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Pathogenicity and risk factors for intestinal colonization of carbapenem-

resistant Enterobacterales in patients from intensive care unit

YANG Jian-shui', MIN Qi-fen', GONG Xiao-wen', QI Zhi-ping', CAO Ye-jun’ (1. Depart-
ment of Infection Management; 2. Department of Pharmacy, Changzhou Cancer Hospital ,
Changzhou 213032, China)

[Abstract] Objective To analyze risk factors and pathogenic characteristics of intestinal colonization of carbape-
nem-resistant Enterobacterales (CRE) in patients from intensive care unit (ICU). Methods A total of 392 ICU pa-
tients who underwent intestinal CRE screening in a tertiary hospital in Changzhou from March to December, 2023
were divided into the colonization group (7 =42) and the non-colonization group (7 = 350) according to the screening
results. Clinical data of patients, including age. gender, underlying diseases, malignant tumors, radiotherapy,
chemotherapy, infection before the last screening, antimicrobial use, and invasive procedures were collected for the
analysis on risk factors and pathogenicity. Results Among 42 patients with positive CRE screening results, 44 CRE
strains were detected, mainly Klebsiella pneumoniae (65.91%), followed by Escherichia coli (15.91%) and En-
terobacter cloacae (13. 64%). The average time from admission in ICU to positive screening results of intestinal
CRE in the colonization group was 14 days. Long term use of carbapenem antibiotics (OR=1.47, 95%CI; 1,31~
1.65), mechanical ventilation (OR = 1. 14, 95% CI;: 1. 06 — 1. 22), and Enterobacterales infection (OR = 10. 10,
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95%CI: 3.28 = 32.09) were independent risk factors for intestinal CRE colonization. Patients who received carbap-

enem antibiotics for =15 days (X2 =167.52, P<<0.001) and those who received mechanical ventilation for =15

days (Xz =101.03, P<C0.001) had higher risks for intestinal CRE colonization. Conclusion

In clinical practice, it

is necessary to improve pathogen detection, treat Enterobacterales infection timely, choose carbapenem antibiotics

carefully, shorten treatment course, actively evaluate indications for mechanical ventilation, and wean off ventilator

timely.
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Table 1 Comparison in clinical data of patients in the colonization group and the non-colonization group
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Table 2 Multivariate logistic regression analysis on intestinal colonization of CRE in ICU patients
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Table 3 Comparison in intestinal CRE colonization rate be-

tween patients receiving different carbapenem anti-

biotics and with different duration of mechanical

ventilation
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