TRAR IS E #4275 2020 £ 9 A% 41 %% 18 ¥ Int J Lab Med,September 2020, Vol. 41,No. 18 . 2181 -

EBEMASELRBRFRL -
ERHARESEMAMKEEHREN RSB REBRENERERSH

wark Hwee' T KRR HXm L E B L ERGC
(1.ﬁﬁﬁ[ﬁﬁ%k#ﬁﬂ[ﬁﬂ%#&%ﬂdbm 100053;2. A EA K F 6 KA BB I3 2,4 % 100070)

H E.HH >k 2 E@dSmE A SMEAMDRKPN)EKGEFH > AREN ERR X,
FE RBREHMEAKRFERER 201851 A £ 2019 4% 9 A4 %4 MDR-KPN &4 83 AR 3T %, 35
A XIS R 5 A &k AR MDR-KPN B #k (FF R 4,33 40) A 3E & 45k £ & MDR-KPN & 4k (3 B 28,50
), WEHAE RN GRS F «)’t&h‘ WA H et 2h &, 04 5 8k £ B MDR-KPN & £ 4 &% B
FoEBARRERRELNREHEL, HGR BUAAKRRREBLHOFH HEHN T ZHAARR.ZZHE S
%ﬁ\%ﬁiﬁi%’é#aa‘ééaﬁ%%tbéfx,fﬁiﬁfb%fr#%xw>o 05), AFRALEBAHKY £ ZRR THR.
B Rk, BFRULE SE R AR ik B B B (ESBLs) Mk %9 5 B £ 5 A A 67. 9% A= 86. 0%, X BE A xT
BEEWERE A M (EF B dh BhEEH . RS FEAFE AFOHA/AFEIE R d, kTaEis, kb
B koA BRA B et 2 &5 TR A (P<<0.05), AFRAE MR EH A4 R A2 bk E M AR
S5 (COPD) TR AP e 5 BAAE F 2 B 37 = (ICU) 89 A4 & T 2 BB 40 (P <<0. 05) , A7 IR % bk B % LM,
WBABAF R R AR ILBIE T B (P<<0.05), IAABAMERREEZRAES TABAN =
5.185.P=0.023), &t &4%&%AH MDRKPN % T4 HERBERAREAMAERMAEZ T, LA EHFARA
G ZIE S Eatsh, A58 .COPDF A 0 e sz AAE ICU 2 &4 A& MDR-KPN & 6 e Bl £,

KER FXELEFEMA; Z2EMNN; SfFrEE; BARIAF; LARREE

DOI:10. 3969/j. issn. 1673-4130. 2020. 18. 002 FEZED LS RI146.5

XEHS:1673-4130(2020)18-2181-05 X EkFRIRAD : A

Clinical distribution and infection risk factors of high mucus phenotype
multidrug resistance Klebsiella pneumoniae
CAO Jingrong' .WWENG Xiaozxuan'’ ,CHEN Diandian',
YANG Wenshuo' \WANG Yan' .\WANG Peichang'”
(1. Department of Clinical Laboratory s Xuanwu Hospital ,Capital Medical University ,
Beijing 100053,China ;2. Department o f Clinical Laboratory Diagnosis ,Capital
Medical University ,Beijing 100070,China)

Abstract: Objective To analyze the clinical distribution and infection risk factors of high mucus pheno-
type multidrug resistance Klebsiella pneumoniae (MDR-KPN). Methods A total of 83 MDR-KPN strains iso-
lated from Xuanwu Hospital,Capital Medical University from January 2018 to September 2019 were selected
as the research objects. According to the results of the mucus silk test,they were divided into high mucus phe-
notype MDR-KPN strains (research group, 33 strains) and non-high mucus phenotype MDR-KPN strains
(control group,50 strains). The clinical distribution of the two groups of strains and their resistance to com-
mon antimicrobials were compared. The risk factors of high mucus phenotype MDR-KPN infection were ana-
lyzed. The prognosis of the two groups of strain source patients were compared. Results There was no statis-
tically significant difference between the two groups on age,gender, source of main specimens,distribution of
main departments and level of laboratory infection related indicators (P >>0. 05). The strains in the research
group and the control group were mainly derived from sputum,urine and pus. The isolation rates of extended-
spectrum B-lactamase (ESBLs)-producing strains in the research group and the control group were 67. 9% and
86. 0% respectively. The resistance rates of carbapenems (meropenem,imipenem,ertapenem) ,amikacin,ampi-

cillin/sulbactam, aztreonam, cefotaxime, cefepime, ceftriaxone and ciprofloxacin in the control group were
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higher than those in the research group (P<C0. 05). The proportions of strain source patients with diabetes,
chronic obstructive pulmonary disease (COPD) ,liver abscess,septicemia and intensive care unit (ICU) admis-
sion in the research group were higher than those in the control group (P<C0. 05),and the proportions of pa-
tients with deep vein catheterization, mechanical ventilation and other bacterial infections were lower than
those in the control group (P<C0.05). The mortality rate of the research group of strain source patients was
higher than that in the control group (X*=5.185,P =0. 023). Conclusion The high mucus phenotype MDR-
KPN distributes in multiple types of specimens and multiple clinical departments,and shows multiple resist-

ance to multiple common antimicrobials. Combine with diabetes, COPD,liver abscess,septicemia and ICU ad-

mission are risk factors for high mucus phenotype MDR-KPN infection.
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