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[Abstract] Objective To enhance the control capabilities of multi-drug resistant bacteria and the management
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quality of nosocomial infection through the implementation of a medical quality improvement action for multi-drug
resistant bacteria infection control in regional hospitals. Methods A tertiary public hospital (hospital 1) participating
in the national high-quality development pilot program was selected as the leading unit, and two medical alliance units
(hospital 2 and hospital 3) were randomly included. The period from the first quarter of 2023 to the third quarter of
2024 was divided into three stages: baseline, intervention 1, and intervention 2. Statistical and correlation analysis was
conducted on hand hygiene compliance, environmental hygiene monitoring, isolation protocol implementation rate,
etiological specimen submission rate, detection rate of carbopenem-resistant Klebsiella pneumoniae  (CRKP), infection
incidence per 1 000 days, hospital-acquired infection incidence (case-based) rate, as well as average cost per
hospitalization and average length of stay. Results The rates of pre-antibiotic treatment microbiological testing in
hospital 1, hospital 2, and hospital 3 were 42.49%-70.00%, 50.24%-83.09%, and 71.96%-86.53%, respectively.
Hospital 1 and hospital 2 showed rising trends (x*.=1 590.62 and 3 003.38, both P<0.001). The compliance rates of
hand hygiene during unannounced inspections were 48.71% -61.79% , 42.10% -82.50% , and 44.95% -53.15% ,
respectively. Hospital 1 showed a significant increase ( X% =7.96, P=0.005). The compliance rates of isolation
measures  (spot checks) averaged 83.98%-98.40%. Hospital 1 showed a significant increase (}’=18.03, P<0.001),
and hospital 2 showed a significant decrease ( x%a=22.61, P<0.001). The pass rates of environmental hygiene
monitoring were 93.26%-100.00%. The detection rates of CRKP were 14.53%-51.14%, 9.69%-32.26%, and 10.42%-
18.97%, respectively. Hospital 1 and hospital 2 showed significant decreases ( }*a=33.50, P<0.001; x*,,.=8.11, P=
0.004). The CRKP infection rates per 1 000 days were 0.011%c -0.105%0, 0.007%¢ -0.022%0 , and 0-0.045%0 ,
respectively. Hospital 1 showed a significant decrease ( x%ma=13.03, P<0.001). The incidence rates of hospital
infections (cases) were 0.21%-0.38%, 0.37%-0.59%, and 0.65%-1.01%, respectively. Hospital 1 and hospital 3 showed
significant decreases ( }%ma=14.27, P<0.001; x%,..a=5.03, P=0.025). Hospital 1 had the highest average inpatient
expenses (median: 0.96-1.10 ten thousand yuan), while hospital 3 had the lowest (median: 0.51-0.61 ten thousand
yuan). The average length of stay was the shortest in hospital 1 (median: 3 days), while it was longer in hospital 2 and
hospital 3 (median: 5-6 days). Conclusions Through collaborative management of the medical union, the quality
monitoring indicators such as hand hygiene compliance, environmental hygiene monitoring compliance, isolation
measures implementation, and pre-antibiotic treatment pathogen testing have been improved to varying degrees. The
prevention and control of multi-drug resistant bacteria within the hospital has been maximally implemented, reducing
the occurrence of hospital infections.

[Key words] Nosocomial infection; Multi-drug resistant bacteria; Medical union; Quality management;
Environmental hygiene

Fund program: Zhejiang Medical Science and Technology Project (2023KY103); Zhejiang Provincial Science
and Technology Program for Traditional Chinese Medicine (2023Z1.489)

