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SEEA BT AL 4 CRKP I MAE & LAAAEANEFF ARG AR B L B PR . TCRA R VRS 75 FEPE | i) 5 A A
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Meropenem in treatment of neonatal carbapenem-resistant Klebsiella pneumoniae sepsis: an analysis of 27 cases

WANG Jun-fang, GONG Xiao-hui’, QIU Gang, CAI Cheng, YAN Chong-bing, HONG Wen-chao
Department of Neonatology, Shanghai Children’s Hospital, Shanghai Jiao Tong University, Shanghai 200062, China

[Abstract] Objective To explore the efficacy of meropenem in the treatment of neonatal carbapenem-resistant
Klebsiella pneumoniae (CRKP) sepsis and its influencing factors, so as to provide reference for reasonable use of antibiotics
in clinic. Methods A total of 27 neonates who were diagnosed as CRKP sepsis in Shanghai Children’s Hospital from Jun.
2014 to Jun. 2018 were included in this retrospective study. The clinical efficacy of meropenem was evaluated and the patients
were divided into two groups: meropenem monotherapy effective group and meropenem monotherapy ineffective group who
required other antibiotics for combination therapy. The perinatal factors, prior exposure to carbapenems and other clinical
characteristics were compared between the two groups. Results The effective rate of meropenem monotherapy in treating
neonatal CRKP sepsis was 48.1% (13/27), and the overall effective rate was 74.1% (20/27) when another antibiotic was added.
The incidences of open wound after surgery (7/14 vs 1/13), septic shock (7/14 vs 1/13), positive culture of sterile coelomic fluid
(6/14 vs 0/13), and invasive mechanical ventilation (10/14 vs 1/13) were higher in meropenem monotherapy ineffective group
than in meropenem monotherapy effective group (all P<<0.05), and the diameter of CRKP inhibition zone in meropenem
monotherapy ineffective group was smaller than that in meropenem monotherapy effective group ( [9.14%3.37] mm vs
[12.85%5.27] mm, P<<0.05). Conclusion Meropenem monotherapy is effective for treatment of neonatal CRKP sepsis. Other
antibiotics are recommended when the patients also have open wound after surgery, septic shock, positive culture of sterile
coelomic fluid, invasive mechanical ventilation, or smaller inhibition zone of CRKP on meropenem.
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Bt B 7 W S AR R )2 A, T
I iR 7 87 {A R (carbapenem-resistant Klebsiella
pneumoniae, CRKP) &l — ™ HEm /AL T
A, aHREeMEECDLHRET CRKP 1
AT il vE TR A TR B T R ( Klebsiella
pneumoniae carbapenemase, KPC ) FIHifEH 4
J& B-WNEERZHE ( New Delhi metallo-B-lactamase,
NDM ) 45l A 25H B Jehi s &b i s 22
B, FE AT i T B M 2 2 1) T
b, T NDM 2 0L F ML B i s i, kI
[ 2012 4EMIRA IR AL "“NDM-1 FHEi% 5e 7
AR LK, DAL R T 7 "“NDM-1
(IRt 98 FE TR AT, JELLLEIR G2 L% CRKP &L
FRAETIBET RN 30%~44%", KA B it i HLAE
TR TR 71.9%". SXHRE Bk 2R U At &
TR R ARAA L, Y CRKP bR B HFET
KPP, B LR LRI, Xl %
o B A Ak R, — LR kit 48 o B A T DU X
DA, FRp A A LEE W s Bk )L
(JEHIZ ™ L) Il ve i i B g i B b, ik
Jete, WCAXIES, IR Z R AR
s o3 B T AR BENR By 27 FlETA )L CRKP L
KERIREITORE, ST

