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Abstract : Objective
of carbapenem-resistant Enterobacteriaceae (CRE) ,etc in the Affiliated People’s Hospital of Ningbo Universi-

To study the bacterial drug resistance and molecular epidemiological characteristics
ty,to provide the basis for the prevention and control of CRE in hospital. Methods CRE samples were collect-
ed from the bacterial laboratory of the Affiliated People’s Hospital of Ningbo University from 2017 to 2020.
Bacterial identification,drug sensitivity test,drug resistance gene detection and homology analysis were per-
formed. Results A total of 222 CRE strains were collected, and 78 strains of Escherichia coli, 71 strains of
Klebsiella pneumoniae, 28 strains of Enterobacter cloacae and 45 strains of other Enterobacter were detected.
Only amikacin,gentamicin,tobramycin and minocycline had good drug sensitivity. Distribution of carbapenem
resistant genes including 131 strains of NDM gene, 56 strains of KPC gene, 13 strains of IMP gene,1 strain of
VIM gene,1 strain of OXA-48 gene, 20 strains were not detected. The MLST typing of 49 KPC-producing
Klebsiella pneumoniae showed that 26 strains were ST11 type,7 strains were ST15 type,and the rest had 9
kinds of ST types. Conclusion The CRE in the Affiliated People’s Hospital of Ningbo University are mainly
Escherichia coli and Klebsiella pneumoniae,and NDM and KPC are the main drug-resistant genotypes.
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