BHEFEKK 2021 £ 1 A% 18 %% 1# Lab Med Clin,January 2021, Vol. 18,No. 1 o1 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2021. 01. 001
MRS EFEBTERAEN GRS G A RAMERES T

LES RS

Z Al A Ax WA mORXF.A S

EXFBTERARA,EEHFHZ 710032

i E. BN oM ERERETEHEMARAAMEA (CRE @16 Ko F 4 SR GHBEN, Al REER
H4J7 CRE AHBEEESIRE, Bk KEER 201 F2FEAEFAT SO MAEA MY (LT 2 435
#%), 5% A VITEK 2 Compact & A M AEM > 2L BITWE ST HHXE,xF ko) CRE B#k A KB
BB T RS ERE AT IR AR REE T ERH RE(mCIM) K% Ff EDTA R R F FEH RE
(eCIM) R IHATH FEHBRAR >N, FT A £33 45E KM WHONETS. 6 Fo SPSS17. 0 34 8 47 46 3+ £ A7 4
M, ER A5 BFBE 23K CRE A/ XL EME AL (161 ) 4FRARBAFREFERFRASY £
(41.3%)354. 5% 4F A5 BB €2 B £(ICU),CRE B4 £ ICU M S B EW R H TE8 5% 5 (X*=81.00,
P<<0.01), ## %R 27 ,CRE MR HmaR TR BAGRHEA 2.8%) T RKFEGL V) FWEHRE
(52.0Y0) Wy it 2 FAk — s S LA K S MR AL AT 2 £ L SOU A L, 58 EFEH LK EMA A
B (CSE) #g @t 25 £ 48k ,CRE A AW R EZ SN Rt A h e it 25 £ 23 T CSE B4k (P<C0.01),
mCIM #= eCIM K3 4 2 B 7,213 % CRE B4 . 170 sk 4 L R BB, 43 4k A2 BB, B 43 %~ 4
ey CRE Bk b .22 kAR BT ICU, bk RiE 50%, RE @@L CREAKRT.HHEEH LA AH
HEAGEEERERXMEAR 2 EBOILE Y =50%, 18 CREAMRN ZHRAGDZHENS, Lk
I BEZRFRG.LGREFTRBE, BLEEBRRASHO TR SR LABEREARASW. ETER
B e 04 FAEy Ao o), By 0k B TR A Rk B 09 4 36 A0 R AT

g B EEHEBA AR EE; HHERE;, KRB FEHRRERL; EDTAXRHEFEHX
EiX I

FEED LS R446.5 XEkPRERD: A XEHS:1672-9455(2021)01-0001-06

Analysis on clinical distribution characteristics and drug susceptibility of
carbapenem-resistant Enterobacteriaceae bacteria in a hospital
YANG Yuqi ,LIU Jiayun, XU Xiuli ,ZHOU Ke ,LIU Yang s ZHOU Shan s HE Wenfang  ZHOU Lei®
Department of Clinical Laboratory ,Xijing Hospital of Air Force Military
Medical University s Xi'an s Shaanzi 710032 ,China
Abstract: Objective To analyze the clinical distribution characteristics and drug susceptibility of carbap-
enem-resistant Enterobacteriaceae(CRE) bacteria in a hospital in order to provide a theoretical basis for ra-
tional and effective treatment of CRE strain infection. Methods The enterobacteriaceae strains (a total of
2 435 strains) were collected from the clinical samples in a hospital during 2019. The bacterial identification
and drug susceptibility test were carried out with the VITEK 2 Compact full-automatic microbiological analy-
sis system. The Kirby-Bauer disk diffusion method was used to conduct the re-examination on imipenem for
the selected CRE strains,and the phenotype analysis was performed by adopting the modified carbapenem in-
activation method(mCIM) and EDTA-modified carbapenem inactivation method(eCIM). All testing data were
analyzed and processed by adopting the WHONETS5. 6 and SPSS17. 0 software. Results A total of 213 strains
of CRE bacteria were isolated, which were mainly Klebsiella pneumonia (161 strains). The samples sources
were mainly derived from the respiratory tract sputum samples(41. 3%),54. 5% of samples were isolated
from ICU. The isolating rate of CRE strains in ICU was significantly higher than that in the general wards
(X*=81.00, P <C0. 01). The drug susceptibility test results showed that except CRE bacterial strains were
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more sensitive to tigecycline (resistance rate 2. 8%) and had lower resistance rate to amikacin(51. 6%) and
tetracycline(52. 0%) , the resistance rates to most other antibacterial drugs were >>80%. Compared with the
resistance rate of carbapenem-sensitive Enterobacteriaceae (CSE) , the resistance rate of CRE strains to other
antibacterial drugs except tetracycline was significantly higher than that of CSE strains(P<C0. 01). The mCIM
and eCIM test results showed that among 213 strains of CRE, 170 strains were serine carbapenemase positive,
and 43 strains were metalloenzyme positive, moreover in 43 strains of metalloenzyme producing CRE strains,
22 strains were derived from ICU, their proportion exceeded 50%. Among different bacterial kinds of CRE
strains, the proportions of metallo-B-lactamase produced by carbapenem-resistant Enterobacter cloacae and
carbapenem-resistant Escherichia coli were both greater than 50%. Conclusion CRE bacterial strains have
higher resistance to multiple antibacterial drugs,their clinical isolation rates are increased year by year,which
brings the difficulty for clinical treatment. Therefore the management of antibacterial drugs should be
strengthened and the antibacterial drugs should be selected and used rationally. Meanwhile more attention

should be paid to the prevention and monitoring of nosocomial infection for preventing the spread and preva-

lence of nosocomial infection.
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