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Abstract: Objective To understand the carbapenemase carrying condition and homology of carbapenem-
resistant Enterobacteriaceae (CRE) in sterile body fluid samples of the hospital from June 2019 to June 2021,
and to provide reference for the prevention and control of nosocomial infection and clinical rational drug use in
the hospital. Methods CRE was isolated and collected from sterile body fluids samples of outpatient and inpa-
tient patients in the hospital from June 2019 to June 2021. Bacterial identification and drug sensitivity tests
were performed by BD Phoenix-100 or VITEK-2 automatic bacterial identification instrument with drug sensi-
tivity results reviewed by K-B method or E-test method. Carbapenemase-producing phenotypes of CRE were
detected by carbapenemase inhibitor enhancement assay, carbapenemase types carried by CRE were detected
by gold immunochromatography, and the homology of Klebsiella pneumoniae was analyzed through pulsed
field gel electrophoresis (PFGE). Results A total of 111 CRE bacterial strains was collected from sterile fluid
samples from June 2019 to June 2021. The top three were Klebsiella pneumoniae [82. 0% (91/111) ], Esche-
richia coli [10. 8% (12/111)] and Acid-producing Klebsiella [ 3. 6% (4/111)]. The main types of sterile body
fluid samples containing CRE were blood [ 55. 9% (62/111) ], ascites [ 25. 2% (28/111)] and pleural fluid
[8.1%(9/111)]. The top three departments detecting CRE were hepatobiliary surgery [40. 5% (45/111) ],
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ICU [21.6%(24/111)] and hematology [ 9. 0% (10/111)]. Carbapenemase inhibitor enhancement test was
used to detect the carbapenemase phenotype. The results showed that 94 CRE strains (84.7%) carried serine
enzyme, 14 strains (12. 6%) carried metalloenzyme, 2 strains produced both serine enzyme and met-
alloenzyme,and 1 strain produced neither serine enzyme nor metalloenzyme. The 111 CRE strains were detec-
ted whether to carry carbapenemase by gold immunochromatography with the results that 108 strains
(97.0%) carried carbapenemase. Among them, 94 strains (84. 7%) carried KPC carbapenase, 13 strains
(11.7%) carried NDM carbapenemase, 1 strain carried IMP carbapenase and 1 strain carried both IMP and
NDM carbapenemase. But the OXA-48 and VIM carbapenase were not detected. Klebsiella pneumoniae mainly
carried KPC carbapenase (96.7%) ,while Escherichia coli mainly carried NDM carbapenase (83.4%). PFGE
was applied to detect the homology of Klebsiella pneumoniae,and the results showed that 91 strains of Kleb-
siella pneumoniae could be divided into 15 types from A to O. Among them,type A strains were the most,fol-
lowed by type B. Conclusion Klebsiella pneumoniae is the main infection of CRE in the hospital, among which
Klebsiella pneumoniae mainly carries KPC carbapenemase. CRE generally has a high drug resistance rate to commonly

used clinical antibiotics,and the homology of Klebsiella pneumoniae is higher. Therefore, hospitals should strengthen

the prevention and control of hospital infection to prevent and reduce the occurrence of CRE.
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