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[Abstract] Objective To study the risk factors and clinical treatment effect of hospital-acquired pneumonia
(HAP) caused by carbapenem-resistant Klebsiella pneumoniae (CRKP) in neonates. Methods A total of 92 HAP chil-
dren with Klebsiella pneumoniae (KP) isolated from the Yulin Second Hospital from February 2017 to August 2020 were
selected as research objects. According to the drug sensitivity, 36 children with CRKP were taken as observation group,
and 56 children with carbapenem-sensitive Klebsiella pneumoniae (CSKP) were selected as control group. Clinical data
of children were collected, which were treated by routine experience for 1 week. The clinical data between the two
groups of children were collected. Multivariate Logistic regression analysis was used to explore the risk factors of
CRKP infection in HAP children. The clinical therapeutic effects between the two groups of children were compared.
Results The resistance rates of observation group and control group to minocycline were the lowest (2.78%, 0), re-
spectively, and the resistance rates to S-lactam antibiotics (ampicillin) were the highest (97.22%, 80.36%). The resis-
tance rates of children in observation group to ampicillin, amoxicillin, cefoperazone, cefepime, imipenem, meropen-
em, gentamicin, tobramycin, ciprofloxacin and levofloxacin were significantly higher than those in control group (P<
0.05). Univariate results showed that the proportion of hospitalized children=7 days, mechanical ventilation=5 days,
history of indwelling catheter, and history of carbapenemases in observation group was significantly higher than those
in control group (P<0.05). Multivariate Logistic regression analysis showed that hospitalization=7 days, mechanical
ventilation=5 days, previous history of indwelling catheter, and history of carbapenemases medication were risk fac-
tors for CRKP infection in HAP children (P<0.05). After receiving the same empirical treatment, the total effective
rate in the observation group was 72.22%, which was significantly lower than 89.29% in the control group (P<0.05).
Conclusion Risk factors of CRKP infection in HAP children include hospitalization and mechanical ventilation
time, the history of accompanying tube, and the history of carbapenemases. The treatment effect after infection is rela-
tively poor.

[Key words] Newborn; Carbapenem-resistant Klebsiella pneumoniae (CRKP); Hospital-acquired pneumonia
(HAP); Risk factors; Curative effect
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