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Abstract: Objective ~ The drug resistance detection of carbapenem resistant Klebsiella pneumoniae
(CRKP) isolated from 4 intensive care units (intensive care unit,emergency ward,neurology intensive care u-
nit and cardiac intensive care unit) in the hospital was conducted,and the detection and homology analysis of
resistance gene KPC was carried out. Methods 40 strains of non-repetitive CRKP were isolated from the in-
tensive care units in the hospital from January to December 2015. Drug resistance detection was conducted by
using minimal inhibitory concentration(MIC) method, The Hodge test was used for the phenotypic test of A
type of carbapenems. Polymerase chain reaction(PCR) was used to amplify the KPC gene. The products were
sequenced and analyzed. Homology analysis was performed on all strains using ERIC-][ as primers. Results
40 strains of CRKP showed high drug resistance rate; the positive rate of Hodge test was 100. 0% , the resist-
ance gene KPC were detected in 29 strains,the positive rate was 72. 5% ,and the sequencing results was type
KPC-2; 40 strains of CRKP can be divided into 7 types by homology analysis,including 28 strains of type A,
accounting for 70. 0% ; 2 strains of B type. Accounted for 5.0%; 1 strains of C type,accounting for 2. 5% ; 1
strains of D type,accounting for 2. 5% ; 2 strains of E type,accounting for 5% ; 5 strains of F type,accounting
for 12.5%; 1 strains of G type,accounting for 2. 5%. Conclusion The main drug-resistant genotype of CRKP
isolated from all intensive care units in the hospital was KPC-2,including 7 types,among which is mainly A
type,and there is a trend of epidemic transmission between ICU and emergency wards.
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