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Non-producing extended-spectrum B-lactamase Klebsiella pneumoniae community-acquired pneumonia is more like-
ly to cause respiratory failure and septic shock ZHOU Hui-fen™ , ZOU Qi-ming, CHI Rui-bin. Department of Critical
Care Medicine, Xiaolan Hospital of Southern Medical University, Guangdong Zhongshan 528415, China
Corresponding author: ZHOU Hui-fen, E-mail; 39240090@ ¢q. com

Abstract Objective: To compare the difference in clinical characteristics of producing extended-spectrum (3-lactamase
Klebsiella pneumoniae community-acquired pneumonia ( ESBLs-KP-CAP) with non-producing ESBLs-KP-CAP. Methods :
The clinical data of 138 patients diagnosed with KP-CAP who were admitted to Intensive Care Unit of Xiaolan Hospital of
Southern Medical University from January 2017 to October 2019 were retrospectively analyzed. The differences in clinical
characteristics between producing ESBLs-KP-CAP and non-producing ESBLs-KP-CAP patients were compared. Results:
There were no significant differences in demographic information, APACHE [l score, laboratory and radiology examination
results, usage of vasoactive agents, mechanical ventilation, tracheotomy, incidence of heart failure or renal failure, ICU hos-
pitalization =7 d and 30 d mortality between two groups. The incidence of mixed infection in producing ESBLs-KP-CAP was
significantly higher (P <0.05), and the most common bacteria were pseudomonas aeruginosa. The incidence of respiratory
failure and septic shock was significantly higher in non-producing ESBLs-KP-CAP (P <0.05). Conclusion: Producing ES-
BLs-KP-CAP has more mixed infections, while non-producing ESBLs-KP-CAP has a higher incidence of respiratory failure
and septic shock, and higher virulence.

Key words Critical patients; non-producing ESBLs-KP-CAP; Clinical characteristics; High virulence
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M E 7= ESBLs 2 (n =27) JE = ESBLs 28 (n=111) P 1A
BH[H(%)] 18(66.7) 92(82.9) 0. 106
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Fl=65 %[ 4](%) ] 15(55.6) 67(60.4) 0. 667
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