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Abstract:Objective To explore the clinical distribution and drug resistance characteristics of patients
with Klebsiella pneumoniae urinary system infection.and provide scientific basis for clinical diagnosis and ra-
tional application of antibacterial drugs. Methods From January 2017 to December 2019,167 cases of Kleb-
siella pneumoniae urinary system infection patients were selected as the research objects. MALDI-TOF MS
automatic rapid biological mass spectrometer was used to identify microorganisms,and the drug sensitivity of
the strains was analyzed by VITEK 2 Compact automatic microbial identification and drug sensitivity analy-
zer. Results Among 167 patients with Klebsiella pneumoniae urinary system infection,74 were male patients,
accounting for 44. 3% ,and 93 were female patients, accounting for 55. 7% ; the proportion of patients =60
years old was the highest (59. 9%), and the proportion of patients aged 0 — <20 years was the lowest
(1.2%). The proportion of patients with Klebsiella pneumoniae urinary system infection in emergency depart-
ment was the highest,accounting for 33. 5% ,followed by ICU patients,accounting for 20. 9%. Among 167 pa-
tients,63 patients were isolated extended-spectrum B-lactamases (ESBLs)-producing Klebsiella pneumoniae;
and 28 patients were isolated carbapenem resistant Klebsiella pneumoniae (CRKP). The overall drug resist-
ance rate analysis showed that the resistance rates of Klebsiella pneumoniae to ampicillin/sulbactam (74. 2 %)

and ceftriaxone (56.3%) were high,and the resistance rate to amikacin (16.2%) was the lowest. Among 167
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patients,153 were inpatients (91. 6%) and 14 were outpatients (8. 4% ). Conclusion

Klebsiella pneumoniae

urinary system infection mainly occurs in elderly hospitalized patients,and is most common in emergency de-

partment. The detection rate of ESBLs-producing Klebsiella pneumoniae is higher,and a higher proportion of

CRKP is isolated. The clinic should pay attention to the culture of urinary bacteria in patients with urinary

system infection,and use antibiotics rationally according to the results of drug sensitivity test.

Key words: urinary system infection;
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