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QIAN Shuyu, LI Tiejun(Department of Pharmacy, Punan Branch of Renji Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200125, China)

[Abstract] Carbapenem-resistant Enterobacteriaceac (CRE) is an increasingly serious threat to human health worldwide.
CRE usually carries multiple drug resistance genes, which limit the selection of therapeutic drugs, prolong treatment time, require
higher treatment costs and greater treatment risks. The epidemiology, resistance mechanisms, current resistance status of CRE and

the latest therapeutic drugs for CRE were summarized in this papoer, which provide a basis for the rational use of antibiotics in

clinical prevention and treatment of drug-resistant bacterial infections.
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