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Abstract: Objective To investigate the high virulence capsular serotyping and the carrying of carbapene-
mase resistance genes of Klebsiella pneumoniae (KP) in Hubei province. Methods The suspected KP strains
clinically isolated from 58 hospitals in Hubei Province from 2019 to 2020 were collected,initially screened by
matrix-assisted laser desorption time-of-flight mass spectrometer, and rechecked and identified by automatic
biochemical identification instrument. Drug susceptible test was performed by micro-broth dilution method,
and the high virulence capsular serotyping was performed by multiplex PCR, and carbapenemase resistance
gene was detected by PCR amplification method. Results The collected 326 suspected strains were all KP,
there were not statistically significant differences in the drug susceptible tests results of KP samples from
body fluids (blood,pleural effusion,cerebrospinal fluid,ascites) and other parts of the three-generation cepha-
losporins and carbapenems (P >>0. 05). The detection rate of KP resistance to carbapenems was as high as
19.02% (62/326). The detection rate of KPC of carbapenemase resistance gene was 10. 74% (35/326),and
NDM was 1.23% (4/326) ,and 2 strains carried both KPC and NDM genes. The high virulence capsular sero-
typing was mainly K2 type, with a detection rate of 11. 04% (36/326),and the other detection rates were
5.21% (17/326) of K57 type and 1. 84% (6/326) of K54 type. K1 type was not detected. Seven strains KP
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with high virulence capsular also carried KPC resistance genes. Conclusion KP in Hubei Province is resistant

to many kinds of antibiotics,and the drug resistance rate is on the rise,and highly virulent KP carrying KPC

drug resistance genes has emerged. In clinical diagnosis and treatment,it is necessary to strengthen the moni-

toring of carbapenem-resistant KP,and rationally select antibiotics in combination with bacterial resistance.
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