and sequencing
analysis was done by Eurofins genomics (Tokyo, Japan).

Plasmid replicon typing

Plasmid replicon typing was performed in all of the
collected ESBL-producing K. pneumoniae strains to inves-
tigate the propagation styles of ESBL genes. IncF (F, FIA,
FIB, FIC, FII), N, L/M, B/O, A/C, P, W, Y, H (HI1, HI2), I1, T,
K, and X were determined by PCR amplification. The PCR
conditions were initial denaturing at 94 �C for 5 min, fol-
lowed by 30 cycles of denaturation at 94 �C for 1 min,
annealing at 60 �C 30 s, extension at 72 �C for 1 min, and
final extension at 72 �C for 5 min.17

Characterization of virulence genes

All the strains were investigated for virulence genes,
including magA, rmpA, fimH, wabG, uge, iucA, iroB, and
3

peg-344 and capsular types of K1, K2, K5, K20, K54, and K57
by PCR amplification (Supplementary Tables 2 and 3). The
PCR conditions are shown in Supplementary Tables 4 and 5.

Statistical analysis

Fisher’s exact probability test was performed to statisti-
cally analyze correlations between ESBL genes and anti-
microbial susceptibilities. In addition, antimicrobial
susceptibilities, carriage of ESBL genes, virulence genes,
and plasmid replicon typing were compared between HMV
and non-HMV K. pneumoniae strains by Fisher’s exact
probability test. These analyses were performed by EZR,
and statistical differences were considered significant
when p-values were <0.05.18

Results

Bacterial isolates

In this study, 54 (18.6%) HMV strains were identified. These
isolates were collected from various types of patient
specimens, including 35 (64.8%) isolates from sputum, 16
(29.6%) from urine, and 3 (5.6%) from venous blood. In
addition, 29 (54.7%) of 53 non-HMV strains were isolated
from sputum, 16 (30.2%) from urine, 3 (5.6%) from venous
blood, and 5 (5.7%) from other sources such as wounds,
pressure ulcers, pleural effusion, ear leakage and pus.
Detailed information on the 107 ESBL-producing K. pneu-
moniae isolates used in this study is shown in
Supplementary Table 6.

Antimicrobial susceptibility testing

Screening confirmed that all the collected 107 K. pneumo-
niae strains produced ESBL. The results of antimicrobial
susceptibility testing for ten antibiotics are shown in Fig. 1.
ESBL-producing K. pneumoniae strains showed high sus-
ceptibility to IPM (100%), MEPM (99.1%), CMZ (97.2%), LVFX
(86.9%), T/P (84.5%), and MINO (78.5%). These strains
exhibited low susceptibility to CTX (0%), ST (22.4%), CFPM
(29.0%), and CAZ (29.9%). HMV strains showed lower sus-
ceptibility rates to CFPM (14.8% vs. 43.4%, p Z 0.001) and
T/P (70.4% vs. 92.5%, p Z 0.005) than non-HMV strains.
Susceptibility rates to CAZ (25.9% vs. 34.0%, p Z 0.404), ST
(16.7% vs. 28.3%, p Z 0.170) and MINO (72.2% vs. 84.9%,
p Z 0.158) were not significantly different (Fig. 2).

Characterization of ESBL genes

In the 107 ESBL-producing K. pneumoniae isolates, the CTX-
M-15 type (68.2%) was the most commonly detected ESBL
gene, followed by blaCTX-M-2 in 6 strains (5.6%), blaSHV-28 in 6
strains (5.6%), blaSHV-38 in 6 strains (5.6%), blaTEM in 6 strains
(5.6%), blaCTX-M-14 in 5 strains (4.7%), blaSHV-12 in 4 strains
(3.7%), blaSHV-187 in 4 strains (3.7%), blaCTX-M-27 in 3 strains
(2.8%), and blaCTX-M-3 in 2 strains (1.9%) (Table 1). CTX-M-
15-producing strains showed higher resistance to CAZ
(p Z 0.003), ST (p Z 0.003), and CFPM (p Z 0.002) than
non-CTX-M-15 strains (Table 2).



Figure 1. Antimicrobial susceptible rates of 107 ESBL-producing K. pneumoniae strains. The ten antibiotics were following: CAZ:
ceftazidime, CTX: cefotaxime, CFPM: cefepime, CMZ: cefmetazole, T/P: piperacillin/tazobactam, IPM: imipenem, MEPM: mer-
openem, ST: sulfamethoxazole/trimethoprim, MINO: minocycline, and LVFX: levofloxacin.
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Figure 2. Antimicrobial susceptible rates of hypermucoviscous (HMV) and non-HMV K. pneumoniae strains in ten antibiotics. HMV
strains showed lower susceptibility rates to CFPM (p Z 0.001) and T/P (p Z 0.005) when compared with non-HMV strains.
*p < 0.05.
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CTX-M-15 (75.9%, 60.4%) was the dominant type of ESBL
gene in both HMV and non-HMV strains. In addition, blaSHV-38
and blaTEM were significantly more frequently detected in
the HMV strains than in the non-HMV strains (both 11.1% vs.
5.6%, p Z 0.027; Table 1).
Plasmid replicon typing

