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Abstract: Objective To analyze the clinical distribution characteristics and drug resistance in 159 strains
of carbapenem-resistant Enterobacteriaceae (CRE) bacteria in order to provide a basis for clinical rational drug
use. Methods The CRE strains isolated from the clinical samples in the Nantong Municipal Tumor Hospital
and Nantong Municipal Tumor Hospital from July 2014 to June 2017 were collected and identified by using the
VITEK-2 campact full-automatic microorganism analysis system. The Kirby-Bauer method was used to con-
duct the re-examination on imipenem. The CRE producing enzyme situation was verified by using the modified
Hodge test (MHT). The the results were analyzed. Results A total of 159 strains of CRE were collected,
which were mainly Klebsiella pneumoniae(132 strains) and Escherichia coli (22 strains) ;47. 80 % were derived
from the respiratory tract sputum samples,23. 90% were derived from the urinary samples;66. 67% of sam-
ples were distributed in the ICU,followed by the oncology department,accounting for 16. 35%. The drug sus-
ceptibility test results showed that CRE had lower resistance rate to amikacin (23.90%),and had higher re-
sistance to other antibacterial drugs (>>70.00%). Conclusion The higher drug resistance of CRE is obvious,
its clinical distribution and sample sources are abroad. Therefore the management and rational use of antibacte-
rial drugs should be strengthened.,the prevention and control of nosocomial infection should be strengthened to
avoid the outbreak of nosocomial infections.
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