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Surveillance of antimicrobial in Klebsiella pneumoniae in Xinjiang region from 2019
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Abstract; Objective  To understand the distribution and antibiotic

resistance changes of clinical isolated Klebsiella pneumoniae in
Xinjiang from 2019 to 2023,

of antibiotics in clinical practice.

and provide a basis for the rational use
Methods
Xinjiang region between 2019 and 2023 were collectd and identified

Clinical isolates from

and subjected to drug sensitivity tests using the fully automated
bacterial identification analyzer VITEK - 2 compact and VITEK -
MS, supplemented by the K — B paper method. Results Over the
course of 5 years, a total of 72 678 strains of Klebsiella pneumoniae
were detected, among which 19 061 were extended — spectrum 8 —
lactamases ( ESBLs) producing strains, accounting for a detection rate

of 26.23% . blood,

etc. The top three departments in terms of strain distribution were the

The strains mainly come from sputum, urine,

intensive care medicine, respiratory medicine, and pediatrics. The

resistance rates of Klebsiella pneumoniae to third — generation
were 21.42% and

15.73% , respectively. The resistance rates to carbapenems ranged

cephalosporins ceftriaxone and ceftazidime

from 6.82% to 7.48% , and the resistance rate to amikacin was

4.15% . Conclusion Klebsiella pneumoniae has become one of the
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most common pathogenic bacteria in clinical practice.

The resistance of Klebsiella pneumoniae detected in

Xinjiang is not optimistic. In order to improve the treatment effect of antibiotics, the resistance of antibiotics in

the local area should be continuously monitored, and antibiotics should be selected reasonably based on drug

sensitivity results.
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Table 3 Drug resistance rates in major departments ( % )
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Table 1 Main sources of strain specimens and their composition ratios (% )
2019 2020 2021 2022 2023 2019 -2023
Specimen (n=10996) (n=9642) (n=12292) (n=15271) (n=25709) (n=72678)
type No. of  Proportion  No.of  Proportion No.of Proportion No.of Proportion No. of Proportion No.of Proportion
strain (%) strain (%) strain (%) strain (%) strain (%) strain (%)
Sputum 6 671 60. 67 5 689 59. 00 7 433 60. 47 9722 63. 66 17 276 67.20 46 014 63.31
Urine 1 745 15. 87 1624 16. 84 2 141 17.42 2227 14.58 3 145 13.28 10 879 14.96
Blood 527 4.79 461 4.78 532 4.33 729 4.77 931 3.62 3173 4.32
Secretion 458 4.17 373 3.87 460 3.74 570 3.73 873 3.40 2712 3.73
Pus 406 3.69 304 3.15 402 3.27 481 3.15 695 2.70 2 143 2.95
R2 RIS IR AR 255 (% )
Table 2  Resistance rate of Klebsiella pneumoniae to various antibiotics (% )
Antimicrobial 2019 2020 2021 2022 2023 2019 -2023
agent (n=10996) (n=9642) (n=12292) (n=15271) (n=25709) (n=72678)
Aztreonam 17. 81 20. 36 18.23 13.08 16. 15 17.52
Ceftazidime 15.95 18.03 16. 67 15.91 14.20 15.73
Ceftriaxone 24.40 25.42 23.13 20. 61 18.43 21.42
Cefepime 12. 50 14. 63 18.52 13. 82 13. 00 13.21
Cefoetitan 4.09 5.44 6. 69 7.52 6.40 5.95
Piperacillin — tazobactam 11. 67 13.04 13.22 12.51 11.37 11.95
Ampicillin — sulbactam 25.47 27.54 24.41 23.19 18. 85 23.08
Imipenem 5.26 6.09 7.64 .22 8.33 7.48
Etapenem 4.67 4.28 5.05 7. 46 8.87 6. 82
Amikacin 5.00 4. 88 5.37 .50 2. 87 4.15
Tobramycin 15.91 17.42 13.23 11. 74 10. 48 12.96
Gentamicin 15.70 15.08 11.82 10. 10 8. 14 11.48
Ciprofloxacin 25.03 26.59 24.99 22.30 20.78 23.10
Levofloxacin 18.27 20.01 18.75 17.35 16. 42 17.41
TMP - SMZ 21.78 22.95 18.71 16. 46 14. 61 17. 62
Nitrofurantoin 20.91 27.50 29.67 24.78 20.97 23.91

TMP — SMZ: Trimethoprim — sulfamethoxazole.
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Table 4  Drug resistance rate of Klebsiella pneumoniae isolated

from different gender and age groups (% )

Antimicrobial Gender Age

agent Male Female  <18years =18 years
Aztreonam 17.45 16. 07 17.39 16. 90
Ceftazidime 15. 47 14. 04 13. 34 15.07
Ceftriaxone 20. 14 19.42 21.23 19.76
Cefepime 13.79 12.23 11.42 13.34
Cefoetitan 6. 95 6.07 4.32 6.83
Piperacillin — tazobactam ~ 12. 67 10. 59 8.58 12.12
Ampicillin - sulbactam 21.22 20.73 27.43 20. 86
Imipenem 8.82 7.36 6. 14 8.43
Etapenem 8.20 6. 05 2.47 7.66
Amikacin 3.98 3.49 2.56 3.89
Tobramycin 13.19 12. 60 10.15 13.20
Gentamicin 9.50 9.43 8. 65 9.53
Ciprofloxacin 22.15 20. 91 17.56 22.00
Levofloxacin 17.37 15.99 9.84 17.37
TMP - SMZ 15. 61 16.21 13. 14 16.05
Nitrofurantoin 24.98 22.25 22.83 23.75
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