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Abstract:Objective To investigate the detection and drug resistance of carbapenem-resistant Klebsiella
pneumoniae (CRKP) in a hospital from 2015 to 2019,and to provide theoretical basis for rational use of antibi-
otics in clinical practice. Methods Retrospective analysis was performed on 326 non-repetitive CRKP isolated
in our hospital from January 2015 to December 2019. Bacterial identification and susceptibility testing were
carried out by Microscan WalkAway 96plus automatic bacterial analyzer (Beckman, USA). WHONETS5. 6
software was used for statistical analysis of strain distribution and drug resistance rate. SPSS23. 0 statistical
software was used for comparison of detection rate and drug resistance rate. Results In the past five years,
3 905 strains of Klebsiella pneumoniae (KP) were isolated in our hospital,among which 326 strains of CRKP
were isolated with an overall detection rate of 8. 35%. The annual detection rates were 6. 83% (44/644),
6.85%(45/657),9.60%(75/781),10.29%(98/952) and 7.35%(64/871) respectively. CRKP was mainly iso-
lated from sputum,urine and blood samples. The main departments were critical care wards,including inten-
sive care unit, pediatric intensive care unit,neurosurgery intensive care unit,emergency care unit and respirato-
ry intensive care unit. CRKP was highly resistant to most commonly used antibiotics in clinical. The resistance
rate to cephalosporin was 100. 0% ,to enzyme inhibitors and aztreonam was over 95. 0% ,to quinolones was o-
ver 75. 0% ,to aminoglycosides and cotrimoxazole was 62. 0% —72. 0% ,and to Tigecycline and polymyxin B

were the lowest. Conclusion The detection rate of CRKP in a hospital is high and the drug resistance is se-
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vere. The medical staff should pay attention to hand hygiene and prevention and control of hospital sensation

to prevent the outbreak of CRKP.
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