1 BRFTTE

1.1 AFRA% 2014 4F 6 A % 2018 4F 6 H AReH
A LRMERE LS 17 244 ], KA fi% T AT
Wil fiEde 94 i, KA Hy 0.55%. HiiisRz
Wy U R I PR X ik T R 0 P R 24 Ay 3
27 i (359 ke RUOALAE ) , BAEFN 0.16%,

o7 A It 98 o B 1 RS AE LY 28.7%. 27 il
CRKP Wil iE £ JL, 2o 11 6] (40.7% ) , 5B
16 ] (59.3% ) ; RINZHG-IEHGREAEZEIL 4 4
(14.8%) ; HRTWRMET 9 1] (33.3%) , #HIE™
Wity 18 Bl (66.7% ) ;3 Al 29~32 A, Ak
JiiE R 1200~1 600 g, HEBEHTEIY 49~102 d, £
JLIERBGERR WIS B (LA L2 ) 56 4
AR, HodoE A LR B 25 A AE 17 6], B
AL 3 1, FEIAE ARG 3 51, At 2 1,
A LIRFEE /N R 1B, 2SI fEE 1 6. A
PR ABILFTA S WIAEZ WibsifE, MR FR45
AR s AATR,  H 25 PrEudt e 45 0 Wi

HREEIYUERM A (AR Y BOE 2 U E R
KX MR HA2 <20 mm) .

1.2 WohsEdBidcfE  WUILE 2 EibsES IR Chr
A LI LAE LYY O %6 (2003 4E, BIA) )™, 5
ELWHSIER 2 W

1.3 &7 kB8R E A2 A CRKP W
I AE ) A8 LIS 7E 58 W I Bs 37 05 37 BT 36 2 K5 R R
J7. FER 40 mg/kg, B 8 h 1Yk, HUKLAZGITE]
2 h, FFLRGFREE W0 5 5 G IR W ) 4
WIZkSEBA2E38TT, 24 72 h 9 T B I d 4 D) 4%
B P UM I T PR R R BAIRYT . PR R
R EARES IR Cords JLIUILAE 2T )7 6 (2003 48,
) )™M AR R <1 200 g & 7.5 mg/ke.
K1k, AT 1200~2 000 g HHEE 7d NE
7.5 mg/kg, FR 1 IR, ARRTE 1 200~2 000 g H.
Hit>7 d # 10 mg/kg, BK 1 K, HAKTE>
2000 g HH# 7d W& 10 mg/kg, BER 1Kk, Hi4:
RFHE>2 000 g HHIE>7 d # 7.5 mg/kg. 45 12 h
VIR, JFRER 2~4 &l SR hresin, masomest™,
AR+ B

1.4 Btk JHEL 27 ) CRKP WlAE &£ LA Hs
Pi, CSRIGRREL . FHBNR A | % 37 24 ) AUk
PERIGLET, /b LB R EXT 27 Bl LAYIRITRL
B, IR TR I3 B B B B2 IR YT A A
ST S B B2 IR YT IO R BRI AL, il
SEILFE =2 . Y CRKP 320k 7 B 2591
AR BTG R 22 5

1.5 %its4z R SPSS 17.0 #4141
ST AR IR RORLL ¥ +s FR,
PR R 22 5 1 LBCR FHAMSTAEAS ¢ K308, ¢ K5 5
THECTOR BB B B3R, PRATA] ELECR T o
. frgmKHE (o) 4 0.05,

2 &% B

2,1 E2FEHEBETAXAE LKL EFRESETT
W EILE AR Z A 27 FlE CRKP MUASERY
B L, P RTRE BRI AR 13 6], ARCE
h 48.1%; RHERAIRIT G SRR 20 I, A3
R TAN%. PILLEILER . Rl . AR S
BNEE . B RIS B EE A M gE
KM e AA S 52 0 — I i B A 46 L AR 0 PR 38 22 388
gt (K1) .



+ 814 - WTREBESFF 20194E 7 H, 4540 %
*1 TWHETIEREST CRKP MINESEJLEEHEZSH
[ AE IR 2% HINRITARA N=13 BBy T TR RAIR T4 N=14 SiHA P{H

P (B2 n 7/6 9/5 ¥'=0.304 >0.05
iy (&), x+s 304+2.1 31.2+1.8 t=—1.093 >0.05
AR mig, X+ 1401.6+397.22 1425.0+336.87 t=—0.165 >0.05
ENEHE n 5 7 ¥=0.363 >0.05
G n 2 4 r=0.678 >0.05
B n 9 9 ¥=0.074 >0.05
RESE7 Fi 1 L ZE KA n 3 4 %' =0.106 >0.05
IRINZHE -G FAT n 2 2 x'=0.006 >0.05