DOT: 10.3760/cma.]j.cn331340-20250306-00025

PUAE ZR M 25 1P B O 4 BR B R A 2 36 AR
Wz —W, 2 B 2 B 1 e S e By 152 4% BR T LK
[t A B A S B AT 55 22—, LR VAl R LA R

BRE5HE

- 319 -

B PERE I B 2R bR, DN R 7 02T L I
TS BRI, PRI AT P A R B 4R R R TR
5 B AR MBSy iy T A 5 A E SR IR, AT
MRFC BRI MR 42 5k B2 B e 2 S BRI AR L, T J DX I
PRI ML 2 F it 24 B P2 8 B R AL 5 A 0 i i 4R
T8, B A S X7 AL T 2 e 7 A 52
5T, 48 TH R B 4 By 7 R 9 4 BIKF-

B =W ST BEBE (BB 1)1 A S B B v
i R A R R ALz — A AT R B
s A BE X, I A A B R 2 R BRI
R D T 52 1% Bt g A8 B e ol o4 oo 1) SRR
M R, PR BE 1 PHAT AR Sk A @, BE AL R B IX
PR BR XS LES 52 [ I BE LA 2 KRR IR 2 5
PRy AT Bl Heh AL s R = T B B (BE B 2)



320 - [ B 3077 0 2 A5 Y 2 24 7 2025 48 10 A 55 52 %55 5 1 Inter J Epidemiol Infect Dis, October 2025, Vol. 52,No.5

i = CBERE (BB 3) . MDA R I8 T 45 B2 B 1Y
IBATHE AR S e S W A A S s s . AR5
T A W VK 2 2 B B 465 — B2 B s PR AF 95 A6 B 2%
TS HEE (iR —Befe ® 2023 W5 0061 5 ),

= W Ik

ARWWEIE5r R =AW B dh AT, 55— B B, T
Ji /N A4 [ LT 4 % R e 4 EE AR R A T
JRUBG PEA 0 25 D8 51 70 XURS: 301 o 52 F 9 1 70
T3 % WS T WU 8 A5, JF T 2023 A5 1 2
SN 3 R R BEAS PR F5 AR 1 SERE B U BE . A5
W Bt , AR AIE B e 0 9 B R, 1 O — St 4
T PR it Ak AT W DU R ) IS AR A X
By BB 35 2023 4E5E 2—4 R BRI B, aksivE
5245 TR e O W PR AN R A, B BUAE SR & 2024
AR 13 B,

= PR bR

AR A 1] 58 T A6 fdt B 22 n it % 7 o o 40 A A B
R, S MR e YL BT R AR 4 AR (2015 4R
R ) (2021 4F B 5K BT 5 i 42 4 e H AR ) (5 Bt Jk
LW AR E (WS/T 312—2023) )¢ B R e 12 Wb
W GRAT)) %, (2R R0BE 3K 5 52 0 43 #T (failure
mode & effect analysis, FMEA ) J5 % JF Ji Jit & 45 2 X
B PEAG O A R TS AR (45 R AR bR B EE S bR A A 4
B AT RS B PR R AN AR IR 5 I e T
oUW A8 A T AR W U AT R BRI AE A W
BRI VR SR (il A ) U 25 IR YT R
o R R R R BT R ST 24 il AR v A
(carbapenem-resistant Kebsiella pneumoniae ,CRKP)
Kt % CRKP Z E i 25 18 T H e % R Bk &
T (IR )26 S5 8 TRl 25 I B 45 B e A e 35 TR 3
FBEREH

IS Y =)

il JHl Excel F1 SPSS 27.0 4834k £ #E 47 %3 7
Mr o TR T Shapiro-Wilk 46 36 84 1F 50k, 45
FEE IR0, R B bRt 22 (s ) 7R s AT G
TEZS A3, R A28 (M) #0004 43 (8 (Q1,05) %% .
THECTERE LB BOR 3 323, 45 2L I [ e 34540 1T R
TR KB o A S S W AR R B 23 A R AE 1