Sixty-eight (63.6%) of the 107 ESBL-producing K. pneumo-
niae strains harbored IncF plasmids, of which IncFII (43.9%)
was the most commonly detected (Table 3). Seven other
4

plasmids were identified, including IncN in 30 strains
(28.0%), IncY in 4 strains (3.7%), IncW in 2 strains (1.9%),
IncB/O in 1 strain (0.9%), HI1 in 1 strain (0.9%), L/M in 1
strain (0.9%), and I1 in 1 strain (0.9%) (Table 3). Six known
plasmids, IncA/C, IncP, IncHI2, IncT, IncK, and IncX, were
not detected. Of the 54 HMV strains, 33 strains (61.1%)
harbored IncF plasmids (IncF, IncFIA, IncFIB, and IncFII),
followed by IncN in 30 strains (55.6%), IncY in 4 strains
(7.4%), IncB/O in 1 strain (1.9%), IncHI1 in 1 strain (1.9%),
IncL/M in 1 strain (1.9%), and IncW in 1 strain (1.9%) (Table
3). IncFIC, IncA/C, IncP, IncHI2, IncT, IncK, and IncX were
not detected. Of the 53 non-HMV strains, IncF plasmids



Table 1 Presence of 10 extended spectrum beta-lactamase (ESBL) genes in HMV and non-HMV K. pneumoniae strains. *p < 0.05

CTX-M-2 CTX-M-3 CTX-M-14 CTX-M-15 CTX-M-27 SHV-12 SHV-28 SHV-38 SHV-187 TEM

Number of

isolates (%)

HMV n [ 54 3 (5.6%) 0 2 (3.7%) 41 (75.9%) 1 (1.9%) 4 (7.4%) 3 (5.6%) 6 (11.1%) 0 6 (11.1%)
non-HMV n [ 53 3 (5.7%) 2 (3.8%) 3 (5.7%) 32 (60.4%) 2 (3.8%) 0 3 (5.7%) 0 4 (7.5%) 0
Total n [ 107 6 (5.6%) 2 (1.9%) 5 (4.7%) 73 (68.2%) 3 (2.8%) 4 (3.7%) 6 (5.6%) 6 (5.6%) 4 (3.7%) 6 (5.6%)

p-value 1.000 0.243 1.000 0.146 0.628 0.118 1.000 0.027 0.0567 0.027

Table 2 Comparison of antimicrobial susceptibility between CTX-M-15-producing and non-producing K. pneumoniae strains. *p < 0.05

CAZ CTX CPFX CMZ T/P IMP MEPM ST CFPM MINO LVFX T/P CMZ

Number of

susceptible

isolates (%)

CTX-M-15 n [ 73 15 (20.5%) 0 14 (19.2%) 72 (98.6%) 56 (76.7%) 73 (100%) 72 (98.6%) 10 (13.7%) 14 (19.2%) 61 (83.6%) 66 (90.4%) 56 (76.7%) 72 (98.6%)
non-CTX-M-15

n [ 34

17 (50.0%) 0 17 (50.0%) 32 (94.1%) 31 (91.2%) 34 (100%) 34 (100%) 14 (41.2%) 17 (50.0%) 23 (67.6%) 27 (79.4%) 31 (91.2%) 32 (94.1%)

p-value 0.003 - 0.002 0.236 0.109 - 1.000 0.003 0.002 0.070 0.132 0.109 0.236
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(IncFIB, FIC, and FII) were also the most frequently detec-
ted in 35 strains (66.0%), as well as IncW in 1 strain (1.9%)
and IncI1 in 1 strain (1.9%) (Table 3). IncN, IncF, IncFIA,
IncL/M, IncB/O, IncA/C, IncP, IncY, IncH, IncT, IncK, and
IncX were not detected.

IncN was predominantly present in 55.6% of the HMV
strains but 0% of the HMV strains (p < 0.001, Table 3),
whereas IncFIB (27.8%, 50.9%) and IncFIC (0%, 20.8%) were
significantly more frequently detected (50.9% and 20.8%) in
non-HMV strains than in HMV strains (27.8% and 0%),
respectively (p Z 0.018 and p < 0.001, respectively, Table
3). IncFII was significantly more common in CTX-M-15-
producing strains than in non-CTX-M-15 producers (52.1%
vs. 26.5%, p Z 0.021; Table 4).

