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Analysis on resistance genes and homology of carbapenem resistant Escherichia coli”
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Abstract:Objective To analyze the drug resistance genes and homology of carbapenem-resistant Esche-
richia coli (CRECO) in a hospital to provide reference for clinical treatment and susceptibility control. Methods
Clinical data of CRECO isolated from 2017 —2021 in Quanzhou Frist Hospital Affiliated to Fujian Medical
University were collected,and the resistance genes and homology of 15 successfully covered strains of CRECO
were analyzed;carbapenemase (CPAs) genes (blagpc » blayyp » blaypy » blayiy » blagxass) were amplified by PCR;
multilocus sequence typing (MLST) was used to detect their gene sequences (ST type). Results (1)36 CRE-
CO specimen type was mainly urine (55.56%). (2) The resistance rate of CRECO reached 100.0% for 8 an-
tibiotics such as piperacillin and levofloxacin, >50% for 7 antibacterial drugs such as gentamicin and chloram-
phenicol,19. 4% and 2. 8% for amikacin and polymyxin, respectively, and no tymetracycline resistance was
found yet. (3) Drug resistance genes in 15 recovered strains were amplified by PCR,and 14 positive strains
were obtained:2 strains of blagpe, »11 strains of blaypys s 1 strain of blaypy, ; the rest 1 strain was negative. (4)
MLST classified the ST types of the 11 strains of CRECO carrying blaypws into ST156, ST117, ST2177,
ST744,ST405 and ST10Cplx (complex group). Conclusion CRECO shows multi-drug resistance status,and
resistance to carbapenems is closely related to carrying the resistance gene blaypys s and carrying blaypws of

CRECO is predominantly prevalent in ST10Cplx.
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