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Abstract: Objective To study the drug resistance of pathogenic bacteria and drug resistant genes in Car-
bapenem-resistant Enterobacteriaceae (CRE) in blood culture,so as to provide theoretical evidence for rational
use of antibiotics and the control of nosocomial infections. Methods The pathogenic bacteria were isolated and
cultured from December 2017 to December 2018 in the First People's Hospital of Jining,and were identified
and tested. The phenotypic screening of hydrocarbon resistance was carried out by modified Carbapenem inac-
tivation method. The drug resistant and distribution of carbapenem-resistant Enterobacteriaceae were statisti-
cal analyzed by WHONET 5. 6 software. The carbapenem-resistant genes in CRE were detected by PCR meth-
od. Results In this study, 675 non-repetitive pathogenic bacteria were isolated, which showed that the isola-
tion rate of Gram-negative (G~ ) bacilli (58. 00% ) was significantly higher than that of Gram-positive (G")
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bacilli(42. 00%). The most clinical isolated G~ bacilli was Escherichia coli (23. 85%,161 strains), while its
sensitivity rate of the antibacterial drugs was 36. 0% — 99. 4%. The second one was Klebsiclla pneumoniae
(8.15%,55 strains) , while the sensitivity rate was 60. 0% —98. 2%. Two CRE were detected in this study,one
of which was Escherichia coli producing NDM-1 metalloenzymes and KPC-gp, KPC-qc carbapenase, and the
other was Klebsiella pneumoniae producing KPC-gp and KPC-qc carbapenase. Conclusion The isolation rate of

G~ bacilli is significantly higher than that of G™ bacilli in blood culture from the First People’s Hospital of Jining,and

Enterobacteriaceae bacteria account for a relatively high proportion in G

bacilli. The main drug resistance mechanism

of two special strains of CRE is producing NDM-1 metalloenzyme and KPC-gp, KPC-qc carbapenase.
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