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Abstract : Objective To investigate the isolation and drug resistance of carbapenem-resistant Enterobacte-
riaceae (CRE) in a Grade 3 class A general hospital in Chongqing from 2016 to 2018,and provide the basis for
clinical anti-infection treatment. Methods A total of 246 non-repetitive CRE strains were collected from Janu-
ary 2016 to December 2018 in a Grade 3 class A general hospital in Chongqing,all the strains were identified
by VITEK-MS,and the MIC method was used to detect the sensitivity of 14 commonly used antibiotics. Final-
ly,the drug sensitivity data were statistically analyzed by WHONET 5. 6 software. Results A total of 246
CRE strains were detected in the past 3 years,including 40 strains (2. 1%) in 2016, 109 strains (6. 0%) in
2017 and 97 strains (6.1%) in 2018. Among the 246 strains of CRE,sputum and lung buffer accounted for 69.
9% ,urine accounted for 9. 8% , blood accounted for 8. 1% ,secretion accounted for 5. 3%, pus accounted for

2.0% ,and others accounted for 4. 9%. From the age distribution,among the CRE strains, the number of pa-
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tients aged 61— 70 was the highest,a total of 61 cases (24. 8% ) ,significantly more than other age groups. Rel-
atively speaking,the number of patients older than 90 years old was the lowest,a total of 5 cases (2. 0%); 246
CRE The main isolates in the strain are K. pneumoniae, E. cloacae,E. coli, E. aerogenes and C. freundii,and the
main departments are ICU, RICU, NICU, respiratory medicine and trauma department. The results of drug
sensitivity showed that 246 strains of CRE were highly resistant to commonly used antibiotics in clinic,except
for levofloxacin and amikacin,the resistance rate to most antibiotics was more than 80% ,except that the re-
sistance rate to levofloxacin and amikacin was less than 60%. Over the past three years,the resistance rates of
CRE strains to cefepime, cefotetan, aztreonam, gentamicin, ciprofloxacin, levofloxacin, amikacin and piperacil-
lin/tazobactam increased year by year. The drug resistance rate increased from 80. 0%5,82. 5%, 85. 0%,
65.0%,55.0%,52.5%,52.5%,87.5% in 2015 to 97. 9% ,97. 9% ,100. 0% ,87. 6% in 2018. 90. 7% ,87. 6%,
72.2%,94.8%. Conclusion The 246 strains of CRE isolated from 2016 to 2018 are widely distributed in clini-
cal practice. Most of the antibiotics commonly used in clinical practice are highly resistant. The monitoring of
drug resistance should be emphasized,and reasonable and effective infection control measures should be for-

mulated. Spectrum antibacterial drugs to minimize the spread of multi-drug resistant strains and prevent the

occurrence of nosocomial infections.
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