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Abstract: Objective To investigate the clinical distribution, drug susceptibility and carbapenemase geno-
types of carbapenem-resistant Enterobacterales (CRE) ,to provide the evidence for CRE therapy and nosoco-
mial infection control. Methods CRE strains were collected from the Second Affiliated Hospital of Fujian
Medical University from January 1,2015 to December 31,2020, the isolates were re-identified by microflex
LRF MALDI-TOF type mass spectrometry microbiological identification instrument. The minimum inhibitory
concentrations (MIC) of tigecycline, colistin, fosfomycin and other antibacterial drugs were determined using
microdilution or agar dilution method. Polymerase chain reaction was used to detect the presence of carbapene-
mase genes (blaKPC,blaNDM,blaIMP,blaVIM, blaOXA-48) and colistin resistance gene (mcr-1), multilocus
sequence typing ( MLST) was used to analyze sequence typing (ST) of Klebsiella pneumoniae strains.
Results Among the 38 strains of CRE, 15 strains were Klebsiella pneumoniae, 13 strains were Escherichia co-
li, 10 strains were other Enterobacterales. The 38 CRE strains were mainly isolated from sputum,blood and u-
rine samples. The distribution rate of Department of General Intemal Medicine was the highest (23. 69%).
The 38 CRE strains showed low resistance rates to tigecycline (5. 26 % )and colistin (13.16%). The resistance

rates to amikacin,fosfomycin, minocycline and aztreonam were <53 % ,and the resistance rates to other drugs
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were > 71%, most common detected carbapenemase gene was blaNDM (65. 71%), followed by blaKPC
(22.86%) and blaIMP (8. 57%). Nine distinct ST were identified among 15 Klebsiella pneumoniae, there was

7 tranis were ST11 tye among them. Conclusion The CRE strains were only susceptible to a few antibacterial

drugs,such as tigecycline and colistin. The production of blaNDM carbapenemase was the main reason for the

resistance of Enterobacterales to carbapenems. ST11 type Klebsiella pneumoniae was the main epidemic clone

of carbapenem-resistant Klebsiella pneumoniae. No outbreaks of clonal strains in this region.
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