Pearson B, Spearman 3¢50 #7 ., P<0.05 A 2 55 A 4t

R
& R

— 3 IR B A [ B B A T o A5 S A
e b 4 R

2023 4F 1 FJE & 2024 4F 3 B3 KIEBEA
[l B B B T R AR AR S SR 1 R, BERE 1,
=B 2 FIES BE 3 M990 TE 25 40 10 7 10 3 JBL 27 0k A o
53 5 R 42.49%~70.00% .50.24%~83.09% .71.96% ~
86.53% , B li 1 BB 2 T m B (3 wn=1 590.62
13 003.38,3 P<0.001), BEBe 1.1 Bg 2 FEE B 3
)T A s U7 AT 0 i O 48.71% ~61.79%
42.109~82.50% 44.95%~53.15%, ERE 1 & TF i
PO 61=7.96,P=0.005) . 3 F 1 B b 2 1 it p A T 5
() 1E 83.98%~98.40% , B5 g 1 S TF R HAH O =
18.03,P<0.001), Z Bt 2 2 F BB H (F 1s=22.61,P<
0.001), 3 FKEEBE H BT DAL W5 I A 4% 2 93.26%~
100.00% , A~ [F) B B 4 T 1 22 5 A G il 2 i L (3
P>0.05).,

3 REBEA T B Bt CRKP A5 HY S B gk e
TH 1L

2023 4F 1 ZE i & 2024 4 3 B ERBE 1L EBE
2 FIEE BE 3 19 CRKP K i % 43 5] 4 14.53% ~
51.14% .9.69%~32.26% .10.42%~18.97% , 5 [5¢ 1 Fil
BEBE 2 2 FREBEE (@ ws=53.50,P<0.001 3 4s=
8.11,P=0.004), B 1 BERBE 2 FIEEBE 3 9 CRKP T
H &L 5354 0.011%0~0.105%0 .0.007%0~0.022%0
1 0~0.045%0, BEBE 1 5 FREEH (P wr=13.03,P<
0.001), BEBe 1 B 2 FIESBE 3 1 R e e Gt A (11
W) R4 51N 0.21%~0.38% 0.37%~0.59%#110.65% ~
1.01% , BE Bt 1 BEBE 3 2 T REBH (C un=14.27,P<
0.001 3 4=5.03,P=0.025), PEWL% 2,

= 3 REBEAS A By B s B i 1748 b1 0

2023 4 1 ZBJE 2 2024 4F 3 FJE, “FKERM
BATHR AR IE DL 3, BBt 1 AR 84 B % e
PG B 200 0.96 J7~1.10 J7 70 ; BE B 3 A%, s iz
AL 218 0.51 J1~0.61 Ji o6, F-¥ a8 H 51, =



B 377 25 £ e 2 2

2025 4 10 A4 52 &5 5 1 Inter ] Epidemiol Infect Dis, October 2025, Vol. 52,No.5 .321-

£ 1 20234 1 T F 2024 4F 3 = 3 FERBLK

YA H I A% T A 4 bR 4l R

p—
2023 4 (45 1 2023 4 (45 2 BB T 1)

2024 47 (55 3 Br Bt i 2)

&t Bk £k ) X usfl P
1 2 B 3R 4 B 1 2 B 3R
B 206 7 50 R 2E R R (%)
PR B 1 4575 4320 42.49 6651 7391 62.38 70.00 1590.62 <0.001
(3 506/7 663) (3 364/7 787) (3 548/8 350) (3 470/5 217) (4 017/5 345) (3 315/5 314) (3 790/5 414)
ERi2 5024 55.23 58.62 68.45 78.02 83.09 82.01 3003.38 <0.001
(3 529/7 024) (3 470/6 283) (4 067/6 938) (4 979/7 274) (5 815/7 453) (5 821/7 006) (5 416/6 604)

1% B 3 81.35 79.02 76.70 74.26

(4 727/5 811) (4 768/6 034) (4 796/6 253) (4 871/6 559)

T IAERAT AR (W 7) (%)

