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Abstract:Objective To analyze the clinical characteristics, drug resistance and risk factors of patients
with colonization and infection of Carbapenem-resistant Enterobacteriaceae (CRE) in the First Affiliated Hos-
pital of Kunming Medical University, and to provide theoretical basis for the prevention of CRE infection.
Methods The clinical data and drug resistance status of patients with positive CRE colonization actively
screened in the First Affiliated Hospital of Kunming Medical University from January to November 2021 were
collected,and multilocus sequence typing (MLST) was performed for the strains of patients with the same
CRE colonization and infection. The patients with parenteral infection of CRE were taken as the case group and
the patients without CRE infection as the control group. The differences between the two groups were com—
pared by univariate analysis,and the independent risk factors caused by CRE infection were analyzed by multi-
variate Logistic analysis.Results 73 strains of CRE were detected in 3 116 patients with positive CRE coloni-
zation,and the positive rate was 2.34 %.Among them,63 strains of Carbapenem-resistant Klebsiella pneumoni-
ae accounted for 86.30%, 8 strains of Carbapenemresistant Escherichia coli accounted for 10.96% , and 2
strains of Carbapenem-resistant Enterobacter cloacae accounted for 2.74 %.Strains resistant to polymyxin and

tegacycline had not yet appeared,and were partially sensitive to amikacin, sulfamethoxazole and gentamicin,
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and the resistance rate to other antimicrobial agents was 100.0%.31 cases developed CRE infection after colo-
nization,and the main infection site was respiratory tract infection, followed by blood and urinary tract infec
tion.Paired MLST detection of 30 strains of Carbapenem-resistant Klebsiella pneumoniae infections occurred
in case group after CRE colonization with both ST11 (23/30) and ST231 (7/30).Through multivariate Logis-
tic analysis,it was found that central venous catheterization,long-term use of proton pump inhibitors and in-
fection history of multiple drug-resistant bacteria were independent risk factors for CRE infection (P<C0.05).
Conclusion Active screening plays an important role in the prevention and control of CRE. Central venous
catheterization,long-term use of proton pump inhibitors and infection history of multiple drug-resistant bacte-

ria are independent risk factors of CRE infection.Monitoring of susceptible patients should be strengthened.
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