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[ Abstract ]

has become a serious public health threat. Due to its worldwide prevalence and poor prognosis, infection by CRE is one of

With the inappropriate use of antibiotics, carbapenem-resistant Enterobacteriaceae bacteria ( CRE)

the important causes of death,which has attracted worldwide attention and research. In our country,the infection rate of
drug-resistant bacteria is also increasing, mainly based on CRE producing carbapenemase. In the research of assessing

CRE infection, people found that the process of transmission is as important as the prevention strategies. In this review,

we will expound the research progress of the resistance mechanism of CRE,molecular epidemiology and risk factors.
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