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Abstract: Objective To analyze the clinical characteristics and drug resistance genotypes of carbapenem
resistant Enterobacteriaceae (CRE) infection in cancer hospital, so as to provide reference for clinical treat-
ment and infection prevention and control. Methods The 31 CRE strains detected in the specimens submitted
by the clinical department of Yunnan Cancer Hospital from January 2015 to December 2018 were selected as
the research objects. The modified carbapenem inactivation test (mCIM) and ethylenediaminetetraacetic acid
combined with carbapenem inactivation test (eCIM) were used for drug resistance phenotypic detection. The
blaKPC-2, blaSME,blaNDM-1,blaIMP,blaVIM and blaOXA-48 six drug resistance genotypes were detected
by PCR. Results Among the 31 CRE strains, Klebsiella pneumoniae was the main type, accounting for
48.4%. Urine specimens and body fluid specimens were the main source of specimens, with 12 strains
(38.7%) and 9 strains (29.0%) respectively,7 strains ( 22. 6%) were from the Department of Critical Care
Medicine,and 7 strains (22. 6%) were from the Department of Urology. The 31 CRE strains were isolated
from 30 patients,of which 15 cases (50.0%) were 40—<C60 years old,and 13 cases (43.3%) were 60—<C80
years old. The highest proportion of CRE strains isolated from patients with rectal cancer,bladder cancer and
intracranial tumors,all accounting for 12. 9%. A total of 27 strains were positive for mCIM and 20 strains
were positive for eCIM. A total of 11 strains alone with blaKPC-2 positive, with a positive rate of 35. 5% ,12
strains alone with blaNDM-1 positive, with a positive rate of 38.7%,2 strains alone with blaIMP positive,
with a positive rate of 6. 5% ,1 strain of Klebsiella pneumoniae appeared with blaKPC-2 and blaNDM-1 posi-
tive. Conclusion CRE strains isolated from cancer hospitals are mainly from patients with rectal cancer,blad-
der cancer and intracranial tumors, the infected population is mainly middle-aged and elderly people, with

Klebsiella pneumoniae as the main type,and the main drug resistant genotypes are blaKPC-2 and blaNDM-1.
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Bitl, PCR ¥ #% CRE i 25 & A, 4 #§ blaKPC-2,
blaSME . blaNDM-1.blaIMP.blaVIM.blaOXA-48, E.
PRSI S L 15, BH A X BE R 28 0 15 6 TA 0 31 4%
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B FH R SIS BE 5 X Tris- Ml 8 (TBE) .DNA mark- NG JIZSE
er B AL IR (GelRed) KB A LT A kpes F.GCTACACCTAGCTCCACCTTC 989
WTRABRAF ;0 2 4 A ik R.ACAGTGGTTGGTAATCCATGC
HUAT R R B — T BFAR L M BN P B MH 30 F AACGGCTTCATTTTTGTTTAG ¢
ST A W 8RS M 22 B A )RR Ry AR A R GCTTCCGCANTAG T TATCA
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(jtﬁ)ﬁﬁﬁ&ﬁj ; VllATM 7 g’;ﬁﬂ’%%ﬁf’i PCR /B(M blaIMP F:CTACCGCAGCAGAGTCTTTG 587
(126 ABI 2 7l ; powerpac200 HL ¥k {1 1 3% [ Bio- RAACCAGTITTOCCTACCAT
Rad /L\\ﬁj . })ﬁﬁ%*ﬂ% . ﬁ%iﬁ&?ﬁ‘% ATCC 25922 . Iﬁﬁ] é?{ {F)% blaVIM F:AGTGGTGAGTATCCGACAG 261
$H@% ATCC 27853 \%,ﬁf@%%f*% ATCC 25923, R: ATGAAAGTGCGTGGAGAC
1.3 7‘5{% blaOXA-48 F:GCGTGTATTAGCCTTATCGGC 722
1.3.1 BEHES  BEHET —80 “CukA i bk R:GGCATATCCATATTCATCGC
PR AR 52 28 % 1l o G TR B BBk A 32 2 400 7 7 4K YELF OMIEMEBIYLR LY.
*2 PCR ¥ 18 &4
FH A AR PE 5 P Bk 3 it LT A
blaKPC-2 94 °C .3 min 94 °C 45 s 56 C .45 s 72 °C .1 min 72 °C \10 min
blaNDM-1 95 °C .5 min 94 °C .30 s 63 °C.30 s 72 °C 45 s 72 °C .3 min
blaIMP 94 °C .5 min 94 °C .45 s 53 C .45 s 72 °C .1 min 72 °C .10 min
blaVIM 94 °C .5 min 94 °C 45 s 55 C .45 s 72 °C .1 min 72 °C 10 min
blaSME 95 °C .5 min 94 °C .45 s 55 °C .45 s 72 °C .1 min 72 °C \10 min
blaOXA-48 95 °C .5 min 94 °C 45 s 55 °C .45 s 72 °C .1 min 72 °C .10 min
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e i 64.5% ., mCIM fil eCIM BESHI TG R 22 KR 10 16 + 21 + blaKPC-2
HEMEM CREA 78,4 BN CREA 20 1 16 + 21 + blaKPC-2
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RI; T A e 2 I A g Ao I S K AR L i EL X T
ZRBHEIGIR TR E Y T AR, MEHE
fr 5 1 CRE i 245 56 PR 47 98 25wl DL B I PR 8 47
PR 259 .
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(3.3%),40~<60 # A 15 4 (50. 0%) .60~ <80
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H B S OCTE BAE R . A CRE 40 B R
b2 2 HOE B 2E B B R AR L 3X 5 [ P9 A 56 BF 5 4
B8 A s AE L KR B A AT
B S SRR Y CRE G MR, A#F% CRE

BRI SR VR DA SR A AR Oy B L 5 0 26 SCHR 2 8 14 bR AR ok
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