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[Abstract] Objective To analyze the distribution and drug resistance change of Klebsiella pneumoniae (KP)
isolates from the patients hospitalized in the department of respiratory and critical care medicine before and after COVID-
19 Pandemic, and provide references for further proper use of antibiotics. Methods Data of pathogens in the year pre
COVID-19 Pandemic (Jan to Dec, 2019) and post Pandemic year (May 2020 to Mar 2021) were collected by the WHO-
NET 5. 6 software. The source of specimens, detection rate of KP, detection rate drug resistant KP, and drug resistance
profiles were compared. Results Specimens used for microbiological examination were mainly sputum and bronchoalveo-
lar lavage fluids. The detection rate of KP isolates from the post Pandemic year was significantly higher than those from
pre-Pandemic year ( P <<0.05). Drug resistant KP had higher resistance rates to aztreonam (26.39%), ceftazidime
(26.39%), cefotaxime (25.46%), piperacillin/tazobactam (24.54%), and compound sulfamethoxazole (18.06%) in
the pre-Pandemic year, and to cefotaxime (29.78% ), aztreonam (29.21%), piperacillin/tazobactam (25.84%), cipro-
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floxacin (16.29%) and ertapenem (16.29%). Compared to the pre-Pandemic year, resistance rates of KP against

compound sulfamethoxazole decreased significantly in the post Pandemic year (P<C0.05). No significantly change was

observed in resistance rates of ESBL-KP (P <C0.05). Conclusion

COVID-19 Pandemic has remarkably influenced the

isolation rate of KP. It is suggested that precise and active intervention measures should be taken to prevent the emer-

gence and prevalence of drug resistant KP in the period of COVID-19 epidemic.
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Table 1 Distribution of bacterial pathogens in the samples collected pre-

and post-pandemic periods
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Table 3 Demographics and diseases in pre- and post-pandemic periods

FE Tl 0 PENEHT P AR R P
SRR (%) 72.07+£11.99 73.57+11.34 0. 504
P CHD 43(75.40) 45(84.90) 0.215
Jiii ¢ 51(89.47) 50(94. 34) 0. 560
g Bry 36(63.16) 23(43.40) 0.038
JHe B 1L AE 8(14.04) 13(24.53) 0.162
0 1 L P I 9 9 9(15.79) 29(54.72) <0. 001
8RR 4(7.02) 1(1. 89) 0. 405
XRAEY K 4(7.02) 4(7.55) 0.794
3B 2(3.5D) 1(1.89) 0. 949
it 958 5(8.77) 9(16.98) 0.197
T 1%, 5 83 43(75. 44) 37(69.81) 0.508

2.5 TR 24 Bl R v B AT B 6 B AR R A 2 B
ENE AT 1 4 KP Wit 25/ 5 bt E RN A M/
(26.39%). %k 78 flb B (26.39%). 3k L ¥E fi5
(25.46 %) R ETE AR/ &F EL I (24. 54 %) L 05 Fri W
(18.06 %) ; G W A P J5 1 4K it 25 KP w5
PR RN kBN (29.78%) . & M
(29. 21 %) 3 i BE (29. 21 %) . & % 74 bh/4F 001
(25.84%), 3 W ¥ B (16.29%). JE fitn 1% &
(16.29%) ., PEEETE b, X & J7 B it W it 24 2% &
F B P<0.05), W34, X RTIS 7= ESBL
it 58 o 6 A1 BT T 245 38 BL AR 8 15 T e il e Sk At it
Py ke Sk e ls 2 K LR IFFE X (3 P>
0.05), L% 5,
3 itig

COVID-19 & 2 BRI R IAT YL AL T 1 54 Hu iy
BT DR fd 3R g A S B A A IO % 46 it 1) — 35 43, A IE
P AT AE AL 2R B 2 BIBR ZI R, a0 X b A R
R RO BB 0 B B 5 R T 2 4R LB
POH 2R RY Rl AR B Tk b A F it 20
0 (065 s 1 PR T 0 B o AR I OR3Pl R
i 245 Lo A7) 2 A A Ak 1) o BT PR, O AT AR K 0 R 2
PEF T, BESY R COVID-19 % % % CR-Kp 43
& AMR FEFEFZ 0 A 0 5% 3 B0 AMR 58001 4
BRE S S 00 AR DG B

AMRIE 4> BR {52 Fl 28 U5 & % 11 I 1Y) e 5 30l



« 100 - BHEEF 2023 F 1 A % 35 %% 18 Med] West China,January 2023, Vol. 35,No. 1

R4 MAMREEARNAEEREMEMREEAESLLEAn(X1072)]

Table 4 Comparison in antimicrobial susceptibility testing result of drug resistant KP in all KP pathogens
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Table 5 Comparison in antimicrobial susceptibility testing result of ESBL

KP in all KP pathogens
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