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Analysis of drug resistance and enzyme production types of carbapenem resistant Klebsiella pneumoniae

Hailian Xie, Shengbo Zhu, Jian Tang
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[ Abstract] Objective To investigate the clinical characteristics and enzyme production of Klebsiella carbapenem
pneumoniae (CRKP) in our hospital. Methods The data of non-replicated CRKP isolated from clinical samples were
analyzed. In addition, 59 strains of CRKP with reduced meropenem sensitivity [minimum inhibitory concentration (MIC)
=4 p g/mL] were randomly selected, and mCIM combined with eCIM was used to detect their enzyme production. Results
A total of 448 strains of CRKP were detected, mainly from respiratory department, followed by intensive care unit. Among
59 randomly selected CRKP strains, 48 strains produced carbapenemase and 31 strains produced metallic B-lactamase.
Conclusion CRKP infection is serious and management should be strengthened to effectively reduce the infection rate of
CRKP in hospital. eCIM combined with mCIM is an economical and efficient phenotypic screening method with low cost
and simple operation.

[ Keywords] Carbapenem resistant Klebsiella pneumoniae; Carbapenem enzyme phenotype; Improved carbapenem

inactivation method; Ethylenediaminetetraacetic acid carbapenems deactivation method
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