Characterization of virulence genes and capsule
serotypes

The string test showed that 54 (50.5%) and 53 (49.5%) of the
107 ESBL-producing K. pneumoniae isolates were HMV
strains and non-HMV strains, respectively. The number of
HMV strains increased yearly, with 7.4% of 54 HMV strains
from 2012 to 2013, 37.0% from 2014 to 2015, and 55.6% from
2017 to 2018 (Supplementary Table 1). The virulence genes
uge (98.1% vs. 20.8%), wabG (96.3% vs. 83.0%), rmpA (94.4%
vs. 7.5%), iucA (79.6% vs. 3.8%), fimH (70.4% vs. 9.4%), iroB
(70.4% vs. 5.7%), and peg-344 (70.4% vs. 1.9%) were signif-
icantly more prevalent in the HMV strains compared with
the non-HMV strains (p < 0.001, p Z 0.029, p < 0.001,
p < 0.001, p < 0.001, p < 0.001, and p < 0.001, respec-
tively; Table 5). In the 53 non-HMV strains, wabG was the
most frequently detected virulence gene (44 (83.0%)
strains), followed by uge in 11 strains (20.8%), fimH in 5
strains (9.4%), rmpA in 4 strains (7.5%), iroB in 3 strains
(5.7%), iucA and magA in 2 strains (3.8%), and peg-344 in 1
strain (1.9%). Moreover, 41 (75.9%) of the 54 HMV strains
exhibited either one of the three capsule serotypes K1, K2,
K5, K20, or K54 with K2 as the most common capsule
serotype (40.7%) followed by K20 (20.4%), K1 (7.4%), K5
(5.6%), and K54 (3.7%) (Table 5). Only 9 (17.0%) of the 53
non-HMV strains showed positive capsule serotypes,
including K1 (3.8%), K2 (13.2%), K20 (3.8%), K54 (5.7%), and
K57 (3.8%) (Table 5). All 6 strains exhibiting magA were K1
capsule serotype.

Discussion

A total of 291 K. pneumoniae isolates were collected from
medical institutions throughout Hyogo Prefecture, Japan
for this study. Though several studies have investigated the
epidemiology of HMV K. pneumoniae in Japan,12,19 no re-
ports have investigated HMV strains to compare the anti-
microbial susceptibility and genetic characteristics of ESBL-
producing K. pneumoniae between HMV and non-HMV
strains. In our study, 54 of 291 (18.6%) ESBL-producing K.
pneumoniae isolates in Hyogo Prefecture were determined
as HMV strains. Other studies in Osaka Prefecture, Japan
(21.1%), Indonesia (17.0%), and Taiwan (22.3%) showed
similar trends.3,19,20 However, 31 (31.0%) of 100 ESBL-
producing K. pneumoniae isolates throughout Japan in
2018 were identified as HMV, suggesting that HMV strains



Table 4 Difference of plasmid replicon typing in CTX-M-15-producing and non-producing strains. *p < 0.05

IncN IncF group IncY IncB/O IncHI1 IncW IncL/M IncI1

Total IncFIA IncFIB IncFIC IncF IncFII

Number of

isolates (%)

CTX-M-15 n [ 73 22 (30.1%) 50 (68.5%) 2 (2.7%) 30 (41.1%) 8 (11.0%) 0 38 (52.1%) 1 (1.4%) 1 (1.4%) 1 (1.4%) 1 (1.4%) 1 (1.4%) 1 (1.4%)
non-CTX-M-15 n [ 34 8 (23.5%) 18 (52.9%) 1 (2.9%) 12 (35.3) 3 (8.8%) 2 (5.9%) 9 (26.5%) 3 (8.8%) 0 0 1 (2.9%) 0 0

p-value 0.644 0.135 1.000 0.672 1.000 0.099 0.021 0.094 1.000 1.000 0.537 1.000 1.000
(a) Six known plasmids, IncA/C, IncP, IncHI2, IncT, IncK, and IncX, were not detected.

Table 5 Distribution of 8 virulence genes and 6 capsule serotypes in HMV and non-HMV K. pneumoniae strains. *p < 0.05

Virulence gene Capsule serotype

magA rmpA fimH uge wabG iucA iroB peg-344 K1 K2 K5 K20 K54 K57

Number of

isolates (%)

HMV

n [ 54

4 (7.4%) 51 (94.4%) 38 (70.4%) 53 (98.1%) 52 (96.3%) 43 (79.6%) 38 (70.4%) 38 (70.4%) 4 (7.4%) 22 (40.7%) 3 (5.6%) 11 (20.4%) 2 (3.7%) 0

non-HMV

n [ 53

2 (3.8%) 4 (7.5%) 5 (9.4%) 11 (20.8%) 44 (83.0%) 2 (3.8%) 3 (5.7%) 1 (1.9%) 2 (3.8%) 7 (13.2%) 0 2 (3.8%) 3 (5.7%) 2
(3.8%)

Total

n [ 107

6 (5.6%) 55 (51.4%) 43 (40.2%) 64 (59.8%) 96 (89.7%) 45 (42.1%) 41 (38.3%) 39 (36.4%) 6 (5.6%) 29 (27.1%) 3 (2.8%) 13 (12.1%) 5 (4.8%) 2
(1.9%)

p-value 0.678 <0.001 <0.001 <0.001 0.029 <0.001 < 0.001 <0.001 0.678 0.002 0.243 0.015 0.678 0.243
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may be increasing year by year.12 In this study, the number
of HMV strains increased yearly, with 7.4% of 54 HMV strains
from 2012 to 2013, 37.0% from 2014 to 2015, and 55.6% from
2017 to 2018 (Supplementary Table 1).

