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Abstract: In recent years,the widespread use of carbapenem antimicrobial agents has exacerbated the issue
of resistance among Enterobacteriaceae, primarily due to the production of carbapenemases. The varying hy-
drolytic abilities of different carbapenemases significantly complicate infection management. Consequently, the
timely and accurate detection of carbapenemases is of great clinical significance for guiding precise clinical
medication and strengthening hospital infection prevention and control. Therefore, this paper elaborates on the
classification of carbapenemases and focuses on summarizing the advantages and disadvantages of various phe-
notypic and genotypic detection methods for carbapenemases in the laboratory. The findings aim to provide a
foundational reference for the development of carbapenemase detection technology and the formulation of hos-

pital infection prevention and control strategies.
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