- 1924 . DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.10 MAY.2019

doi: 10.13241/j.cnki.pmb.2019.10.025
CU PROIREAS R 0 A S e A 2 A
BTG5 *

WA AERED FEAEN FEm' 5 R EHTF!
(1 [ T R B I e T 2B 48 JAL1T 361003 52 JB 1 1A BhHE MU B e B IR 483 1T 361003)

BE BM:AE S5 5425 B4 4 (ICU, Intensive Care Unit) B2 56 7R & & it 2% # B M i 56 B 40 8 09 5 A A2 Bt 25 4
W, Fik: Ayﬁﬁ 2015 42 A %) 2017 4 12 AANfEK % ICU #9455 ik R4 ’Jﬁk VB EARAK 46 ) RS FFARR L BEWMG
IRFAL, 5 B S R R SR AT R A AT, BER 146 4] B P 2 Bk 165 dRahak FERG R K L EME  ARARR T RR
6 %1, ,&20@1 A 445, MR iR 10 ), Sk dly 3480 2 it 3 4] 165 AR ak A EEH E M K L EMBA X £ F e B E.
Jetb Iy | Sk FarE ey R IR AT VAR T E AR / LA B IR ) R e 2h R A 80% A b vk Asdg Ak / ek E38 R K
ZWT R TS% AR ST R E W E AR E a2 A 40%A T 46 B B E A 16 4] 44 17 ), sk 13 4],
B RFEA T1.74%;1CU P32 R R H A (1148 2.11)d; BAEIE K44 (45.29¢ 1.48)d, IR M ym L 11 4, w5t 5k 23.91%,. $ A%
Logistic ©1 )2 #7245 R 2 T K B0k B % E A (OR=1.893) SF#> 65 % (OR=2.154) 4% B 5% & B M £ 314 25 49(OR=2.041) % ICU %
I A B K B B 0 K S E A Btk 5 B e R K (P<0.05), 4518 :1CU Kb A & ek Bt £ X L EaH
% KR T FRARA, ST RIBIRE WA AR E a2 K, ﬁllkﬁiﬁrwjéﬁb* iy, Rk A B e e R fe 2, MR
FREF S R R EE BN 2 65 F AR FEHRERABMAEFIRFEIENERR L, £ICU B re %
FBA P, NIEEEE R RS ETAE,

FKEEE): T AR B B AR A AR B A K L E A0 AT sk

I E 43S :R692;R446.5 TEKFRIRAD:A XEHS :1673-6273(2019)10-1924-05

Distribution and Drug Resistance Characteristics of Carbapenem Resistant

Klebsiella Pneumoniae in Patients with Renal Insufficiency in ICU*
YU Sheng-yang ', HU Yu-qing?, FANG Wei-hua'*, HUANG Jia-peng ', GAO Wei', WANG xin-ping’
(1 Intensive care unit, Affiliated Chenggong Hospital of Xiamen University, Xiamen, Fujian, 361003, China;
2 Nephrology department, Affiliated Chenggong Hospital of Xiamen University, Xiamen, Fujian, 361003, China)

ABSTRACT Objective: To investigate and analyze the distribution and drug resistance of carbapenem-resistant Klebsiella
pneumoniae in patients with renal insufficiency in intensive care unit (ICU). Methods: From February 2015 to December 2017, 46
specimens of patients with renal insufficiency in ICU were collected. The source of specimen and the clinical data of patients were
investigated, the pathogens were isolated and identified. Results: A total of 165 strains of Carbapenem resistant Klebsiella pneumoniae
were isolated from 46 cases of patients. The specimens were derived from 6 cases of urine, 20 cases of sputum, 4 cases of blood, 10 cases
of lavage fluid, 3 cases of secretion, 3 cases of bile. The resistance rates of 165 strains of carbapenem-resistant Klebsiella pneumoniae to
meropenem, imipenem and ertapenem, retinoic acid and ciprofloxacin, cefalotin, cefotaxime, ampicillin, amoxicillin/carat were over
80%, and the resistance rates to piperacillin/tazobactam and gentamicin were about 75%, and for the tetracycline and tega were below
40%. Among the 46 patients, there were 16 cases were cured, 17 cases were improved, 13 cases were ineffective, and the total effective
rates were 71.74%; the average hospital stay in ICU were (11.48+ 2.11)d; the total hospital stay were (45.29+ 1.48)d, and the hospital
died were 11 case that the rates 23.91%. Multivariate logistic regression analysis showed deep venous catheterization (OR=1.893), age2
65 years (OR=2.154), use of carbapenem antibiotics (OR=2.041) for ICU patients with renal insufficiency Patients had independent risk
factors for carcinol-resistant Klebsiella pneumoniae infection (P<0.05). Conclusion: The patients with renal insufficiency in ICU are
resistant to carcinol-resistant Klebsiella pneumoniae, which are mostly derived from sputum specimens and have low resistance to
minocycline, tetracycline and tigecycline. These drugs can be selected clinically. Reasonably grasp the time and dosage of medication,
and enhance the efficiency of anti-infection. At the same time, deep venous catheter placement, age = 65 years, the use of carbapenem

antibiotics as the main risk factors in the treatment process, in the treatment of ICU patients with renal insufficiency, should be
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considered, improve treatment efficiency.
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Table 1 Drug resistance characteristics of carbapenem resistant Klebsiella pneumoniae in patients with ICU renal insufficiency (n=165)

Index Strain Drug-resistant strain Drug resistance rate(%)
Meropenem 165 136 82.42
Imipenem 165 137 83.03
Ertapenem 165 140 84.85
Cephalothin 165 138 83.64
Cefotaxime 165 137 83.03
Ampicillin 165 139 84.24
Amoxicillin / clavulanic acid 165 139 84.24
Ciprofloxacin 165 138 83.64
Piperacillin/Tazobactam 165 122 73.94
Gentamycin 165 128 77.58
Minocycline 165 56 33.94
Tetracycline 165 34 20.61
Tigecycline 165 22 13.33

R2ICU BYA £ BEMBREBHELM R T EBREEN S BRI (0=46)

Table 2 Multivariate analysis of the incidence of carbapenem resistant Klebsiella pneumoniae in patients with ICU renal insufficiency (n=46)

Variable B SE Wald P OR(95%CI)
Deep vein
P 0.323 0.178 34.119 0.000 1.893(1.541-2.386)
catheterization
Age= 65 years 0.627 0.208 34.396 0.000 2.154(1.82-2.737)
Use of carbapenem
P 0.451 0.196 28.175 0.000 2.041(1.885-2.786)
antibiotics
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