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Clinical characteristics and risk factors of lower respiratory tract
infection caused by carbapenem-resistant Klebsiellapneumoniae
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Abstract: 60 patients with lower respiratory tract infection caused by carbapenem resistant Klebsiellapneumoniae
(CRKP) (observation group) were analyzed retrospectively. Another 492 patients with carbapenem-susceptible K. pneu-
moniae (CSKP) were selected as the control group. The clinical characteristics of CRKP infection were analyzed. The re-
sults showed that 60 patients with CRKP infection were mainly from the intensive care unit (ICU) of neurology department,
ICU of respiratory medicine department and integrated ICU. The remaining 9 non-ICU patients lived in the integrated ICU
before infection. 45 cases stayed in bed for a long time due to cerebrovascular diseases and had dysphagia, 10 cases needed
to maintain incision of trachea, 19 cases had used carbapenem antibiotics before, and 31 cases had used enzyme inhibitors
and other drugs before the bacteria were detected but not used with carbapenem. Drug sensitivity test showed that effective
drugs included minocycline, tigecycline and sulfonamide. Univariate and multivariate Logistic regression analysis showed
that ICU stay = 5 d, with cerebrovascular disease, sequential organ failure assessment (SOFA) score, deep vein catheter-
ization, tracheostomy intubation, having used carbapenem-resistant antibiotics within 2 weeks, antibiotics used = 3 kinds
and poor nutrition were independent risk factors for CRKP in patients with lower respiratory tract infection (P<0.05). So
CRKP infection of lower respiratory tract infection is in serious situation. Long-term stay in ICU, cerebrovascular disease
with dysphagia, poor drainage of airway secretion, open airway, use of broad-spectrum antibiotics and poor nutritional
status are risk factors for CRKP infection.
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&1 CRKP BERBERZEZEST

K% ML Xt HE 2 X2/t 18 P1{E

PES (B, % ) % 39(65.00) 275(55.89) 1.808 0.179
& 21(35.00) 217(44.11)

W (%) - 54.52+5.61 53.69+5.07 1.183 0.237
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Alb(g/L) 24.4342.75 28.33+2.96 9.707 0. 000
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R CE S 0.205 0.093 4.859 0.028 1.228 1.023 ~1.473
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BiA R =3 Fi 0.270 0. 100 7.290 0.007 1.310 1.077 ~1.59%
CRP (mg/L) 0.109 0.096 1.289 0.257 1.115 0.924 ~1.346
Alb(g/L) -0.230 0.111 4,293 0.039 0.795 0.639 ~0.988
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