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Research progress on different enzyme types of carbapenem-resistant Klebsiella pneumoniae
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[Abstract] Klebsiella pneumoniae is one of the most common pathogens causing hospital-acquired in-
fections. In recent years,due to the widespread use of antimicrobial agents,the clinical detection rate of drug-
resistant Klebsiella pneumoniae has been progressively increasing. Notably,the prevalence of carbapenem-re-
sistant Klebsiella pneumoniae has drawn significant attention. The main mechanism of resistance is the pro-
duction of carbapenemases. However,distinct carbapenemase types exhibit significant differences in molecular
epidemiological characteristics and clinical treatment strategies. This article systematically reviewed the latest

research progress on various carbapenem-resistant Klebsiella pneumoniae strains, providing insights and ref-

erences for clinical prevention and management.
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