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Analysis of the resistance of Klebsiella pneumoniae to ceftazidime/avibactam
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Abstract; Objective To investigate the resistance of Klebsiella pneumoniae to ceftazidime/avibactam.
Methods Selected 1 785 Klebsiella pneumoniae strains detected in this hospital from January 2018 to June
2020 as the research objects, carried out drug sensitivity test. The modified carbapenem inactivation method
(mCIM) and the ethylenediaminetetraacetic acid carbapenem inactivation method (eCIM) were used to detect
carbapenemase and metal B-lactamase, carbapenemase inhibition enhancement test was used to detect serinase
and metal g-lactamase of carbapenem-resistant Klebsiella pneumoniae (CRKP). Carried out carbapenemase re-
sistance gene detection in 19 CRKP strains. Results The sensitivity rate of 1 785 Klebsiella pneumoniae
strains to ceftazidime/avibactam was 95. 49 % ,and the sensitivity rate of 121 CRKP strains to ceftazidime/avi-
bactam was 80.17%. A total of 101 CRKP strains were positive for mCIM (83. 5%) ,of which 22 strains were
positive for eCIM (21. 8%). The carbapenemase inhibition enhancement test detected 78 strains producing se-
rinase, 22 strains producing metal g-lactamase,and 1 strain producing both serinase and metal pg-lactamase. A
total of 19 CRKP strains were detected the carbapenemase resistance genes,of which 15 strains detected blaK-
PC-2,3 strains detected blaNDM-1,and 1 strain detected both blaNDM-1 and blaKPC-2. Conclusion Ceftazi-
dime/avibactam is an effective drug for the treatment of clinical Klebsiella pneumoniae infections, especially
CRKP infections,and the identification of carbapenemase resistance genes has clinical guiding significance.
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