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Consensus of experts on the diagnosis and treatment of carbapenem-resistant
Klebsiella pneumoniae infection in children
Pediatric Infectious Diseases Branch of Chongqing Physicians Association ,
Chongqing Maternal and Child Health Society

Abstract; Carbapenem-resistant Klebsiella pneumoniae (CRKP) infection is closely related to the high
mortality rate,especially among children in critical condition and with weakened immune function, posing a
huge threat to human health. CRKP is usually highly resistant to most commonly antibacterial drugs used in
clinical treatment,whose available therapeutic regimen are extraordinary limited. There exists an expert con-
sensus on the diagnosis and treatment of multi-drug resistant bacteria, however, most of them focus on the a-
dult population,relevant literature on the diagnosis and treatment of CRKP in children is lacking. In order to
standardize the clinical diagnosis and treatment of CRKP infection in children, many pediatric experts in the
fields of infectious diseases and clinical laboratory tests in China jointly formulate this expert consensus,who
were led by the Pediatric Infectious Diseases Branch of Chongqing Physicians Association and Chongqing Ma-
ternal and Child Health Society. This consensus introduces the epidemic status of CRKP infection in children,
diagnosis and treatment plans,infection control in hospitals and so on. These data are crucial for formulating

treatment strategies for CRKP infection in children and evaluating the effectiveness of different treatment

methods.
Key words: Klebsiella pneumoniae; carbapenem-resistant; infection control in hospitals; risk fac-
tors; therapeutic regimen; children
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Abstract : Autoimmune liver diseases (AILD) are a type of chronic autoimmune diseases with unknown e-
tiology that can lead to liver and biliary injury. AILD often present with insidious clinical manifestations that
are not easily detectable. Therefore,laboratory examinations, such as autoantibodies, liver biochemical indica-
tors,and immunoglobulins play an important role in the clinical diagnosis of AILD. This article reviews the
current application status and challenges of laboratory examinations that have been found to have diagnostic
value in the clinical diagnosis of AILD.
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