LHEREMAE 20134 12 A% 5 %5 4 £ Chinese Journal of Clinical Pathologist, December 2013,Vol.5, No.4 <229 -

i KPC 46 267 (1 B 20 B R R

A <% IHhY HE
fek 00300162 RMRTH R JE B2% BE AR BE B R A

(HE] BH SWRE™ KPCHMRTEAEOMAELENY, SE WR201242A0%
2013 4 5 A iR 5> B A 3 B Ib% PR B 2 A0 X T2 3% 1 e 24 B B R B IH B 9 Bk, R A VITEK 2 Compact
LHSMAEYEE REMITRELEERAHAR, RAK R Hodges B4 KPC BEREHITHI ,RA
PCR ¥ W4k I KPC BEERAIBATRN, &R FOBEK IR R REAENFTERMAKN 19 LR
1 100.0%i 25, & 7 Bk R Hodges KB EBHMER, MHE 778%, O I R FAF T H
KPC BRyEE &4, H¥yh KPC2 BUER ., i 7 KPC MR ST B (AR 2578 %™ % , & B 6L
B, B ENHEE SR, R R AR B

(kgi|m] MREEOEEMREEFMHARETSHE, WAH RNER
doi :10.3969/j.issn.1674-7151.2013.04.009

The resistance condition and genotype of Klebsiella pneumoniae producing KPC
JIN Ying, LIU Jin, WANG Jun-fang, et al. Department of Clinical Laboratory, the Affiliated Hospital of
Logistical College of Chinese People’s Armed Police Forces, Tianjin 300162, China

[Abstract] Objective To analyze the drug resistance and genotype of Klebsiella pneumoniae which
producing Klebsiella pneumoniae carbapenemase (KPC). Methods 9 strains Klebsiella pneumoniae resistant
to imipenem were isolated from February 2012 to May 2013 in our hospital. Identification of bacteria and drug
sensitive test were done by VITEK 2 Compact automatic microbiological assay system. The phenotype of KPC
was detected by modified Hodges test and the genotype of KPC was detected by PCR method. Results The
isolated 9 strains were all resistant to 19 kinds of antibiotics. There were 7 strains showen positive by Hodges
test, and the positive rate was 77.8%. The 9 strains Klebsiella pneumoniae were all had KPC gene, and were
all KPC-2 gene. Conclusion The resistance condition of Klebsiella pneumoniae producing KPC is austerity.
Using antibacterials rationally, reinforcing disinfection and isolation of infected person are the utility measures
for controlling this kind of bacterial infections.
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