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Analysis on distribution characteristics and drug resistance of Klebsiella pneumoniae
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Abstract: Objective  To analyze the distribution and drug resistance situation of Klebsiella pneumoniae(KPN) isolated from our
hospital during 2014, Methods The drug susceptibility test was carried out by the Siemens fully automatic bacterial identification/
drug susceptibility test analyzer. The drug susceptibility test results were judged according to the (CLSI) M100-S22 document
(2012). Results A total of 291 strains of KPN were detected from 8 486 submitted specimens,in which 20 strains were multi-drug
resistant Klebsiella pneumoniae(MDR-KPN)isolates were 213 strains,48 strains were extended-spectrum beta-lactamases producing
Klebsiella pneumoniae (ESBLs-KPN) and 10 strains were carbapenem-resistant Klebsiella pneumoniae(CR-KPN). The KPN detec-
tion rate had statistical difference among different specimens(P = 0. 000). The constituent ratio of KPN isolation in the sputum
specimen was highest(P=0.000). The KPN detection rate had statistical difference among different departments(P=0. 000) , the
constituent ratio of KPN isolation in the respiration department was highest(P=0. 000). The resistance and sensitivity of KPN to
different antibacterial drugs had statistical difference(P=0. 000) , carbapenems had the lowest resistance rate. Conclusion KPN has
relatively low resistance rate to commonly used antibacterial drugs.its multi-drug resistant strains are in the higher level, which
should arouse clinic and hospital infection management department must to pay attention to and adopt corresponding supervision
measures.
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