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Abstract . Objective To investigate the infection resistance characteristics and risk factors of carbapenem-
resistant Enterobacteriaceae (CRE) in the hospital inpatients,as well as to establish a nomogram model to
predict the possibility of CRE infection in patients. Methods Eighty-one patients who developed CRE infec-
tions (81 strains of CRE) among hospitalized patients in Jurong Hospital Affiliated to Jiangsu University from
July 2018 to February 2023 were retrospectively selected as the CRE group,and 81 patients with carbapenem-
sensitive Enterobacteriaceae (CSE) bacterial infections (81 strains of CSE) diagnosed during the same period
were randomly selected as the CSE group according to 1 ¢ 1 principle. The source of specimens and strain dis-
tribution of patients in the CRE group were analyzed;the basic information,basic health status,history of in-
vasive operation,antimicrobial drug use and other clinical data of patients in the two groups were compared;
the risk factors for the occurrence of CRE infection in hospitalized patients were analyzed by multivariate Lo-
gistic regression model;a nomogram model of CRE infection was plotted,and the model performance was e-
valuated by calibration curves. Results CRE infections were detected mainly in sputum specimens[ 72. 84 %
(59/81) ], with Klebsiella pneumoniae being the most common strain[ 46. 91% (38/81) ]. The results of multi-
variate Logistic regression analysis showed that surgery within 3 months prior to infection,use of carbapene-
ms prior to infection,use of additive enzyme inhibitors prior to infection,comorbidity with cardiovascular and
cerebral vascular diseases,and hospitalization frequency =2 in the six months prior to infection were the risk
factors for the occurrence of CRE infections (P<C0. 05) ,and accordingly,the model of a nomogram prediction

for the occurrence of CRE infections in patients admitted to this hospital was established. Internal validation
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results showed that the C-index of the nomogram model for predicting CRE infection was 0. 898(95% CI :

0.849—0. 948). Conclusion

The nomogram model constructed in this study has a good predictive effect on

the occurrence of CRE infection in inpatients of the hospital, which helps to screen patients at high risk of

CRE infection at an early clinical stage,according to which medical staff can develop individualized prevention

and control strategies and reduce the possibility of CRE infection.
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