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Abstract: Objective To investigate the clinical distribution characteristics.the drug resistance characteris-

tics and risk factors of clinically isolated carbapenem-resistant Klebsiella pneumoniae (CRKP) in intensive
care unit (ICU),to strengthen the clinical control and intervention of its infection,and to provide evidence for
rational drug use. Methods A retrospective analysis of Klebsiella pneumoniae isolated from clinical specimens
in the hospital’s ICU from January 2013 to December 2019, the detection rate of CRKP, the source of the spec-
imen,and the results of the Klebsiella pneumoniae drug sensitivity test were analyzed. A 1 ¢ 1 case-control
study method was adopted. Patients with CRKP infection were used as the experimental group. In the com-
plete data of patients with carbapenem sensitive Klebsiella pneumoniae (CSKP) infection, the patients with
the same number of cases as the experimental group were randomly selected as control group. The clinical data
of the two groups were retrospectively analyzed,and the risk factors of CRKP infection were predicted. Results
A total of 253 CRKP strains were isolated in ICU for 7 years,and the total detection rate was 25. 38% (253/
997) ,the detection rate increased year by year,showing a significant upward trend (P <C0. 05). Among the 253
CRKP strains, the respiratory tract was the main source of specimens, followed by drainage fluid and blood
specimens. The results of the antimicrobial sensitivity test showed that the resistance rate of CRKP was sig-

nificantly higher than that of CSKP (P<C0. 05). The results of multi-factor analysis showed that carrying oth-
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er multi-drug resistant bacteria,invasive operations and using carbapenem antibacterial drugs were independ-

ent risk factors for CRKP infection. Conclusion

CRKP in ICU has been increasing year by year in the past

seven years,and it has high resistance to common clinical antibiotics. The clinic should reduce unnecessary in-

vasive operations and prevent the abuse of carbapenem antibacterial drugs,ICU should strengthen the preven-

tion and control of CRKP,to avoid outbreaks of infection.
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