ESBL-producing K. pneumoniae isolates showed low
susceptibility to cephalosporins CTX (0%), CFPM (29.0%)
and CAZ (29.9%). These strains were mostly susceptible to
carbapenems (IPM 100%, MEPM 99.1%), cephamycin (CMZ
97.2%), and quinolone (LVFX 86.9%). Although carbape-
nems are mostly effective on ESBL-producing bacteria,
their unlimited or broad use may cause the emergence and
increase of carbapenem-resistant strains in Enterobac-
teriaceae.21 Cephamycins are stable against hydrolysis by
ESBL in vitro and can work as efficacious alternative an-
tibiotics.22 ESBL-producing K. pneumoniae strains usually
had concomitant resistance to quinolone, with low sus-
ceptibility rates to LVFX in Japan (12.5%) and Indonesia
(37.2%).3,23 However, recent reports of high LVFX suscep-
tibility in Japan (84.0%) and China (73.3%) highlight the
urgent necessity of monitoring quinolone resistance.12,24

In our study, the HMV strains had lower susceptibilities
to CFPM and T/P than non-HMV strains, suggesting an as-
sociation between HMV characteristics and antimicrobial
resistance in ESBL-producing K. pneumoniae. Although
HMV K. pneumoniae strains were reported with high sus-
ceptibilities to antibiotics in the past, antibiotic resis-
tance has increased recently.1,12,24 HMV strains were
reported to show low susceptibilities to CFPM (Italy: 0%,
India: 0%, Egypt: 13.6%) and T/P (India: 0%, Italy: 5.6%) in
previous studies.25e27 In addition, several studies in China
identified carbapenem-resistant hvKp (CR-hvKp), and the
prevalence of multidrug-resistant hvKp (MDR-hvKp) and
extensively drug-resistant hvKp (XDR-hvKp) isolates were
reported in Iran.28e30 HMV strains also showed higher
resistance to some antimicrobials than non-HMV strains in
Japan.19 On the other hand, although ESBL-producing HMV
strains in Japan showed high resistance to CFPM (80.0%),
the same isolates had low resistance to T/P (20.0%).31

Susceptibilities to CFPM and T/P were not significantly
different between HMV and non-HMV ESBL-producing
strains in Indonesia.3 Therefore, the results of our study
indicate that HMV K. pneumoniae strains have acquired
antibiotic resistance more frequently than non-HMV
strains in Japan.

CTX-M-15 (68.2%) was the most predominant ESBL type
in our HMV (75.9%) and non-HMV (60.4%) strains, which is
similar to other reports globally. High rates of CTX-M-15
producing K. pneumoniae were reported in Iran (96.1%),
Denmark (77.0%), and Indonesia (89.4%).3,32,33 The carriage
rate of blaCTX-M-15 has increased compared to previous
studies in Japan, from 26.7% to 68.2% from 2013-2017.34

Moreover, our study indicated that CTX-M-15-producing K.
pneumoniae strains exhibited significantly high resistance
to CAZ, ST, and CFPM, which is consistent with the other
reports of CTX-M-15-producing strains with higher resis-
tance to CAZ than other CTX-M types in Japan and
China.12,23,35 In Japan, CTX-M-type-ESBL-producing strains
also showed higher resistance to CFPM than other
ESBLs.31,36 In addition, CTX-M-15-producing K. pneumoniae
strains in Tunisia showed high resistance to ST.37 Moreover,
CTX-M-15-producing K. pneumoniae strains were reported
to show significantly higher resistance to T/P than other
8

ESBLs in Japan and Indonesia.31,38 Our study suggested
other antibiotic resistance mechanisms than ESBL in CTX-M-
15-producing K. pneumoniae strains.

In our study, the most common plasmid replicon type
was IncFII (52.1%) in CTX-M-15-producing strains, which is
consistent with previous studies in Japan and France12,39

and suggested an association between the spread of CTX-
M-15 among K. pneumoniae with FII plasmids. Further-
more, we confirmed the significantly different distribution
of specific ESBL genes and plasmid types between HMV and
non-HMV strains, indicating possibly different propagation
paths of ESBL genes in both groups. Additional studies are
required to clarify the correlation between ESBL genes and
their propagation paths.

