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[Abstract] Objective To understand the clinical distribution and antimicrobial resistance characteristics of clinica-
lly isolated carbapenem-resistant Klebsiella pneumoniae ( CRKP) and carbapenem-resistant Escherichia coli
(CREC). Methods Clinically isolated Klebsiella pneumoniae and Escherichia coli from a hospital between January
2010 and December 2016 were analyzed retrospectively, isolation of CRKP and CREC were conducted statistical
analysis. Results From 2010 to 2016, a total of 310 carbapenem-resistant Enterobacteriaceae (CRE) isolates (268 were
CRKP strains and 42 were CREC strains) were collected, isolation rate of CRKP increased from 1. 33% in 2010 to
12.70% in 2016, showing an increasing trend year by year (x> =123.73, P<{0.01); isolation rate of CREC was relative-
ly stable, were all about 1. 00% from 2010 to 2016. Most specimens were respiratory tract specimens (45.49%) and from
intensive care unit (31.93%). Antimicrobial susceptibility testing showed that except resistance rates of CRKP and
CREC were slightly lower to amikacin (80.60% and 38. 10% respectively), resistance rates of CRKP to most com-
monly used antimicrobial agents, such as third generation cephalosporins, fourth generation cephalosporins, p-lacta-

mase/lactamase inhibitors, and quinolones were all>>90% , resistance rates of CREC to above antimicrobial agents

(e EH] 2017-09-11
[?Eﬁwnu] L2 (1964 =) e (WU » 2 B8 R WA s AR HE U o 2228 M0 I R Bk A G 56 B it 25 F 5
WAEEH] ﬁ%élz E-mail : 1391939043@ qq. com



i R Y e 2 A 2018 42 8 A5 17 %5 8 ) Chin J Infect Control Vol 17 No 8 Aug 2018 * 689 -

were all about 80% , resistance rate of non-CRE strains was lower than that of CRE strains (P<C0.01). Conclusion

During the past 7 years, detection rate of clinically isolated CRKP increased rapidly, were almost resistant to

commonly used antimicrobial agents, which should be paid close attention.
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Table 1 Isolation result and constituent ratios of CRE from
different clinical departments
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Isolation result and constituent ratios of CRE from

Table 2

different specimens
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Figure 1 Changing trend of isolation rates of CRKP and
CREC from 2010 to 2016
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Table 3 Antimicrobial susceptibility results of CRE and non-CRE (%)
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