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Abstract: Objective To explore the main drug resistance mechanism, molecular epidemiology of carbap-
enem-resistant Enterobacteriaceae (CRE) in the respiratory tract and clinical characteristics. Methods A total
of non-repetitive respiratory CRE were collected in 2018. All strains were identified and tested in vitro by
VITEK2 Compact. Phenotypic experiment was done by mCIM test. The carbapenemase gene was detected and
sequenced by PCR. The clinical data were statistically analyzed through X* test and Logistic regression analy-
sis. Results Among 114 non-repetitive respiratory CRE, there were 108 strains of Klebsiellapneumoniae, 2
strains of Escherichia coli,and 4 strain of Enterobacter cloacae. A total of 85 carbapenemase genes were detec-
ted in 114 strains of CRE, accounting for 74. 56%. K. pneumoniae was mainly KPC-2 (73.15%). E. coli

wasn't detected the enzyme gene, 1 strain Enterobacter cloacae was detected NDM-1. Klebsiellapneumoniae
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was isolated six kinds of ST type,with ST11 as the main phenotype, followed by ST17,E. coli was ST167,4
strains Enterobacter cloacae was ST592. A total of 114 strains of CRE were divided into enzyme-producing
strains and non-producing enzyme strains. X° test and Logistic regression analysis showed that there was a sta-
tistically significant difference on the cases used carbapenem antibiotics early between the enzyme strain and
the non-produced strain (P<C0. 05),and early exposure to carbapenem antibiotics was a risk factor for produ-
cing the enzyme strain (OR was 3.722,95%CI was 1.529—9. 057). Conclusion

resistance mechanism of CRE. ST11 is the main epidemic clone of Klebsiellapneumoniae,and early exposure to

Carbapenemase is the main

carbapenem antibiotics is risk factor of CRE.
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