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Abstract .

vide the basis for rational clinical use of antibiotics.

strains of Klebsiella pneumoniae, isolated from various clinical samples, were retrospectively analyzed.

Objective To analyse the clinical distribution of Klebsiella pneumoniae and its drug resistance to pro-

Methods

Clinical distribution and antibiotic resistance of 358

Results In

358 K. pneumoniae, the positive rate of ESBLs was 39.7% in 142 strains of ESBLs-producing K. pneumoniae ;the drug re-

sistance rate of ESBLs-producing K. pneumoniae was higher than that of non-ESBLs-producing strains. Moreover, there were

two strains of imipenem resistant K. pneumoniae.
lent in hospital , with significant multi-drug resistance.
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Conclusion Klebsiella pneumoniae, producing ESBLs, might be preva-

drug resistance
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