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Abstract:Objective To analyze the clinical distribution situation and drug resistance of carbapenem re-
sistant Enterobacteriaceae (CRE) bacteria isolated from sterile body fluids in the First Affiliated Hospital of
Kunming Medical University so as to provide a basis for rational use of clinical antibacterial drugs. Methods
The standard disk method or instrument method was used to identify and complete the bacterial resistance
test according to the unified technical scheme. The results of drug sensitivity were interpreted according to
CLSI 2020 standard,and the data analysis was completed with WHONETS5. 6. The genotypes of CRE strains
with definite phenotype were determined by the gene sequencing. Results A total of 46 strains of CRE were i-
solated from the sterile body fluids,including 43 strains of Klebsiella pneumoniae, 1 strain of Escherichia coli,
1 strain of Klebsiella aerogenes,and 1 strain of Enterobacter cloacae. Among carbapenem resistant Klebsiella
pneumoniae, there were 32 strains carrying blagpe gene,7 strains carrying blagxa.s gene, 1 strain carrying bla
gene,2 strains simultaneously carrying blagpe and blagxass genesand 1 strain without carrying blagpe » blagya s »
blaypy » blayye and blayy gene were detected. Forty-six strains of CRE were absolutely resistant to carbapene-
ms,resistant to the antibaterial drugs such as B-lactamas,aminoglycosides, macrolides and phosphomycin. No
tigecycline resistant strains were found. Conclusion Klebsiella pneumoniae is the main pathogen of CRE in a-
septic body fluid, KPC is the main genotype. The multiple drug-resistant genes in CRE simultaneously exist,

which are generally resistant to commonly used antibacterial drugs. The hospital should strengthen the pre-
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vention and control of CRE,and the laboratory should carry out the detection of carbapenemase type by com-

bining with its own conditions and clinical needs.

Key words: carbapenem-resistant Enterobacterales;

bution; enzyme type analysis
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NDM(R) CGGAATGGCTCATCACGATC

KPC(I) CTTGTCATCCTTGTTAGGCG 798 65
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