[ e 1 56.92 48.71 55.46 59.59
(111/195) (151/310) (315/568) (404/678)
B 2 82.50 81.57 64.86 42.10
(990/1 200)  (930/1 140)  (720/1 110)  (480/1 140)
BBt 3 47.37 53.15 44.95 46.25
(45/95) (76/143) (98/218) (74/160)
PRI A 2 W B A A% 2 (%)
BB 1 98.53 93.26 98.15 98.87
(1 070/1 086) (1 079/1 157) (1 113/1 134) (1 053/1 065)
1% g 2 99.47 98.94 99.83 100.00
(5 667/5 697)  (560/566) (574/575) (587/587)
] 98.59 96.67 96.51 99.01
(561/569) (581/601) (636/659) (699/706)
B 2 9% S (i) (%)
BB 1 94.23 92.83 90.81 96.12
(686/728) (453/488) (603/664) (4 111/4 277)
[ 5% 2 97.15 98.10 97.44 97.28
(3 882/3 996) (2 225/2 268) (3 005/3 084) (1 611/1 656)
] 95.80 98.40 95.86 95.99
(456/476) (368/374) (440/459) (359/374)

77.47 86.53 71.96 199  0.158
(4 727/6 102)

(4 823/5 574) (1 422/1 976)

61.03 61.79 60.96 796 0.005
(343/562) (359/581) (370/607)
75.68 73.68 82.05 355 0.060
(840/1 110) (840/1 140) (960/1 170)
50.53 48.62 4535 0002 0964
(96/190) (123/253) (156/344)
97.87 98.50 97.68 041 0521
(1 147/1 172) (1 120/1 137) (1 181/1 209)
99.84 100.00 99.52 313 0077
(609/610) (633/633) (616/619)
93.88 99.54 97.32 115 0283
(616/623) (653/656) (618/635)
96.09 95.67 97.08 18.03  <0.001
(4 938/5139) (2 498/2 611) (3 893/4 010)
83.98 91.93 89.74 2261 <0.001
(152/181) (148/161) (140/156)
97.83 94.122 96.47 0.091  0.762
(316/323) (72/289) (246/255)

Be 1 s, PALECH 3 d; BEBE 2 FEE B
FRLECR 5~6 d.

BB 1 1Y 24948 Be K 85 i 443 e 9% 1 & 4
58 1F A1 5% (r=0.856,P=0.014 ) , 11} & ¢ J&& Ut & A= 191 1k
R IEBE 9% (r=0.280, P=0.544 ) - ¥ B K
£ (r=0.368, P=0.417 ) ARG TCGE 22 3 L, BE B
2 WP B RS A BE 2 (r=0.429, P=
0.337) ., BEBEIEG L EBIRF S RER S (=
0.357,P=0.432) , =B g & A= Bl 32 5 58 24 43 B
KEL(r=0.464,P=0.294) (I FI S TC G 114 5 L, BB
B 3 11 34 18 B K ES U AT B 2 T 52 i 1k AH 5C
(r=0.994,P<0.001) , {H P Bi B & A iR 5k
EBE A (r=0.130,P=0.780) M-F¥ B H (r=

3 MR A,

0.171,P=0.714) A KM TG 2270 X,
it it

PRI AA AT L[] Joi 1k M 42 T 4% J= G B2 7 HLAS Y
PR e 55 7K 1 A BR AR 56 o ASBIF 5 A R IR AR ELATL
T X 2 E M 2 A By 4T A i VA 9 A
117 &G VAN, il i BRI FRIL ) stk iy ] 5
AR 0 B T DSBS 24 T 2 4 By 4 R 0 o A LA
A BURAEHL,

— RIS R 22 H 25 5 R B S R 45
AR KA B Tt

AW GRS, 3 KIEBEAER 3 Br BLyi
LYW TR i 2 226 G AR Bk ) ] G o o A



.322. Il B 00 A7 90 2 A2 i 2 2 3 2025 4F 10 45 52 %55 5 1 Inter J Epidemiol Infect Dis, October 2025, Vol. 52,No.5
F2 2023 4F 1 R E 2024 4F 3 FEE 3 FK L Bt CRKP A ) P B ek e
s zgﬁigf)l 2023 4E (K2 P BT 1) 2024 4F (55 3 Br BT i 2) Cesliil P
1 R 2 3EE 4 R 1 F=J 2 3EE

