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[Abstract] Objective To investigate the clinical distribution and antimicrobial resistance of carbapenem-resistant
Enterobacteriaceae (CRE) in Dongguan. Methods CRE isolated from hospitalized patients in 22 secondary and
above medical institutions which participated in bacterial monitoring in Dongguan between January 2015 and June
2016 were retrospectively analyzed, antimicrobial resistance was analyzed by WHONET 5. 6 software. Results A
total of 71 CRE isolates were detected, with a isolation rate of 0.34% (71/20 713). 53 strains(74. 65%) of CRE
were isolated from patients aged 15 — 60 years old; 46(64.79%) were from male patients; CRE were mainly isolated
from patients in intensive care unit(36 strains,50. 70 %) ; the main specimen was sputum(34 strains, 47.89%) ,fol-
lowed by urine (11strians,15.49% )and wound secretion(6 strains,8. 45% ) ; the main infection type was healthcare-
associated infection (64 strains, 90.14%); CRE were mainly distributed in tertiary hospitals(56 strains,78. 87 %),
the isolation rate of CRE in tertiary and secondary hospitals were 0. 41 % (56/13 677)and 0. 21 % (15/7 036) respec-
tively. 71 strains of CRE were all resistant to imipenem, resistance rate to meropenem was 81. 12% , only amikacin
and tobramycin had drug resistance rates of < 40% ( 21.38% and 38. 79% respectively), resistance rate to trime-
thoprim/sulfamethoxazole was 48. 23 % , while resistance rates to fluoroquinolones, third-generation cephalosporins,

and enzyme inhibitors were all>60. Conclusion The isolation rate of CRE in Dongguan is lower than that of the

(ks BT 2016 - 1020

[H4WHT 2015 45 rp A P e Jek e 4% il iF 58 B 4 (ZHY Y2015 = 0015)

[MEHFAAD SR 980 =), B QUK ) ARA W RT EALBIE, 3222 D =5 40 58 0 24 1 W F i 25 9L %8 5%
[EfEEE] i E-mail:gzs_2012@163. com



o R Y 2 A 2017 42 11 A58 16 %5 11 ] Chin J Infect Control Vol 16 No 11 Nov 2017 « 1041 -

whole nation and the other provinces, effective prevention and control measures should be taken according to the key

population and departments that isolated CRE, antimicrobial use should be rational.

[Key words |

drug resistance

FI R 5 75 55 9 25 25 W) 2 10 7 o 22 B R A 7 U
e 2 W AP B R A0 T R N R ) 2 — . —
LR A T 4 7 8 0 28 245 00 14 s it T SR 1l PR R I
V2 T I PR PR M . T T R 0 28 T A TR R A T
(carbapenem-resistant Enterobacteriaceae, CRE)
CAEMRZEFZ B BMAE" , FKE CRE £ H % &
PR R Z 40 CRE P = 9 B b, — R B
B AT A ETHR B T A A0
25 W ) (Mohnarin) I 7w 38 [ = 9% B B¢ K W 3% A
W CRE [ 3 4 4R ) R W1 8 Tk . o 126~
2. 4% i fili 98 58 B A T h CRE WA H B4 BT,
M 2009 4ER 3.2 EFEE 2012 4R 6. 0% L) |
H A 38 2 Sk 3B 3R [ CRE K H 8 77 76 Hb il 2%
S REEMIX A A 2014 4F 11 A AETH B EA
T 5 e R e A Lo 42 1) e 22 Sk BT R SE T 24 B
0 g Lok, SR AT i A R B 0 1 B A BE Dy CRE
PR 40 AR 58 1l IXC R 7 AILA T ik 7 8 4 26 i A 1
YL 5 Pl 4 1 GRUAT) ) Y 25RO T bk 2% 3 5
B EZ., YT %M X 4Rk CRE X4
FHHC TR 245 90 1 it 245 4R 0 B it 245 M 78 3 L B T8 AR
SEHL X BEBE 2015 4F 1 —2016 4F 6 H lIm K 73 & 11
CRE i J5t i 73 A M it 25 1 D0 9F 47 70 #r s B4 i
LU

| AN5TE

.1 @B K&K 201541 2016 4 6 A HK5ET
22 fF G W AR B DA 1 2 n 4 T T 24 I 1Y R T AL
PR AE B HR 22 B Y CRE, B B& [A) — 3 [/ — Wk R
i B 4 B I A bR L IR 1S 71 Bk CRE,

1.2 RAAHME ATBF VITEK 2 Compact 4=
3 4 R R 2 BT R 4 W AR A LR A A
250 ¥ F 3 [ OXOID 2 A M-H B i F i
WA ) S A R A

1.3 BHETRBHRE HEMNSERFLR
(4 G PR AG B0 B2 VR RLAR ) B VR AT . e 7 Bt 75

carbapenem-resistant Enterobacteriaceae; antimicrobial agent; antimicrobial susceptibility testing;

[Chin J Infect Control,2017,16(11):1040 — 1043 ]

AR A RIS VE AL RB S R h B
A SRR Y A A1 45 5 B Ah . DL SE R 1 R O
B AR 5 (K-B 35D sUR AR iR ok (MIOO 7€ 3%
LRl E SR E 7R A DOR T S A e N DR
P S BURE #R LL 2 B Hodge 38 56 7R 1T 5% 75 25 46
RRFLE . X T &I QI B 58
B ) b — S SURCRY o AT R AR R ) O
CRE. % 3¢ [ il R 52 % % 45 E 4L P 2 (CLSD
2015 AF bR ol HI T 25 2R

L4 JARw A S BRI 5 $a b o R O R
J 3% A w ATCC 25922 Ffili & 5 & A |/ ATCC
700603 11 B 1A= F Il PR A 56 oL

1.5 “ito# MA WHONET 5. 6 438 4k
Fr ot b B

2.1 WA AHEL 71 8k CRE WIGIK > i, &
FAER . 0~14 % 4 $R(5.63%).15~60 % 53 tk
(74.65%),>60 % 14 #£(19. 72%) , BEZE MR .5
PE 46 Bk (64. 79%) , Pk 25 #k(35.21%) . B} %4
A T WP B2 (ICUD 36 4 (50. 70 %), # : 4hFl
13 BR(18.31%6) . #i & PR 10 A (14, 08 %6) , MW P
PR % 6 Bk (555845200 . ARARIE R
34 FR(47.89%), & 11 ¥k (15, 49%) , 15 11 40 b )
6 PR (8. 4500 o Il M 4K T 2 JE s 5 | W 4% 4 bk (5%
di 5. 63%) . JHIE 2 #k (2. 82%), Hifth #r A& 6 bk
(8.45%0) . JRYLAY . B5 e jR Yy 64 £k (90. 1420 4t
XYL 7 Bk (9. 86%0) . BERBEHH : = HEEBE 56 #
(78.87%) , BBt 15 #:(21.13%) .,

2.2 FRAAAAA @B F CREA&HEAL 22 F
P2 B 223 25 S 0 A B BF4H 20 713 #k, Horp CRE
71 Bk KL ROl 0. 3400 R EE B CRE £ R K
0. 41% (56/13 677), g BE g 0. 21% (15/
7 036)., H UM AT E B 40 B f CRE K R K
Hodge {50 FHPE R L 1,



« 1042 - R g i A 2017

AL A 16 B 11

Chin J Infect Control Vol 16 No 11 Nov 2017

F 1 AEBFTFEFRNE CRE i & Hodge 36 B 1 15 Bl
Table 1 Results of isolation and Hodge testing of different

species of CRE
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