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ABSTRACT Objective: To explore and analysis the drug resistance and risk factors of multidrug resistant bacteria Klebsiella pneu-
moniae in patients with respiratory tract infections. Methods: From January 2015 to February 2020, 65 cases of patients with respiratory
tract infection who were admitted to the Department of Respiratory Medicine of our hospital were selected as the research objects. Clini-
cal samples of the patients were collected for bacterial isolation and drug resistance analysis, and the clinical data of the patients were
investigated and the risk factors were analyzed. Results: There were 32 strains of multi-drug resistant bacteria Klebsiella pneumoniae
were isolated in the 65 patients, accounted for 49.2 %, of which the lower respiratory tract, upper respiratory tract, lavage fluid, and blood
samples accounted for 50.0 %, 9.4 %, 25.0 %, 6.3 %. The resistance rates of 32 strains of multi-drug resistant bacteria Klebsiella pneu-
moniae to ceftriaxone, cefuroxime, ampicillin, cefepime, and cefotaxime were 71.9%, 87.5%, 96.9%, 84.4%, and 81.3%, respectively.
The sensitivity rates to amikacin, cefotetan, levofloxacin, imipenem, and ciprofloxacin were 59.4 %, 68.8 %, 81.3 %, 75.0 %, and 81.3 %,
respectively. Non-conditional logistic regression analysis showed that blood type A, carbapenem antibacterial drug use, drainage, me-
chanical ventilation, diabetes, etc. were independent risk factors for multidrug-resistant bacteria Klebsiella pneumoniae infection(P<0.05).
Conclusion: Multi-drug resistant bacteria Klebsiella pneumoniae infection are more common in patients with respiratory tract infections.
The drug resistance rate to Cefuroxime and ampicillin are relatively high, and the sensitivity rate to Levofloxacin and ciprofloxacin are
relatively high. Blood type A Type, carbapenem antibacterial drug use, drainage, mechanical ventilation, diabetes, etc. are independent
risk factors lead to multi-drug resistant bacteria Klebsiella pneumoniae infection.
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Table 1 Specimen sources of multi-drug resistant bacteria Klebsiella pneumonia in patients with respiratory tract infection (n=32)

Source of specimens Number of plants Constituent ratio
Lower respiratory tract 16 50.0 %
Upper respiratory tract 3 9.4 %

Douche 8 25.0%
Blood 2 6.3 %

Urine 1 3.1%
Excreta 1 3.1%
Cerebrospinal fluid 1 3.1%
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Table 2 The resistance of multidrug resistant bacteria Klebsiella pneumoniae in patients with respiratory tract infection (n=32)

Antibacterials Number of plants Resistance rate Sensitivity rate
Cefatriaxone 32 23(71.9 %) 9(28.1 %)
Cefuroxime 32 28(87.5 %) 4(12.5 %)
Ampicillin 32 31(96.9 %) 1(3.1 %)

Cefepime 32 27(84.4 %) 5(15.6 %)
Cefotaxime 32 26(81.3 %) 6(18.8 %)
Amikacin 32 13(40.6 %) 19(59.4 %)
Cefotetan 32 10(31.3 %) 22(68.8 %)
Levofloxacin 32 6(18.8 %) 26(81.3 %)
Imipenem 32 8(25.0 %) 24(75.0 %)
Ciprofloxacin 32 6(18.8 %) 26(81.3 %)

®3 PRERLERESEMAEMAEEOENEREZR(GS)

Table 3 Risk factors of multi-drug resistant bacteria Klebsiella pneumonia in patients with respiratory tract infection (65)

Hzards B SE Wald x P OR 95%ClI
Blood type A type 1.587 0.503 9.727 0.002 4.728 1.788-12.766
Use of carbapenems 1.239 0.443 7913 0.005 3.453 1.356-8.813
Drainage 1.206 0.411 8.615 0.003 3.188 1.489-7.479
Mechanical ventilation 1.014 0.382 7.088 0.008 2.758 1.307-5.802
Diabetes 1.088 0.429 6.433 0.011 2.968 1.281-6.884
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