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Abstract: Objective To understand the distribution characteristics and risk factors of carbapenem-resist-
ant Enterobacteriaceae (CRE) in pediatric intensive care unit (PICU) ,and to improve the ability of prevention
and treatment of CRE infection. Methods A case-control study (1 ¢ 1) was conducted to collect 81 patients
with CRE and CSE isolated from PICU from March 2013 to April 2018. They were divided into neonatal and
non-neonatal groups according to age. Risk factors of CRE infection were studied in two groups. Results The
most common source of PICU CRE infection or colonization was respiratory tract,followed by blood flow sys-
tem. The most commen species was klebsiella pneumoniae followed by enterobacter cloacae. Multivariate anal-
ysis showed that there was no significant difference among the covariates in the neonatal group. Previous vent-
ilator use time was an independent risk factor for non-neonatal CRE infection or colonization, while exposure
time of beta-lactamase inhibitor complex was an independent protective factor for reducing CRE infection or
colonization. Conclusion In PICU,the use of ventilator and other indwelling devices should be avoided as long
as possible,and antibiotics should be used reasonably.
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