The well-known virulence factors of K. pneumoniae
include capsular polysaccharides, lipopolysaccharide (LPS),
adhesion, and iron uptake acquisition.1,2 rmpA acts on
capsular polysaccharide production to regulate mucoid
phenotype and contributes to HMV and hyKp. Most of the
HMV K. pneumoniae strains were reported to harbor rmpA
in China (81.3%).12,28 Another virulence gene, FimH, en-
codes fimbriae that facilitate bacterial adhesion to host
cells and adhesion, which is important for biofilm formation
on abiotic surfaces.40 In addition, uge and wabG were
associated with biosynthesis of LPS, avoiding complement-
mediated killing.1,2,10 In Indonesia, more than half of the
HMV strains had fimH (60.0%), uge (80.0%), and wabG
(86.7%),3 and all of the HMV strains harbored fimH in
Egypt.27 Moreover, most of CR-hvKp isolates possessed
wabG (100%) in China and uge (80.0%) in Argentina.41,42 Iron
uptake acquisition is also one of the most important viru-
lence factors. Iron is a critical element for bacterial
growth, and hvKp expresses siderophores for iron acquisi-
tion. HvKp isolates often produce aerobactin and sal-
mochelin systems, in which iucA and iroB synthesize
aerobactin and salmochelin siderophore, respectively. In
addition, peg-344 is a virulence biomarker in hvKP.1 Most
HMV strains in Japan were reported to possess virulence
genes (rmpA 74.2%, fimH 100%, uge 100%, wabG 100%, iucA
96.8%, and iroB 87.1%).12,40,43 However, information on
differences in virulence genes between ESBL and non-ESBL-
producing HMV strains remains little known. In Taiwan,
73.0% of ESBL-producing HMV strains possessed rmpA,
which is significantly more than that of non-ESBL-producing
HMV strains.20 On the other hand, other studies in Japan
reported high possession rate of rmpA, icuA, and iroB
among non-ESBL-producing HMV strains.19,43

These genes were more frequently detected in HMV
strains (rmpA 94.4%, fimH 70.4%, uge 96.3%, wabG 98.1%,
iucA 79.6%, iroB 70.4%, and peg-344 70.4%) than non-HMV
strains (rmpA 7.5%, fimH 9.4%, uge 20.8%, wabG 83.0%,
iucA 3.8%, iroB 5.7%, peg-344 1.9%), indicating that HMV
strains have higher pathogenicity than non-HMV strains. We
found that HMV strains tend to acquire high resistance to
antibiotics at the same time in this study. In addition, HMV
has been reported not to necessarily contribute hvKp, and
rmpA, rmpA2, iucA, iroB, and peg-344 are virulence bio-
markers in hvKP isolates.44 Moreover, Kakuta et al. defined
K. pneumoniae isolates carrying two or more of these genes
as hvKp.12 All 54 HMV strains had at least two of these
biomarkers in this study, suggesting that HMV can be closely
related to hvKp.
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Capsule type is another important virulence factor. The
capsule surrounding the surface of K. pneumoniae con-
tributes to the virulence associated with the viscous
phenotype.40 So far, more than 77 capsule types have been
defined in Klebsiella species.45 K1, K2, K5, K20, K54, and
K57 capsule serotypes are particularly related to hvKp.44 In
our study, K2 (40.2%) was the most common capsule type in
HMV strains in comparison with non-HMV strains, which
basically parallels several reports from China, Korea, and
Indonesia on the K1 or K2 capsule serotype in HMV
strains.3,45e47 K2 capsule serotype was also reported as the
predominant capsule serotype among both ESBL and non-
ESBL-producing HMV strains in Japan.19,31,43 K20 (20.4%)
was the second most common capsule serotype. K20
(29.0%) was reported as one of the most common capsule
serotypes in Japan,12 indicating that the K20 capsule
serotype may have been increasing in HMV strains in Japan.
It is known that magA is the serotype K1 allele of the po-
lymerase gene,48 and all strains with magA were K1 capsule
serotypes in this study.

Multilocus Sequence Typing (MLST) analysis has provided
useful epidemiological information on K. pneumoniae iso-
lates, dissemination of HMV and antibiotic resistance
mechanisms.49 Various relationships between MDR-Kp and
sequence type (ST) have been reported. ST11 was common
in MDR-Kp in China,50 while ST15 and ST25 were most
commonly detected in CTX-M-15-producing K. pneumoniae
isolates in Japan.12,34 Several relationships between
capsule serotype and ST have also been reported. K1-ST23,
K20-ST268, K57-ST412 strains were identified in Japan.12,40

However, information on the correlation between viru-
lence, antibiotic resistance, and ST has been limited,
though Fan et al. reported a correlation between ST258 and
virulence and antibiotic resistance.50

There are several limitations to our study. First, no pa-
tient demographic data were available for sex, age, anti-
biotic administration histories, and clinical
characterization. Therefore, we focused on analysis of the
in vitro data. Second, only representative types of ESBL
genes, virulence genes, and plasmid replicons were inves-
tigated. Third, MLST analysis was not performed in HMV and
non-HMV ESBL-producing K. pneumoniae strains in this
study. Further investigation of antimicrobial susceptibilities
and virulence in HMV ESBL-producing K. pneumoniae
strains, including MLST, is needed.