CRKP 5t % (%)

BEBE 1 51.14(90/176)  23.08(42/182) 19.82(43/217) 14.53(25/172) 19.86(28/141)  18.18(28/154) 16.89(38/225)  53.50  <0.001

BB 2 32.26(60/186)  17.74(33/186)  9.69(19/196) 10.61(19/179) 19.88(33/166)  17.65(30/170) 1572(36/229)  8.11  0.004

BB 3 11.76(18/153)  12.58(20/159) 11.82(24/203) 18.97(37/195) 14.38(23/160)  10.42(15/144) 10.50(19/181)  0.30  0.581
CRKP T H /& % (%o0)

EEB% 1 0.105(10/95 046) 0.0192/104 194) 0.057(6/105 649) 0.030(3/99 603) 0.024(2/84 621) 0.011(1/91 206)  0.011(1/91 807) 13.03  <0.001

BBt 2 0.016(2/127 423) 0.016(2/123 686) 0.015(2/134 375) 0.015(2/133 735) 0.016(2/122 445) 0.022(3/138 049) 0.007(1/140 553)  0.004  0.950

EEB% 3 0.010(1/97 004) 0.010(1/99 780) 0.020(2/96 486) 0.045(4/89 582) 0.031(3/95 936) 00792 723)  0.010(1/92 096)  0.02  0.894
PR e SR e K 995 (191000 % (%)

FERE 1 0.38(65/17 162) 0.34(67/19 931) 0.32(67/20 781) 0.36(71/19 973) 0.27(53/19 273) 0.21(47/22 224)  0.23(52/22 697) 14.27  <0.001

BEB% 2 0.48(94/19 577) 0.59(122/20 738) 0.42(94/22 344) 0.47(102/21 699) 0.40(82/20 490) 0.37(87/23 219) 0.45(108/23 858)  3.69  0.055

BEBE 3 0.78(95/12 174) 0.80(111/13 945) 0.95(137/14 482) 1.01(140/13 837) 0.80(112/13 937) 0.69(111/15 988) 0.65(109/16 874)  5.03  0.025

T CRKP « ffk 5 55 s 2 1 24 i 4 e 75 411 17

F 3 20234 1 R 2024 4 3 FFE 3 KB B R AT B 2% 1 A A T 43 B H [M(Q1,05)]
- 2023 4F 2024 4F
1 & 2 FJE 3EJE 4 iz 1 & 2 EJE 3E

WHEBE 2% (7 78)

BB 1 1.08(0.54,2.16)  1.10(0.55,2.21)  1.05(0.53,2.02)  0.96(0.50,1.82)  0.99(0.52,1.89)  1.04(0.52,1.94)  1.08(0.56,1.99)

B 2 0.78(0.49,1.39)  0.71(0.45,1.24)  0.65(0.41,1.10)

BBt 3 0.61(0.33,0.73)  0.54(0.29,0.97)  0.53(0.29,0.90)
SRR B R A (d)

B 1 3(2,7) 3(1,6) 3(1,6)

BB 2 5(3,9) 5(3.8) 5(3.8)

BB 3 6(3,10) 6(3.9) 5(3.8)

0.62(0.38,1.02)  0.65(0.41,1.09)  0.64(0.40,1.08)  0.66(0.41,1.09)

0.52(0.28,0.85)  0.55(0.31,0.90)  0.51(0.29,0.84)  0.51(0.29,0.79)
3(L.5) 3(1,6) 3(1,6) 3(2,6)
5(3.8) 5(3.8) 5(3.8) 5(3.8)
5(3.8) 5(3.8) 5(3.8) 5(3.8)

