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Drug sensitivity, capsular serotyping of high-viscous Klebsiella pneumoniae
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Abstract: Objective To analyze drug sensitivity, capsular serotyping and clinical characteristics of Kleb-
siella pneumoniae with hyper-mucoviscosity phenotype,and so as to provide a basis for hospitals to develop
sensory measures. Methods The samples from the hospital were collected from January to June 2018 for iden-
tification and drug susceptibility test. The Klebsiella pneumoniae was collected and the mucus filament forma-
tion was screened by the wire drawing test,and the length of mucous strands was more than 5 mm. The strain
was used as a research object to analyze the difference in drug susceptibility results between high mucus and
non-mucinous Klebsiella pneumoniae. The high-toxicity capsular serotyping of these high-viscous Klebsiella
pneumoniae was analyzed by PCR method,and the medical records of the corresponding patients were consul-
ted to analyze the clinical characteristics of the patients. Results Among 170 strains of Klebsiella pneumoni-
ae, the positive strains of wire drawing test accounted for 36. 5%. The drug sensitivity rate of high-viscous
Klebsiella pneumoniae was higher than that of non-mucus type (P<C0. 05) ,the positive rate of ESBLs in non-
mucus group (38.9%) was higher than that in high-viscous group (11.3%) ,difference was statistically signif-
icant (P<C0.05). The positive rate of high virulence capsular serotypes in high-viscous group was 58. 1% ,in
which K1,K2,K5,K20,K54 and K57 accounted for 19.4%,22.2%.8.3%.13.9%,8.3%,27. 8% respective-
ly. Positive rates of specimens distributed in the sputum, wound secretions, abdominal digestive tract, whole
blood and urinary tract were 69.4%,11.1%,8.3%,2.8% and 8. 3%. The proportion of K57 in the sputum
was the highest,the abdominal digestive tract and blood specimens were both K1 phenotype,and the urinary
tract specimens were all the K5 phenotype. High-viscous Klebsiella pneumoniae distributed in intensive care u-
nits accounted for 38. 9% ,and patients with lung diseases accounted for 69. 4%. Conclusion High-viscous
Klebsiella pneumoniae exists many kinds of clinical specimens, K1,K2 and K57 phenotype have higher detec-

tive rates. Effective monitoring and stricter infection control measures should be taken to avoid drug resistance
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and transmission.
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