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Abstract: Objective To explore the differences of the virulence genes and clinical characteristics between
high viscosity and non-high viscosity Klebsiella pneumoniae. Methods A total of 154 strains of Klebsiella
pneumoniae clinically isolated from the outpatients and inpatients in Yizheng Hospital, Nanjing Drum Tower
Hospital Group from July 2018 to May 2022 were selected as the research objects. The sensitivity of 154
strains of Klebsiella pneumoniae to commonly used antibacterial drugs was detected, the wire drawing test was
used to detect the viscosity of Klebsiella pneumoniae,and the differences in the white blood cell count during
the acute stage,neutrophil percentage,high sensitivity C-reactive protein, body temperature,infection site and
department distribution were compared between the infected individuals with high viscosity and non-high vis-
cosity Klebsiella pneumoniae. PCR was used to detect the carrying status of virulence genes rmpA,rmpA2,
magA and aerobactin in the strains. Results Except for ampicillin and tobramycin, the resistance rate of high
viscosity strains to commonly used antibacterial drugs was significantly lower than that of non-high viscosity
strains (P<C0. 05) ; there was no statistically significant difference in the detection rate of ultra-broad spec-
trum producing B-lactamase between high viscosity strains and non-high viscosity strains (P>>0. 05). The de-
tection rate of carbapenem resistant Enterobacteriaceae (CRE) of high viscosity strains was significantly lower

than that of non-high viscosity strains (P<C0. 05). There was no statistical difference in the gender,age,leu-

x EETE s B P e 4 A AUAE B g BHIF L 4 B8 B H (G Y'21002)
YEE BN VLR, B B 3 AT I, 328 DAl R 2 K 56 2% )y T A A 5T
M &BE K https://kns. cnki. net/kems/detail /50, 1167. R. 20230413. 2125, 002, html(2023-04-14)



I EF S KR 2023 F 6 A% 20 %% 123  Lab Med Clin,June 2023, Vol. 20,No. 12 o 1741 -

kocyte count, high-sensitive C-reactive protein and department distribution between the two groups (P >
0. 05) ,but the porporatios of body temperature >37. 2 ‘C and neutrophil count =>70% in the infected individ-
uals with high viscosity strains were significantly higher than those with non-high viscosity strains (P <<
0. 05) ,and the composition rate of high viscosity strains in the patients with respiratory tract infection was
higher than that of non-high viscosity strains(P <C0. 05). The composition rate of high viscosity strains in the
patients with urinary tract infection was lower than that of non-high viscosity strains (P<C0. 05). The carrying
rate of virulence genes rmpA,rmpA2 and aerobactin in high viscosity strains were significantly higher than
that in non-high viscosity strains (P <C0. 05), while the carrying rate difference of magA had no statistically
significant difference between the two kinds of strains (P>>0.05). Conclusion The drug resistance rate of
high viscosity Klebsiella pneumoniae strains is generally lower than that of non-high viscosity Klebsiella pneu-
moniae strains, but not all strains express virulence genes and make the patients to have the infection indica-

tion. Judging the virulence of Klebsiella pneumoniae strains in clinic should mainly combine with the clinical

characteristics and virulence genes.
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