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Abstract: Objective To investigate the distribution and drug resistance of Klebsiella pneumoniae (KPN)
isolated from a tertiary comprehensive hospital in Shanghai from 2013 to 2019, which to provide reference for
clinical rational use of antimicrobial drugs. Methods The clinical distribution and drug resistance of KPN iso-
lated from clinical specimens in Yangpu Hospital of Tongji University from 2013 to 2019 were retrospectively
analyzed. Results A total of 3 520 strains of KPN were isolated from 2013 to 2019, mainly from samples of
respiratory tract (59.4%) ,urine (22.3%) ,blood (5.5%) and bile (3. 9%). 97. 2% of the strains were isola-
ted from hospitalized patients. The isolation rate (15.5%) of KPN and the detection rate (14.7 %) of carbap-
enem resistant Klebsiella pneumoniae (CRKPN)in intensive care unit (ICU) were the highest. From 2013 to
2019, the resistance rates of KPN to imipenem (IPM)and meropenem (MEM) increased year by year, from
5.1% and 6.2% in 2013 to 28.6% and 29.2% in 2019. The resistance rate of CRKPN to most antimicrobial
drugs was significantly higher than that of non-CRKPN (P <C0. 05). Among them,the resistance rates of KPN
which was resistant to both IPM and MEM to most antimicrobial drugs were more than 80. 0%. The resist-
ance rate of KPN isolated from ICU to most antimicrobial drugs was significantly higher than those of depart-
ments of surgery,internal medicine and outpatient (P<C0. 05). The drug resistance rates of KPN isolated from
patients >>65 years old were significantly higher than those from patients <(65 years old (P <C0. 05). In differ-

ent samples,the drug resistance rates of KPN isolated from urine were significantly higher than those of re-
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spiratory tract samples and blood samples (P<C0. 05 ). Conclusion The drug resistance candition of KPN iso-

lated in hospital is very serious. The drug resistance of KPN isolated from specimens of different age groups,

departments and specimens varies greatly. It is necessary to strengthen the management of antimicrobial

drugs, continue to carry out the pathogenic bacteria distribution and drug resistance surveillance, which to

guide clinical rational use of antimicrobial drugs and control the epidemic of drug resistant strains in hospital.
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