CRKP: M 5 75 B M Mt 48 v T A 1

2.2 CRKP M BILE Fizd L2807 LA
BB Ead W 2 WL, EX R AT
ToRTRAIRIT A B ILFETE MR AR S Rk vt
F R rERTE . TR CIE i A K )
Rige B o R B 75 A A B LA Y L L B35

BT AR (P ¥9<0.05) , 2k
I H 5 8 0 B BN T 2R T R A
(P<<0.05) , ¥/RIX 5 TIHZE 5P Him 9.2575
T IR K

®2 WAETERAT CRKP WU IE S LIRS L

kR PRI RERIIEES gt p
CRKP WM AERITEBERTTH] #/d, X+ 55.84+78.94 38.64+38.17 t=0.423  >0.05
CRKP W MAE AT B Mok R A6 n 7 ¥=0363  >0.05
CRKP W MAE AT s B Mook R AR EE T ] #/d, X £ 10.85+23.51 19.21+25.86 1=0216  >0.05
B IR n 6 ¥=0.054 >0.05
ANBFFAR G AEETT RO 1 n 7 '=5.787 0.033
CRKP W M AF {4232 Ok E A n 4 ¥=0.016 >0.05
A IBYLERTE n 7 Y'=5.266 0.036
2R R G Hh 55 2 R R PR Pl AR d/mm, X s 12.85+527 9.14+3.37 1=2.722 0.010
TC R PR I W TR R OB R BT m 6 ¥=17.163 0.016
CRKP WCILAE 55 A QIATUAGE < n 10 Y¥=11342  0.001
{EBERFa] #/d, ¥+ s 90.62+80.18 79.38+45.29 t=0.440  >0.05
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2.3 CRKP Moz #BIULFE 27 Bl JLIARL 20 4]
(741%) , 7 B (25.9% ) IEIFTCRIET=, ST
7 BIEJLAY, 3 PR GeME L) 45 ) R R IR T A
T, 2 BIRBALIRSEE N Z5 & (necrotizing
enterocolitis, NEC ) AJFEGMELIER] . D0 @G
ZRBIFHRITICT:, 2 BRI MerEmiiE 5 A I ki
BRI LU T R B BRI T AT

3 it i

i 58 B AT R A | A A IX R A P IR e K B Bt
SRR Y R B R, UL )R B- DA T e
( extended-spectrum B-lactamase, ESBL ) 1% Ul
T Z— o 2017 45 v [ 4 T i 24 Has 00 o i i 245
s, TGRS BRI AHT 20 Sk e

PR ESSE 2 60, [RIRHFEAS B Be 4323 il 4 v 7 11 vl
X R R T 255K A0 10 MR h A 4 KoALERE
Be' A WL, 7EJL#E T CRKP BT
B, 5 LA R I e A

F NDM-1 FHYEE R ZILLE, Bk 5
RGWiayy CRKP RYLZ 3] TH . AR &
BIZIRYT R 5 L AL T B A G, SET Rk
20%~64%"" A TR AKIAITINITRL, A
LA T 27 B CRKP WULAE H LRI AR, LA
WF9E & B BE R FRZIRIT OB I &R, IR TR
BN IARIRIT T % HRA PoRERI, 78R
i, BE RERYUER S 20 2 My Aia T Al
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TEIT R TR 12%", 2018 452 B K248 L
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BHEE BB MR RIK A XD KR RIR T 914 L CRKP
BT  F, ARRE CRKP IR LI 55
AR B0 25 SRR CRKP 2B 23 1
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DI ILE, ﬁ%%ﬁi%ﬁmmxm FEAR IR IH]
RS, 27 ] CRKP Wi AE LR £ %
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BB TR 74.1% (20027 ), BAAKSET-FH 25.9%
(7/27) o CRKP Wil B ILAAAESM ARG ik
PEG T B EAR S . TCRAR IS TR A . T
A7 A QAT UG % 245 SRR 16 v S 0 B g 1
PR P B AR /NI S 01 PR 2R 5 36 5 B g B2 TR T T AR
FHK, It CRKP B 5 A ™ 5 A E ol 240 B
XoF 245 )t 2 AR B e N DU AR T

AWESE R TS, HAEAR A AR AT
T BT TR 22 Pt I AR e i e PR 9
ﬁﬁfﬁ% ULl , AR5 X0 B g TR PR R B i
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