In conclusion, this study advances our knowledge of the
characteristics and spread of HMV and non-HMV ESBL-pro-
ducing K. pneumoniae in Japan, demonstrating that HMV
strains possessed more virulence genes with higher antibiotic
resistance than non-HMV strains. CTX-M-15 was the most
prevalent type of ESBL gene in K. pneumoniae in Japan but
there was no significant difference between HMV and non-
HMV strains, and the FII plasmid may play an important
role in the spread of CTX-M-15 among K. pneumoniae.
Additional studies are needed to thoroughly evaluate the
clinical threat posed by HMV K. pneumoniae strains.
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ducing strain of hypervirulent Klebsiella pneumoniae K2,
France. Emerg Infect Dis 2016;22(9):1687e8. https:
//doi.org/10.3201/eid2209.160681.

https://doi.org/10.1111/joim.13007
https://doi.org/10.1111/joim.13007
https://doi.org/10.1128/CMR.00001-19
https://doi.org/10.1128/CMR.00001-19
https://doi.org/10.1016/j.jiac.2020.08.007
https://doi.org/10.1016/j.jiac.2020.08.007
https://doi.org/10.1128/CMR.11.4.589
https://doi.org/10.1128/CMR.11.4.589
https://doi.org/10.1128/AAC.50.4.1257-1262.2006
https://doi.org/10.1128/AAC.50.4.1257-1262.2006
https://doi.org/10.2217/fmb.15.22
https://doi.org/10.1093/jtm/taw102
https://doi.org/10.1016/j.ijmm.2013.02.008
https://doi.org/10.1016/j.ijmm.2013.02.008
https://doi.org/10.1309/AJCP48PDVKWQOXEZ
https://doi.org/10.1309/AJCP48PDVKWQOXEZ
https://doi.org/10.1186/s12941-018-0302-9
https://doi.org/10.1186/s12941-018-0302-9
https://doi.org/10.3201/eid2209.160681
https://doi.org/10.3201/eid2209.160681


H. Tanimoto, K. Shigemura, K. Osawa et al.

+ MODEL
12. Kakuta N, Nakano R, Nakano A, Suzuki Y, Masui T, Horiuchi S,
et al. Molecular characteristics of extended-spectrum b-lac-
tamase-producing Klebsiella pneumoniae in Japan: predomi-
nance of CTX-M-15 and emergence of hypervirulent clones. Int
J Infect Dis IJID 2020;98:281e6. https://doi.org/10.1016/j.
ijid.2020.06.083.

13. Carattoli A. Plasmids and the spread of resistance. Int. J. Med.
Microbiol. IJMM 2013;303(6e7):298e304. https://doi.org/10.
1016/j.ijmm.2013.02.001.

14. Vila A, Cassata A, Pagella H, Amadio C, Yeh Kuo-Ming,
Chang Feng-Yee, et al. Appearance of Klebsiella pneumoniae
liver abscess syndrome in Argentina: case report and review of
molecular mechanisms of pathogenesis. Open Microbiol J 2011;
5:107e13. https://doi.org/10.2174/1874285801105010107.

15. CLSI eClipse ultimate access - powered by edaptive technol-
ogies. http://em100.edaptivedocs.net/Login.aspx#CLSI%
20M100%20ED30:2020%20APPENDIX%20I. [Accessed 1
November 2021].

16. Shibata N, Kurokawa H, Doi Y, Yagi T, Yamane K, Wachino J,
et al. PCR classification of CTX-M-type beta-lactamase genes
identified in clinically isolated gram-negative bacilli in Japan.
Antimicrob Agents Chemother 2006;50(2):791e5. https:
//doi.org/10.1128/AAC.50.2.791-795.2006.

17. Carattoli A, Bertini A, Villa L, Falbo V, Hopkins KL, Threlfall EJ.
Identification of plasmids by PCR-based replicon typing. J
Microbiol Methods 2005;63(3):219e28. https:
//doi.org/10.1016/j.mimet.2005.03.018.

18. Kanda Y. Investigation of the freely available easy-to-use
software ‘EZR’ for medical statistics. Bone Marrow Trans-
plant 2013;48(3):452e8. https://doi.org/10.1038/bmt.2012.
244.

19. Namikawa H, Yamada K, Sakiyama A, Imoto W, Yamairi K,
Shibata W, et al. Clinical characteristics of bacteremia caused
by hypermucoviscous Klebsiella pneumoniae at a tertiary hos-
pital. Diagn Microbiol Infect Dis 2019;95(1):84e8. https:
//doi.org/10.1016/j.diagmicrobio.2019.04.008. Epub 2019 Apr
26.

20. Yu WL, Lee MF, Tang HJ, Chang MC, Chuang YC. Low prevalence
of rmpA and high tendency of rmpA mutation correspond to
low virulence of extended spectrum b-lactamase-producing
Klebsiella pneumoniae isolates. Virulence 2015;6(2):162e72.
https://doi.org/10.1080/21505594.2015.1016703.

