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Abstract: Objective To analyze the distribution and drug resistance status of bacteria of carbapenem-re-
sistant enterobacteriaceae (CRE) isolated from clinical specimens in a class 3A general hospital of Ningxia ar-
ea,and to understand the main epidemic status quo of CRE resistance genes in this hospital to provide refer-
ence for clinical anti-infective treatment and prevention and control of nosocomial infections. Methods The
CRE strains clinically isolated from the hospitalized patients from January 1,2017 to December 31,2018 were
collected. The bacterial identification and drug susceptibility test were performed by using the automated in-
struments. The phenotype of drug-resistant bacteria was detected by using the modified carbapenem inactiva-
tion method (mCIM) in combination with ethylenediaminetetraacetic acid-modified carbapenem inactivation
method (eCIM). Seven major resistance genes were detected by polymerase chain reaction (PCR): ESBLs
genes (blaSHV,blaTEM) and carbapenemase genes (blaKPC,blaNDM, blaVIM, blaIMP, blaOXA-48). Final-
ly,the data were statistically analyzed. Results A total of 77 CRE strains were isolated from clinical speci-

mens,including 52 strains of Klebsiella pneumoniae and 25 strains of Escherichia coli. The specimen sources
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were mainly sputum, sterile mid-section urine and blood, etc. The main sources of the department were the
hepatobiliary surgery, intensive care unit (ICU) and emergency department. The drug susceptibility tests
showed that the resistance rates of 77 resistant bacteria to -lactams were greater than 95. 00% ,and the resist-
ance rates to quinolones were about 75. 00%. Fifty-eight strains were positive for the mCIM test, 35 strains
were positive for the eCIM test and 23 strains were negative. In the application of PCR for detecting the resist-
ance genes, ESBLs was mainly blaTEM with a detection rate of 49. 35% and the detection rate of blaSHV
were 23.38%. Carbapenemase genes were mainly blaNDM with a detection rate of 36. 36 %. The positive rates
of remaining blaKPC and blaOXA-48 were 24. 68% and 15.58% ,respectively. And blaVIM and blaIMP genes
were not detected. Sequencing found that 10 strains of the 28 blaNDM-positive bacteria were blaNDM-1 and 18
The detection rate of CRE genes in a hospital of Ningxia is high, and

strains were blaNDM-5. Conclusion

CRE has a high resistance rate to commonly used antibacterial drugs. The multi-departments should be jointly

linked to strengthen the monitoring and prevention of CRE,and rational use of antibacterial drugs.
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