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Abstract: Objective To estimate the risk of deaths attributable to carbapenem resistant Klebsiella pneumoniae(CRKP) by per-
forming a systematic review and Meta-analysis. Attributable death was defined as the difference in all-cause deaths between patients
with CRKP infections and those with carbapenem susceptible klebsiella pnenmoniae(CSKP) infections. Methods The Embase and
Pubmed databases were searched from January 1,2001 to December 31,2015 to identify eligible cohort studies. The initial litera-
tures and references listed in the literature were manually searched. The quality of each study was assessed using the Newcastle-Ot-
tawa Scale(NOS). Controlled studies were analyzed by Statal4. 0 software. The risk ratio(RR) was pooled and the publication bias
was evaluated by funnel plots. Results According to the type of design,studies were divided into cohort studies and case control
studies. According to the infection of specimen type,studies were divided into bloodstream infection type subgroup and comprehen-
sive infection type subgroup (including urine, blood,sputum). The RR of the mortality in cohort studies was 2. 76(95%CI:2.17—
3.51, I* =0, Pheerogenciy = 0. 519) 5the RR of bloodstream infection was 2. 34(95%CI:1.75—3. 13, I* =0, Ppuwcrogencity = 0. 804) s the RR
of comprehensive infection type subgroups was 3.35(95%CI:2. 25—4. 99, I* =0, Ppecrogenciy = 0. 868). The odds ratio(OR) of the
mortality in case control studies was 2. 13(95%CI:1.41—3.21,1* =49. 6 % s Pheerogenciy = 0. 037) ; The OR of bloodstream infection
was 2. 54(95%CI:1.52—4. 24, 1* =58. 3% + Pheterogenciy = 0. 035) 3 The OR of comprehensive infection type subgroups was 1. 46(95%
CI:0.73—2.90,1° =25. 2%, Pprecrogenciy = 0. 261). Conclusion The number of deaths is significantly higher in patients with CRKP
infections and that the number of deaths attributable to CRKP is considerable, CRKP in the bloodstream infections is closely related
to death of patients.
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