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[Abstract] Objective To understand the drug resistance, virulence genes and molecular typing charac-
teristics of Klebsiella pneumoniae in clinical patients in Wenzhou, and to provide evidence for clinical treat-
ment. Methods A total of 55 strains of Klebsiella pneumoniae isolated from four sentinel hospitals from 2022
to 2023 were collected. The strains were identified by matrix desorption time-of-flight mass spectrometry,and
the drug sensitivity test was carried out by microbroth dilution method. Based on the results of whole genome
sequencing,the drug resistance genes, virulence genes, plasmids, capsular serotypes and multilocus sequence
typing (MLST) were analyzed. Results The resistance rate of 55 strains of Klebsiella pneumoniae to ampicil-
lin was 100. 00% , the resistance rate to cefotaxime was 52. 73% ,and 41. 82% strains were resistant to carbap-
enems. The detection rate of carbapenemase-resistant genes was 36. 36% (20/55), mainly blaKPC-2. The de-
tection rate of third-generation cephalosporin resistance genes was 49.09% (27/55) smainly blaCTX-M type.
The detection rate of mucus-regulated gene rmpA in virulence genes was 5.45% (3/55). The plasmids were
mainly IncF I and IncR,and the capsular serotypes were mainly K2 and K47. There were 27 ST types in
MLST,and the dominant type was ST11,accounting for 32. 73% (18/55). Conclusion The drug resistance of
Klebsiella pneumoniae in clinical patients in Wenzhou is severe, mainly carrying blaKPC-2 and blaCTX-M re-
sistance genes, and there are many kinds of plasmids and capsule types. The results of molecular typing
showed that these strains had high genetic diversity,and the dominant type ST11 was widely prevalent and

spread in many hospitals. It is necessary to pay more attention to the emergence of strains with both drug re-
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sistance and high virulence to prevent clinical outbreaks.

[Key words] Klebsiella pneumoniae;
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