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Genetic analysis of bacterial bloodstream infection of carbapenem-resistant Enterobacteriaceae
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Abstract:Objective To explore the drug-resistance genes and drug sensitivity of carbapenase resistant
Enterobacteriaceae isolated clinically in bloodstream infection,and to provide a basis for the clinical treatment
of bloodstream infection and control of hospital infection. Methods Sixteen strains of Enterobacteriaceae were
isolated from the blood specimen of the First Affiliated Hospital of Nanjing Medical University from January
to December,2016. Improvement Hodge's test was used carbon alkene enzyme phenotypes. Polymerase chain
reaction was used to detect drug-resistance genes and micro broth dilution method was used to determine the
minimal inhibitory concentration. Results Twelve strains of sixteen clinical isolates were Klebsiella pneumon-
iae and four strains were Escherichia coli. The positive rate of improvement Hodge's test was 87. 50% (14/
16). All strains carried Klebsiella pneumoniae carbapenamase (KPC-2) genes. The drug resistance rate of all
strains to imipenem, meropenem and aztreonam was 100. 00 % ,and the sensitivity to polymyxin and tigecycline
was 100.00%. Conclusion The genotypes of carbapenems produced by the isolated Enterobacteriaceae bacte-
ria were all KPC-2. For the treatment of carbapenase resistant Enterobacteriaceae infection,treatment scheme
can be referred to tigecycline or polymyxin combination with other drugs. Clinical staffs should strengthen in-
fection monitoring of carbapenem-resistant Enterobaeteriaceae in hospitals and control its spread in hospitals.
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