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Meta — analysis on risk factors for carbapenem - resistant Klebsiella pneumoniae in-
fection in China

TANG Li - ling , ZHANG Pei —jin, QIAN Li — hua, LI Yan , WU Qun ,CAIl Dong — zhen , ZHANG Xiao —
Juan
(Wannan Medical College Yijishan Hospital, Wuhu Anhui 241001, China)

Abstract Objective To analyze and explore the risk factors of Carbapenem — resistant Klebsiella pneumoniae ( CRKP)
infection in China by meta — analysis, so as to provide scientific basis for developing prevention and control CRKP strate-
gies. Methods PubMed, CNKI, and Wanfang databases were used to collect studies on risk factors for CRKP infection in
China up to March 2018. The OR value and its 95% confidence interval ( CI) were calculated by using Stata 12. 0.
Results A total of 16 studies involving 2 126 patients were included and 26 risk factors were analyzed. The results showed
that there were 15 risk factors associated with CRKP infection, including underlying disease such as cardiovascular system,
kidney and nervous system,arteriovenous catheter use, mechanical ventilation, endotracheal intubation/tracheotomy , urinary
catheter use and other invasive procedures,use of antimicrobial agents and carbapenems, aminoglycosides , enzyme inhibitor,
quinolones, third or fourth generation cephalosporins , antifungal agents, prior to isolation of CRKP, prior hospitalization and
other factors. Conclusion Exposure to antimicrobials, invasive procedures and prior hospitalization were associated with the
development of CRKP infection. The relevant invention strategies should be performed to prevent and reduce CRKP infec-
tion.
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