PRER , Hor PR BE 1 FIEE B 258 W TH B P v
439124 1 590.62 1 3 003.38, 3 P<0.001), ifif % ¢ 3
TE LAt B B © W1tk A B e, A ok T TR DL W
BES,

T A 2 H T AR ) B K B B g B
PR, AT A AR R B ek e e AR R (R 45 N B
T DA MLYE (WS/T 313—2019) ) W 5 55K B2y ALK
I F AT N AR S A, F IR T R U
JE A R R AR N A SEPR AT O . 2 T A
ZERLEIR IR B E AR T A AT % 22 R K
K(26.72%~60.76% ), A5 KB, BB 1 T A
PATHR (V) BT R B (OC 6s=7.96,P=0.005) , =
Bt 2 FHPERE 3 U AR, AR T DA ATV 5¢
—KH WHO W F TUERPLM S — &k &, HA

HURG AN [ s 7 N B3 7 245 51 25 S e O o 22 T 4
RIGIE

SR IBCER XoF 1 1 9 R R S 1 e, WA T R
il 2 T it 245 T 10 e AR, AR YR BT T AT Bl W
7 B B AT 3 (il ) P2 7E 83.98%~98.40%,
BERe 1| £TmEE (¢ ws=18.03,P<0.001), EERE2
RS (F 1x=22.61,P<0.001), 1 &5 B¢ 3 (1 2
SEGIFE L, RUPATER S AEEE I EH
PIAH XK

3 LB PR 4 T A 2 W I 5 4% 22 93.26%~
100.00% , 45 5 R 4f, 3= B 2% B 7 BILA 78 R 55 1 1 TH
T T R S B S B SRR R ()
RIrm, ERE 1 MERE 3 BIRE N O b=
14.27,P<0.001 ;¢ 1%=5.03,P=0.025) ; EE B 2 B W]



[E PR WA 790 27 A5 e 27 2 3% 2025 48 10 H 55 52 555 5 1) Inter J Epidemiol Infect Dis, October 2025, Vol. 52,No.5 .323.

R RE R R R A TR

T EBARE FTS CRKP K H ARG O ek

TSR 24 TR B 4, T MR 24 RS R AR T I R
PR BEREBL 1A 2590, I 0 R Wa R T T B R KRR
JIE AR 22 TS 25 T R ) AR D, AR IESE B I T 32 %
TE AR 425 19 CRKP,  FR2k i HoAG % T H
TR RGO, G5B, BB 1 MERE 2 19 CRKP
H R T 65=53.50,P<0.001 3" 55=8.11,
P=0.004), M EERE 3 oW 24k, BERE 1 /Y CRKP T
H B R PR (¢ 1 5=13.03,P<0.001) , {H I ¢
2 MEERE 3 Tgeit 25, BER 1 1) CRKP £ i 3
T H IR YR AE i 3h B Bt W 2 7 oAt = B, i
5 [A] 191 B2 97 43 9 b Wi e 12 DX A8 T N %% U0 AR
Ko BEBE 3 19 CRKP Kt 580 T H & Ge £ 15 0] g
A, T RE 5 AL R A A T 4 [ M X K
-, CRKP A TR A TIR S A K

CRKP K i 3R T H SR R, ARk B Ik
YR AR T B BEME A ROSCR . BEEBRR R AT 8h
4 R 1A 7 1 DX B e B 1 1R R | BB A A%
IR 2 A KUK

= BRI BT IR Bt BT PR AR IS AT

HRAE (2023 438 F 1A (e F ok & e gt it o
), 237 BB e A T A B KA 8.4 d,2023
AR B AR BE B A 10 315.8 oY, AW I By BE A%
P 97 AL U 38 43 g 2 R R AR - 2 4 e K B T
25, 31X 55 I Bt T AE L DX T | S B S RS A
WUIMC, BERE 1 IR X E A 22RO £
B AN R R BRI R AR BERT
[FSEET e

