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[ Abstract ]
pneumoniae (MDR-KP) in bloodstream infection (BSH).

Objective To analyze the clinical distribution and drug resistance of multidrug resistant— Klebsiella
Methods A retrospective analysis of clinical and drug susceptibility
data was performed on 134 MDR-KP cases in Shaoxing. People's Hospital from 2005 to 2020. Results The detection rate of
MDR-KP ranged from 0.49% to 4.20%. The highest detection was in the <40 age group, accounting for 46.67%. The top three
departments of MDR—KP sources were ICU(23.88%), hepatobiliary surgery (23.13%), and hematology (9.70%). The results of
in vitro drug susceptibility tests showed that MDR-KP was effective against commonly used clinical antibiotics, including first
to third generation cephalosporins, B=lactams/enzyme inhibitors, cephamycins, quinolones, monoamide rings, sulfonamides.
The overall insensitivity rate was high,-while the insensitivity rate to carbapenems, aminoglycosides, and glycyl cyclic peptides
was <50% . The insensitivity«rate of carbapenems showed a upward trend. Conclusion The detection rate and drug
resistance rate of MDR-KP in BSI have increased, and the drug resistance rate to a variety of commonly used antibacterial
drugs is high. The monitoring of departments and populations with high isolated rate should be strengthened.
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