21. Araki K, Fukuoka K, Higuchi H, Aizawa Y, Horikoshi Y. Cefme-
tazole for extended-spectrum b-lactamase-producing Entero-
bacteriaceae in pediatric pyelonephritis. Pediatr Int 2019;
61(6):572e7. https://doi.org/10.1111/ped.13847.

22. Paterson DL, Bonomo RA. Extended-spectrum beta-
lactamases: a clinical update. Clin Microbiol Rev 2005;18(4):
657e86. https://doi.org/10.1128/CMR.18.4.657-686.2005.

23. Miyazaki M, Yamada Y, Matsuo K, Komiya Y, Uchiyama M,
Nagata N, et al. Change in the antimicrobial resistance profile
of extended-spectrum b-lactamase-producing Escherichia coli.
J Clin Med Res 2019;11(9):635e41. https://doi.org/10.
14740/jocmr3928.

24. Liu C, Shi J, Guo J. High prevalence of hypervirulent Klebsiella
pneumoniae infection in the genetic background of elderly
patients in two teaching hospitals in China. Infect Drug Resist
2018;11:1031e41. https://doi.org/10.2147/IDR.S161075.

25. Falcone M, Tiseo G, Arcari G, Leonildi A, Giordano C,
Tempini S, et al. Spread of hypervirulent multidrug-resistant
ST147 Klebsiella pneumoniae in patients with severe COVID-19:
an observational study from Italy, 2020-21. J Antimicrob Che-
mother 2022;77(4):1140e5. https://doi.org/10.
1093/jac/dkab495.

26. Banerjee T, Wangkheimayum J, Sharma S, Kumar A,
Bhattacharjee A. Extensively drug-resistant hypervirulent
Klebsiella pneumoniae from a series of neonatal sepsis in a
10
tertiary care hospital, India. Front Med 2021;8(8):645955.
https://doi.org/10.3389/fmed.2021.645955.

27. Ahmed HA, Ibrahim EHS, Abdelhaliem E, Elariny EYT. Bio-
typing, virulotyping and biofilm formation ability of
ESBL-Klebsiella pneumoniae isolates from nosocomial in-
fections. J Appl Microbiol 2022;132(6):4555e68. https://doi.
org/10.1111/jam.15563.

28. Zhou C, Wu Q, He L, Zhang H, Xu M, Yuan B, et al. Clinical and
molecular characteristics of carbapenem-resistant hyperviru-
lent Klebsiella pneumoniae isolates in a tertiary hospital in
Shanghai, China. Infect. Drug Res 2021;14:2697e706. https:
//doi.org/10.2147/IDR.S321704.

29. Yao B, Xiao X, Wang F, Zhou L, Zhang X, Zhang J. Clinical and
molecular characteristics of multi-clone carbapenem-resistant
hypervirulent (hypermucoviscous) Klebsiella pneumoniae iso-
lates in a tertiary hospital in Beijing, China. Int J Infect Dis
IJID 2015;37:107e12. https://doi.org/10.1016/j.ijid.2015.
06.023.

30. Davoudabadi S, Goudarzi H, Goudarzi M, Ardebili A,
Faghihloo E, Sharahi JY, et al. Detection of extensively drug-
resistant and hypervirulent Klebsiella pneumoniae ST15,
ST147, ST377 and ST442 in Iran. Acta Microbiol Immunol Hung
2021. https://doi.org/10.1556/030.2021.01562.

31. Le MN, Kayama S, Wyres z KL, Yu L, Hisatsune J, Suzuki M,
et al. Genomic epidemiology and temperature dependency of
hypermucoviscous Klebsiella pneumoniae in Japan. Microb
Genom 2022;8(5). https://doi.org/10.1099/mgen.0.000827.

32. Moghadampour M, Rezaei A, Faghri J. The emergence of
blaOXA-48 and blaNDM among ESBL-producing Klebsiella
pneumoniae in clinical isolates of a tertiary hospital in Iran.
Acta Microbiol Immunol Hung 2018;65(3):335e44. https:
//doi.org/10.1556/030.65.2018.034.

33. Hansen DS, Schumacher H, Hansen F, Stegger M, Hertz FB,
Schonning K, et al. Extended-spectrum b-lactamase (ESBL) in
Danish clinical isolates of Escherichia coli and Klebsiella
pneumoniae: prevalence, b-lactamase distribution, phy-
logroups, and co-resistance. Scand J Infect Dis 2012;44(3):
174e81. https://doi.org/10.3109/00365548.2011.632642.

34. Higashino M, Murata M, Morinaga Y, Akamatsu N, Matsuda J,
Takeda K, et al. Fluoroquinolone resistance in extended-
spectrum b-lactamase-producing Klebsiella pneumoniae in a
Japanese tertiary hospital: silent shifting to CTX-M-15-
producing K. pneumoniae. J Med Microbiol 2017;66(10):
1476e82. https://doi.org/10.1099/jmm.0.000577.