Xy il B A BRI TR
PRSI R TS, M E T g i B
P2 7 JoT 45 A o A IR 55 R, DA i i 4 3 AN ) 2 4%
27 UG S B IR] A B 97 IR 55 o B e B 45 1y B
FE— R LA Y T B 22 M G T A X R
TG B0, LA B DX 358 Py T 24 A1 R 45 D A ) A
i@ s Frsems (5 B 5m 518,

AR R R T . B2 & D T4 RE
I, BE e 2 % B A& $8 bR 19 TR A 3, 7638 P T

FLYRTHE bR 18] SRR 9 7 IR AN AL o 7 BT Jo
J A8 B A rp Tk — A B S SR AR R AR
7] Je e F 3 AL 01 R AT S AN SR TR AT 5 [ I 34
X 7 LA BT A 2K B AT A 56 T DL R X i 2
6 P 58 SRR e w5 XU el 9 X 128 5 36 AF 9 T
PRI 2 9F 5, S 2 AH G TR 3R A i PR

U FIAT A 4475 R A7 (A 8

B RARAR (0556 BRI S B T BB
M S HE KR S« B )8 9 0 54 5 RO S < B <
BRI G 50T S W 9T VOB HR BAR S  IDR 3 B
FEVEU B HE R SR BRI TS S8 A o D

2 % X W

(1] T, 2/, TR, 5. ik 500 28 i 2 £ o i 1 BOIR &
it 24 L S T R A B 24, 2024, 17(10): 170-173. DOL: 10.
15887/j.cnki.13-1389/r.2024.10.046.

[2] A NRSERE [ 55 BE AT, [ 55 Bedn 8 T 56 F4fie itk B2 7 1k
A AR K R 995 S 35 W [EB/OL][2025-03-01]. hitps://www.
gov.cn/gongbao/content/2017/content_5191699.htm.

[3] A3, FATAR, AW, A& URRE IR 65 A0 A I 1 )
FE8L R (). MR 22 4% 3R, 2024, 15(5): 1006-1010. DOI: 10.
12290/xhyxzz.2024.0646.

[4]  Allegranzi B, Pittet D. Role of hand hygiene in healthcare-
associated infection prevention[J]. J Hosp Infect, 2009, 73(4): 305-
315. DOIL: 10.1016/).jhin.2009.04.019.

[5] e, s AR L L s g T 1A U 9 A A5 R A
[J]. FEPEEE 2, 2020, 49 (3): 481-484. DOI: 10.3969/j.issn.1671-
8348.2020.03.031.

[6] Bk, FBMEEDF, ZEWRH, 4. 24 A AU B N BLF LR
AT P R R AR ] T A AR UGS B, 2021, 12(21): 122-124.
DOL: 10.3969/}.issn.1674-9316.2021.21.039.

(7] ¥, X080 95 T, 45 2021-2022 44 = 1 IR g £ 1 it 24 1
3 A A8 B0 WG A3 A ). o AR AR v R, 2024, 15(5): 159-162.
DOL: 10.3969/}.issn.1674-9316.2024.05.037.

[8] FiafEL, AW, JA ST uN, A i 2R TR b BE R Bk 5 0 i
2 v T H R B R A A ] )] PR EE B, 2024, 24(7):
1130-1133. DOI: 10.3969/}.issn.1671-332X.2024.07.037.

[9] Lei TY, Liao BB, Yang LR, et al. Hypervirulent and carbapenem-
resistant Klebsiella pneumoniae: A global public health threat[J].
Microbiol Res, 2024,288:127839. DOI: 10.1016/j.micres.2024.
127839.

[10] Hhde ARG AT [ 50 T A (i BE 22 B3 £.2023 A 3 el 04z fil e o
Ak % & 8t it A ) [EB/OL).  [2025-03-01]. http://www.nhe.gov.cn/
cms-search/xxgk/getManuscriptXxgk.htm?id=e64257205f0d45
45a9e3d6da393870db.

(W Hi H 481:2025-03-06)



