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[Abstract] Klebsiella pneumoniae carbapenemases—producing Klebsiella pneumoniae (KPC—Kp) has caused
a global public health crisis, and the severity of its infection is associated with high mortality in hospitalized patients.
Therefore, the KPC—Kp prevention methods and the corresponding treatment strategy exploration are imminent. The

risk factors and the treatment progress of KPC—Kp colonization or infection are reviewed in this paper to explore

corresponding preventive measures and treatment strategies for clinical prevention and treatment.
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