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ABSTRAK 

Latar belakang: Escherichia coli penghasil extended-spectrum beta-lactamase 

(ESBL) dapat ditemukan pada feses kucing dan berpotensi menjadi reservoir resistensi 

antibiotik. Tujuan: Penelitian ini bertujuan mengetahui pola gen pengkode ESBL pada 

E. coli yang diisolasi dari feses kucing. Metode: Penelitian deskriptif observasional ini 

menggunakan 20 isolat E. coli-ESBL asal feses kucing. Deteksi gen blaCTX-M, 

blaSHV, dan blaTEM dilakukan menggunakan polymerase chain reaction (PCR), 

kemudian produk amplifikasi divisualisasi dengan elektroforesis gel agarosa. Data di-

analisis secara deskriptif dalam bentuk jumlah dan persentase. Hasil: Gen blaCTX-M 

terdeteksi pada 16 isolat (80%), blaTEM pada 6 isolat (30%), sedangkan blaSHV tidak 

terdeteksi. Pola gen menunjukkan 13 isolat (65%) membawa blaCTX-M tunggal, 3 iso-

lat (15%) membawa blaTEM tunggal, 3 isolat (15%) membawa kombinasi blaCTX-M 

dan blaTEM, serta 1 isolat (5%) tidak menunjukkan ketiga gen target. Kesimpulan: Gen 

blaCTX-M merupakan gen ESBL dominan pada E. coli asal feses kucing dalam 

penelitian ini. Temuan ini mendukung perlunya surveilans resistensi antimikroba pada 

hewan peliharaan. 
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ABSTRACT 

Background: Extended-spectrum beta-lactamase (ESBL)-producing Escherichia 

coli may be present in cat feces and may serve as a reservoir of antimicrobial resistance. 

Objectives: This study aimed to determine ESBL-encoding gene patterns in E. coli iso-

lated from cat feces. Methods: This descriptive analytic laboratory study used 20 ESBL-

producing E. coli isolates from cat feces. The blaCTX-M, blaSHV, and blaTEM genes 

were detected using polymerase chain reaction (PCR), and amplicons were visualized 

by agarose gel electrophoresis. Data were analyzed descriptively as frequencies and per-

centages. Results: The blaCTX-M gene was detected in 16 isolates (80%), blaTEM in 6 

isolates (30%), while blaSHV was not detected. Gene-pattern analysis showed 13 iso-

lates (65%) carrying blaCTX-M alone, 3 isolates (15%) carrying blaTEM alone, 3 iso-

lates (15%) carrying both blaCTX-M and blaTEM, and 1 isolate (5%) without the three 

target genes. Conclusions: blaCTX-M was the dominant ESBL gene among E. coli iso-

lates from cat feces in this study. These findings support the need for antimicrobial re-

sistance surveillance in companion animals. 
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