e 788 ] s P 1 2 75 2019 4F 5 H % 39 %55 10 W] Int ] Respir, May 2019,Vol.39.No.10

MixESEHEETERAREESRENRHER

AR Lak’ I E A A

'MAERER MAEEFRAELAETERR, LT 100853; ‘MK E ¥ KK F
K5 EEEEFAH, dLFE 100853

BAEEH . A B, Email:gxz301@126. com

CAEY 4k, MTH MW Z @A, W25 6 bk 5 A8 S 5 R, T ok 7 85 0% 2 B AT
B RH B (carbapenem-resistant Enterobacteriaceae, CRE) H z5# %, CRE B Wi~ A3k T A= 22
LWME KRB . WiEER CRE DA RS S EY CREW—PMEZERRE KK, L&D
CRE #5437 7 g9 /b CRE BRYL 1A R0 15 i

[X@RY mESHLE; W25 WITHBIAE, e, R

DOI1:10.3760/cma.j.issn.1673-436X.2019.10.014

Research advances of carbapenem-resistant Enterobacteriaceae colonization and infection
Zhang Kan',Ma Lin®, Wang Bo', Guan Xizhou®
'Department of Graduate Administration, Chinese PLA General Hospital, Medical School of
Chinese PLA, Beijing 100853, China; * Department of Respiratory and Critical Medicine, Chinese
PLA General Hospital, Beijing 100853, China
Corresponding author:Guan Xizhou, Email: gxz301@126. com

[Abstract] In recent years, due to the widespread use of antibiotics and drug-resistant strains
mutation, carbapenem-resistant Enterobacteriaceae (CRE) has markedly increased worldwide, CRE
has become a huge threat to public health safety. CRE of colonization in intestinal tracts have been

considered to be an important risk factor for systemic infections CRE, decolonization is an effective

measure to reduce CRE carrier and possibly reduce CRE infection.
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