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Abstract:Objective To understand the clinical distribution and drug resistance characteristics of clinically
isolated carbapenem-resistant Enterobacteriaceae (CRE) bacteria to provide a basis for reasonable medication
use in clinic. Methods The clinically isolated CRE bacteria in this hospital from January 2013 to December
2018 were retrospectively analyzed,and the systematic analysis included the specimen source,department dis-
tribution and drug susceptibility test results. Results A total of clinically isolated 663 CRE strains were col-
lected,and the detection rate of CRE was 4. 29% showing a overall increasing trend year by year. Among 663
strains, Klebsiella pneumoniae (75. 72%) was predominant, followed by Escherichia coli (8. 14%), Enter-
obacter cloacae (6. 64 %) ,Serratia marcescens (3.77%) and Klebsiella oxytosca (3. 02%). The detection rate
of Klebsiella pneumoniae was increased from 3.71% in 2013 to 18.10% in 2018,showing an obvious increas-
ing trend (P<C0. 01) ;the detection rate of Serratia marcescens was increased significantly since 2017, whereas
the increasing trend of other bacterial detection rate within 6 years was unobvious. The specimen source was
mainly the sputum sample (53. 85%) and the department distribution mainly came from ICU (35. 75%). The
drug susceptibility results showed that except the resistance rates of CRE to cotrimoxazole and tetracycline
was slightly lower (46.46% and 52. 03% respectively) ,the resistance rates of CRE to other commonly used
antibacterial drugs was greater than 70. 00%. Different bacterial species had different resistance to antibacteri-
al drugs. Conclusion CRE shows the increasing trend year by year during these 6 years generally,and has
highly resistant to most of the commonly used antibacterial drugs. Clinicians should rationally use antibacterial
drugs in strict accordance with the results of drug susceptibility tests, meanwhile the hospital needs to strengthen the
prevention and control of infection,and do well the detection and management of CRE in order to avoid the outbreak

and epidemics of nosocomial infection.
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