198 TREF 2024 F 1 AF3EF 28

/‘— ==
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 02. 008
MK E % https://link. cnki. net/urlid/50. 1097. R. 20231012. 1416. 010(2023-10-12)

JLEZE CRKP B RSIERFEARBGHREZHR

MHAEEK RHEE K AF, AR, TRA W EHS
(5 &% 8% E&aéﬁf%{z%%[ﬁ%#ﬁzﬁﬂ,rﬁr 530003)

[(WE] BHH SWHILEaEEEHEM XL EMHA (CRKP) & F 696 RAFIE G HRETRE R R EKRR
., FHiE KE2016F8 A5 HE2020F 12 A 31 B4 & 4ER E)LS B CRKP 47 &, 2 CRKP [a i
B ILIE R T A A= CRKP & 25 142 3 47 9 47 . 5F CRKP & % % )L%ﬁ)‘ﬁﬁ‘éﬂﬁw%ﬁ)‘f B 4069 A8 & F AL AT b AL ST
S FERRG AR X, R XKE 106 #IFETHL CRKP, 225 B A1 FEINL., #545 #ﬁu%ﬁijtﬁ
REFHFETREEZHAE, CRKPHEZHARAAMESHA TR FE LAARTEZ RXEL . BRR
2. ikl%f}(’?f‘ﬂ%%éﬁﬁﬁﬁ%‘i<30/o CRKP % # £ ILFE R B ik 27. 4%, logistic 3 B & @ )a o4& %
2R, 5EENEEF R a2 CRKP B BILAE R R REI AR E X (P<0.05, £i® JLE CRKP &
FO<1 FBILAE.CRKPH ZHRA SN ESZERNG G RRURILCERFLIE L BEAHRERfR o,

[XEBIR] AR FEHFEMEELTHA AR, LR E; ZBEIREF; T h

[FEZESES] RI78 [x#ktRIRFEE] A [XEHS] 1671-8348(2024)02-0198-06

Clinical characteristics of children patients with carbapenem resistant Klebsiella

pneumoniae infection and risk factors for poor prognosis”
FU Chunyun ,ZHANG Huan ,LIU Minxue ,CEN Zhenjiao \RUAN Jialing ,
WANG Shuangjie , HU Xuehua®
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[Abstract] Objective To analyze the clinical characteristics,drug resistance and risk factors for poor
prognosis in children patients with carbapenem resistant Klebsiella pneumoniae ( CRKP ) infection.
Methods The samples of CRKP isolated from the children inpatients in this hospital from August 5 ,2016 to
December 31,2020 were collected. The clinical data and drug resistance of CRKP in the patients with CRKP
positive were analyzed. The risk factors in the poor prognosis group and good prognosis group of children pa-
tients with CRKP infection conducted the correlation analysis. Results A total of 106 strains of non— repeti-
tive CRKP were collected, which were mainly isolated from the patients << 1 year old. The department distri-
bution was dominated by the neonatal ICU and comprehensive ICU, CRKP showed the high resistance to mul-
tiple antibacterial drugs,and its resistance rates to amikacin, levofloxacin, gentamicin, ciprofloxacin, minocy-
cline and chloramphenicol were less than 30 %. The poor prognosis rate in the children patients with CRKP in-
fection reached 27. 4%. The logistic multivariate regression analysis results showed that the multiple organ
dysfunction and anemia were the independent risk factors for poor prognosis in the children patients with
CRKP infection (P<C0. 05). Conclusion The children CRKP infection is mainly the infants <{1 years old,and
CRKP shows the high resistance to multiple antibacterial drugs,the independent risk factors of poor prognosis
include the multiple organ dysfunction and anemia

[Key words] carbapenem resistant Klebsiella pneumoniae; drug resistance; risk factors; multiple organ
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x  EEWBE. VS ERIX DAEREE RS QSR IRE (Z-A20220257) 5 77 U B YA X G R T A L BRI Ol T EE & (20200
15 5, A EI51EE . E-mail:16485383@qq. com,



FTHREF 2024 F 1 A% 53655 2M

Jiti % 7% 35 1A 7 (Klebsiella pneumoniae, KP) & [
PR B L A 2 B BUR R . AR SR BT 25
) 3k B A S 3 = A T 8 0 ) B AR DR IR ik
5 ISR 24 il R 75 85 {0 B (carbapenem resistant Kleb-
siella pneumoniae, CRKP) B #6 tHR B 5 FF-Y . il
T CRKP # Jj 38\ XJ 2 Fh 40 16 25 ) 7™ A= it 25, Jak e
CRKP 11 5 95 1 A AE 1 R Ul , BB IR T 2R IR R 4
L BOERFE A 20%~70%" . HAT. & T L YL
CRKP (W4 B AR50 Ry 1 g JLE CRKP YL 1 i
PRAE A RIL I TS 5% 9 BN B IS A O A B IR
VEH XA BE 106 ] CRKP Jgye f L 4T [0 54 50 B
DL G R 12 97 R B PN IR L 7 A AR i 2 2, AR G
mr,

1 #ERE5HE
L1 —fEFH

4k 2016 48 H 5 HE 2020 4F 12 A 31 H AR
KP &Y 1] 873 ], H v CRKP & Ye 9% i 106 fi,
PAFRUE : (DAEIE<T18 25 (2) 95 JJ7 e kL 72 8 5 (3 FF
A CRKP B2 Wikrift . 7 — LR 1 MRARAS .
1.2 Fik

PR AR SR K 85 3% P Ak i B4 T DA ARG 560 18 A B
FEVERAE 1085 35 R FH BacT/Alert3D 4 [ 8l 1L 3% 371X
G [ A W g B3R 0 ) 5 T 2 I 24 0t ok T
DL-96 [ 41 5 I 5 2 8 & S8 (BRI 3 /R AR ) TR A B
NFED A VITEK 2-Compact 45 [ 3l 41 1 43 Hr AL (2 [
A LB D) KA R R R JE A R L B
2L %0 K e 25 502 R — 20 R AR R R A L 45 R A
T2 B 3G [k K 52 56 28 7 1 25 51 23 (clinical and labo-
ratory standard institute, CLSI) 2020 4F | W7 45 i
HEAT
1.3 %itsam

K SPSS26. 0 B4 AT 8cds 43 A . IR BERLL
M(Q, Q) IR » 21 [H] Lb 55 R Bk FiKS: 50 5 1 250 9¢ B
DAGIECER 4 L 3R A B L AR X0 K 3.
HESFHESFARITFEXWEZEPA logistic [
ARERI AT Z N ZE b, LA P<<0.05 NZERAH LI

& g
.1 CRKP Z% R A # R

TR Y 873 Bk KP s ,CRKP 106 ¥k. it 25 % K
12.1%. 2016 4EH tHH CRKP 24 #k, Bl 4F it 25 3R 4
22.6% (24/106) 52017 4F Ky 11 40 #k, BV AF 1 25 %y
20. 4% (40/196) ;2018 4kt 18 #k, BV AF fif 25 26
10.2% (18/176) 52019 4E#s 7 #k. BDAE it 25 % Ny
4. 2% (7/167)5 2020 4F 45 17 Kk, BUAE i 25 R R
7.5%(17/228),

2
2

199

2.2 CRKP B % s R4 4E
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