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Abstract: Objective To retrospectively analyze the effect of active screening of carbapenem-resistant En-
terobacteriales (CRE) in a tertiary hospital in Shanghai over the past four years,and to provide a basis for the
screening of CRE and the monitoring of multi-drug resistant bacteria. Methods Analyze the changing trend of
carbapenem resistance rate among Enterobacterales bacteria after the implementation of active screening for
carbapenem-resistant Enterobacterales (CRE) from 2020 to 2023, and evaluate the effectiveness of active
screening. Results In 2019, when active screening for CRE was not implemented, the carbapenem resistance
rate of Klebsiella pneumoniae across the hospital was 57. 63%. Over the four years since the implementation
of active CRE screening and intervention measures in 2020, the carbapenem resistance rate of Klebsiella pneu-
moniae across the hospital has decreased from 52. 84%,53. 15% ,and 52. 32% to 36. 91% in sequence. From
2019 to 2023, the gap in the carbapenem resistance rate of Klebsiella pneumoniae between key departments
and the entire hospital narrowed from 9.19% to 6. 68%. Conclusion Active screening of CRE can effectively
monitor the colonization or infection of CRE in the hospital environment, improve precise hospital infection
control,and greatly reduce the risk of cross-transmission of CRE in the medical environment.
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