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In the present study, the CPM-non-susceptible K. 
pneumoniae isolates showed a high rate of drug 
resistance to β-lactam antibiotics except aztreonam 
and piperacillin-tazobactam. It is worthwhile to note 
that 179 nosocomial K. pneumoniae isolates from 
selected pediatric departments have high rates of 
intermediate and resistance to CPM. The frequencies 
of resistance to imipenem and meropenem were 
68.2% and 87.2%, and the rates of the intermediate 
to them were 26.8% and 8.4%, respectively. 
Therefore, it is suggested that imipenem and 
meropenem should be assessed at one time in order 
to find more CPM-non-susceptible K. pneumoniae. 
The CPM-non-susceptible K. pneumoniae isolates in 
our study showed the lowest resistance to amikacin 
(10.1%), followed by ciprofloxacin (20.7%), which 
may be due to these two drugs were rarely used in 
children because of their major side-effects. 

In summary, the present study is generally to 
report on the characteristics of CPM-non-susceptible 
K. pneumoniae isolates from a pediatric hospital in 
China. The production of MBL, including two 
genotypes IMP and NDM, is one of the important 
mechanisms of CPM-non-susceptible of K. 
pneumoniae isolates in our pediatric setting. It is 
necessary to strengthen the surveillance of drug 
resistance and to gain an understanding of the 
characteristics and mechanisms of CPM-non- 
susceptible K. pneumoniae infections among the 
local pediatric population, which may help us better 
understand the prevalence of CPMase-producing K. 
pneumoniae and contribute to effective controls of 
the drug-resistant strains in pediatric clinics. 
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