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Treatment Strategies for Carbapenem-resistant Enterobacteriaceae Infections
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ABSTRACT Objective Carbapenem-resistant Enterobacteriaceae infections is becoming a major challenge to clinicians,
which resulted in extremely high mortality owing to the limited antibiotics option.lt is urgently to explore strategies to manage such
bacterial infections.So far, the research is mainly focused on the research and development of new drugs, as well as the re-
evaluation of classic antimicrobial drugs and the combined treatment regimens. Tigecycline is available in our country, but the
clinical effect is still doubtful.Polymyxin has a good effect on drug sensitivity test in vitro, but the clinical dosing has not been
established.Carbapenems combining with other drugs as optimizing treatment program is also being explored. Carbapenemase-
inhibitor combination has not yet listed on Chinese market.In the mean time, it is urgent to prevent and to control carbapenem-

resistant Enterobacteriaceae bacterial infection.
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