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Abstract: Objective To explore the clinical related risk factors of carbapenem-resistant Klebsiella pneumoniae(CRKP) and
analysed the key points that caused the increase of drug-resistant strains, in order to play a positive role in the control of the
production of CRKP. Methods Patients with carbapenem-resistant Klebsiella pneumoniae who were treated in Shaanxi
Provincial people’s Hospital from 2014 to 2020 in the detection rate of drug-resistant bacteria increased sharply were chosen as
the study group. Carbapenem-sensitive Klebsiella pneumoniae was detected in patients who served as control group during the
same period. The data were retrospectively analyzed to explore the risk factors that might induce the generation of drug-resistant
strains, and counted the consumption of antibacterial drugs in the same period to verify the correlation between the use of
antibacterial drugs and the detection rate of CRKP. Results The detection rates of CRKP from 2014 to 2020 were 9.47%,
15.98%, 14.5%, 42.1%, 48.5%, 28.2% and 20.6%, respectively. 2016~2017 was a period of sharp increase. Previous exposure to
antimicrobials (especially the previous use of carbapenem antibacterial drugs and (3 -lactamase inhibitor combination
preparations) and mechanical ventilation were risk factors for the detection of CRKP (OR=4.0~11.9, all P<0.05). The
consumption of carbapenem and {3 -lactamase inhibitor combination preparations was correlated with the detection rate of CRKP
(r=0.273, 0.452, all P=0.016). In addition, the consumption of [ -lactamase inhibitor combination preparations was highly
positively correlated with the detection rate of CRKP (r=0.784, P=0.021) during the rapid rise of CRKP detection. There was
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also a positive correlation between the consumption of carbapenems and the detection rate of CRKP during the decline phase of

CRKP detection (7=0.215, P=0.035). Conclusion The use of carbapenems and B -lactamase inhibitor combination preparations

increased the detection rate of CRKP. It is necessary to strengthen the rational use of antibacterial drugs, reduce the detection rate

of CRKP, and curb the development of bacterial resistance.
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