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Abstract: Objective To investigate the clinical distribution and drug resistance of Klebsiella pneumoniae
(KPN). Methods
2018 were analyzed. Vitek-2 Compact bacterial identification, drug sensitivity analysis system and disk diffu-
26. 6% of KPN strains

were isolated from sputum,11.0%,7.3% and 6. 5% from ICU, craniocerebral surgery and urology depart-

The clinical distribution and drug sensitivity of 2 169 clinical isolates of KPN from 2014 to
sion method were used for bacterial identification and drug sensitivity test. Results

ment,respectively. There was no significant difference in the detection rate of extended spectrum f-lactamases
(ESBLs) producing KPN among the years from 2014 to 2018 (P >>0. 05),but the carbapenem resistant Kleb-
siella pneumoniae (CRKP) increased significantly in 2018 (P<C0. 05). The total detection rate of ESBLs pro-
ducing KPN was 39. 3%. Except piperacillin/tazobactam,celotetan, ertapenem,imipenem and amikacin,the re-
sistance rate of ESBLs producing KPN to commonly used antibiotics was significantly higher than that of ES-
BLs negative KPN (P <C0. 05). Conclusion KPN is a common pathogen of respiratory tract and urinary tract
infection. The rational use of antibiotics should be strengthened to slow down the emergence of drug-resistant

strains.
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