35. Bian F, Yao M, Fu H, Yuan G, Wu S, Sun Y. Resistance character-
istics of CTX-M type Shigella flexneri in China. Biosci Rep 2019;
39(9). https://doi.org/10.1042/BSR20191741. BSR20191741.

36. Nakamura T, Komatsu M. [Susceptibility of ESBL-producing
Escherichia coli and Klebsiella pneumoniae to various anti-
bacterial agents]. Jpn J Antibiot 2005;58(1):1e10. PMID:
15847220.

37. Hassen B, Abbassi MS, Banlabidi S, Ruiz-Ripa L, Mama OM,
Ibrahim C, et al. Genetic characterization of ESBL-producing
Escherichia coli and Klebsiella pneumoniae isolated from
wastewater and river water in Tunisia: predominance of CTX-
M-15 and high genetic diversity. Environ Sci Pollut Res Int
2020;27(35):44368e77. https://doi.org/10.1007/s11356-020-
10326-w.

38. Yang YM, Osawa K, Kitagawa K, Hosoya S, Onishi R, Ishii A,
et al. Differential effects of chromosome and plasmid blaCTX-M-
15 genes on antibiotic susceptibilities in extended-spectrum
beta-lactamase-producing Escherichia coli isolates from pa-
tients with urinary tract infection. Int J Urol 2021;38(6):
623e8. https://doi.org/10.1111/iju.14498.

39. Robin F, Bayrouthy R, Bonacorsi S, Aissa N, Bret L, Brieu N,
et al. Inventory of extended-spectrum-b-lactamase-producing
Enterobacteriaceae in France as assessed by a multicenter

https://doi.org/10.1016/j.ijid.2020.06.083
https://doi.org/10.1016/j.ijid.2020.06.083
https://doi.org/10.1016/j.ijmm.2013.02.001
https://doi.org/10.1016/j.ijmm.2013.02.001
https://doi.org/10.2174/1874285801105010107
http://em100.edaptivedocs.net/Login.aspx#CLSI%20M100%20ED30:2020%20APPENDIX%20I
http://em100.edaptivedocs.net/Login.aspx#CLSI%20M100%20ED30:2020%20APPENDIX%20I
https://doi.org/10.1128/AAC.50.2.791-795.2006
https://doi.org/10.1128/AAC.50.2.791-795.2006
https://doi.org/10.1016/j.mimet.2005.03.018
https://doi.org/10.1016/j.mimet.2005.03.018
https://doi.org/10.1038/bmt.2012.244
https://doi.org/10.1038/bmt.2012.244
https://doi.org/10.1016/j.diagmicrobio.2019.04.008
https://doi.org/10.1016/j.diagmicrobio.2019.04.008
https://doi.org/10.1080/21505594.2015.1016703
https://doi.org/10.1111/ped.13847
https://doi.org/10.1128/CMR.18.4.657-686.2005
https://doi.org/10.14740/jocmr3928
https://doi.org/10.14740/jocmr3928
https://doi.org/10.2147/IDR.S161075
https://doi.org/10.1093/jac/dkab495
https://doi.org/10.1093/jac/dkab495
https://doi.org/10.3389/fmed.2021.645955
https://doi.org/10.1111/jam.15563
https://doi.org/10.1111/jam.15563
https://doi.org/10.2147/IDR.S321704
https://doi.org/10.2147/IDR.S321704
https://doi.org/10.1016/j.ijid.2015.06.023
https://doi.org/10.1016/j.ijid.2015.06.023
https://doi.org/10.1556/030.2021.01562
https://doi.org/10.1099/mgen.0.000827
https://doi.org/10.1556/030.65.2018.034
https://doi.org/10.1556/030.65.2018.034
https://doi.org/10.3109/00365548.2011.632642
https://doi.org/10.1099/jmm.0.000577
https://doi.org/10.1042/BSR20191741
http://refhub.elsevier.com/S1684-1182(22)00139-6/sref36
http://refhub.elsevier.com/S1684-1182(22)00139-6/sref36
http://refhub.elsevier.com/S1684-1182(22)00139-6/sref36
http://refhub.elsevier.com/S1684-1182(22)00139-6/sref36
http://refhub.elsevier.com/S1684-1182(22)00139-6/sref36
https://doi.org/10.1007/s11356-020-10326-w
https://doi.org/10.1007/s11356-020-10326-w
https://doi.org/10.1111/iju.14498


Journal of Microbiology, Immunology and Infection xxx (xxxx) xxx

+ MODEL
study. Antimicrob Agents Chemother 2017;61:e01911e6.
https://doi.org/10.1128/AAC.01911-16.

40. Zhan L, Wang S, Guo Y, Jin Y, Duan J, Hao Z, et al. Outbreak by
hypermucoviscous Klebsiella pneumoniae ST11 isolates with
carbapenem resistance in a tertiary hospital in China. Front
Cell Infect Microbiol 2017;7:182. https://doi.org/10.
3389/fcimb.2017.00182.

41. Vargas JM, Moreno Mochi MP, Nuñez JM, Cáceres M, Mochi S,
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