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Abstract:Objective To analyze the susceptibility factors and prognostic factors of patients with carbapen-
ems resistant enterobacteriaceae (CRE) infection in the intensive care department of the Second Affiliated
Hospital of Kunming Medical University,so as to provide a basis for the prevention and treatment of CRE and
prognosis judgment of patients with infection. Methods A retrospective method was used to select 177 cases
with CRE from July 1,2014 to July 1,2018,177 cases with carbapenems sensitive enterobacteriaceae (CSE)
infection and 177 cases with the fermentation bacteria infection as objects,collected data including age, gender,
source of strain,whether merger other microbial infection,use of antibiotics,analyzed patients with CRE sus-
ceptible factors,by comparing the patients survival and death,to analyze the risk factors influencing the prog-
nosis of patients with CRE infection. Results Among a total of 177 patients with CRE infection, 132 sur-
vived,45 died,and the mortality rate was 25%. The drug resistance rate of CRE to carbapenems antibiotics
was almost 90% ,and it was highly resistant to most commonly used clinical antibiotics. The susceptible fac-
tors of CRE included the detection time of bacterial strain (after admission to ICU) ,and the combination of
antibiotics. Logistic regression analysis results showed that aged 60 years old or more than 60 years old, previ-
ous history of hypertension were independent factors influencing the prognosis of patients with CRE infection
in ICU. Conclusion Age,admission to the ICU,respiratory tract infection,the admission days (10—<C30 d),
combined use of antibiotics were the susceptible factors of CRE,aged 60 years old or more than 60 years old,
previous history of hypertension were independent factors influencing the death of patients with hospital infec-
tion. Therefore, regular CRE colonization screening and isolation of multi-drug resistant bacteria should be

carried out in patients with high risk factors.
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