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Abstract: Carbapenem-resistant Enterobacteriaceae bacteria are widespread worldwide, with carbapenem-
resistant Klebsiella pneumoniae being the most obvious, and these bacteria are usually resistant to clinically
used antibiotics. In the context of the limited development and application of new drugs,and the unclear effica-
cy of combination therapy,this article analyzes the relevant literature on the prevention,single and combina-
tion therapy of carbapenem-resistant Klebsiella pneumoniae infection,and delays the occurrence of drug resist-
ance through the linkage of prevention and anti-infective therapy in the case of carbapenemase epidemic and
increasing antibiotic resistance,so as to provide a new strategy for preventing the spread of drug-resistant bac-
teria and anti-infective therapy.
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