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Clinical and molecular characteristics of hypervirulent Klebsiella pneumonia from abdominal infection”
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Abstract:Objective To analyze the clinical and molecular characteristics of the hypervirulent Klebsiella
pneumonia (hvKp) isolated from abdominal infection,in order to increase the cognition of clinicians to hvKp
from abdominal infection. Methods A total of 84 strains of Klebsiella pneumoniae (Kpn) isolated from ab-
dominal infection were collected from the hospital. Polymerase chain reaction (PCR) was used to detect sero-
typing and virulence gene,the risk factors of abdominal infection were analyzed by case-control analysis. Re-
sults There were significant differences in 24 h survival rate of Galler mellonella between hvKp group and
common Klebsiella pneumoniae (¢cKp) and control groups (P <C0. 05). K1 was the main type of hvKp sero-
type,and the difference of the detection rate of K1 between hvKp group and cKp group was statistically signif-
icant (P<C0.05). peg-344 and icuA were the main virulence genessand the detection rates were 61. 90% and
54. 76 % ,respectively,and the differences in detection rates of peg-344 and icuA between hvKp group and cKp
group were statistically significant (P<C0. 05). The differences in the drug resistance rates to common antibi-
otics between the two groups were not statistically significant(P >>0. 05). There were statistically significant
differences between the two groups in the percentages of cases of liver abscess,gallbladder infection,diabetes,
tumor and continued taking medicine after discharge (P <C0. 05). Multivariate Logistic regression analysis
showed the diabetes (OR=0.21,95%CI:0.01—0.64,P=0.01) was an independent risk factor for hvKp in-
fection. Conclusion The virulence level of hvKp in abdominal infection is high,and the main virulence genes
are peg-344 and icuA. The drug sensitivity of hvKp is higher than that of cKp,but the infection is easy to re-

lapse,so it is necessary to prolong the treatment course. In addition, diabetes is an independent risk factor of

*  ERETE . ARE B TAERHEUR R RIEH (202112050732)
VEEE A TPk, 0, BRI, BN FREMEY R 52405, © BEEE . E-mail:sdjinyan@163. com,
M &E K https://kns. cnki. net/kems/detail/50. 1167, r. 20221102, 1808. 018. html(2022-11-04)



I ES 5K 2022 48 11 A% 19 5% 22 )

Lab Med Clin, November 2022, Vol. 19, No. 22 *+ 3051 -

hvKp,which should be receive adequate attention by clinics.
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