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Clinical distribution and drug resistance analysis of 415 strains of Klebsiella pneumonia
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Abstract ; Objective

The strains of Klebsiella pneumonia were isolated from specimens from clinical departments,and the drug resistance was tested.

To analyze the distribution and drug resistance of the isolated strains of Klebsiella pneumonia. Methods

The results were analyzed. Results There were 415 strains of Klebsiella pneumonia were isolated. The isolated strains distributed
mainly in Department of Neurosurgery (36.1%) ,Department of Respiratory Medicine (27.7%) ,and ICU (16.9%). 74. 7% of the

strains were isolated from sputum specimens. 30. 0% of the isolated strains were ESBLs positive. The drug resistance rates of Kleb-

siella pneumonia to meropenem and imipenem were both low to 0. 5%. Conclusion

pneumonia is very important to guide the treatment.
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