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Abstract: Objective To investigate the effective treatment plan of carbapenem —resistant Enterobacteriaceae(CRE) infection. Methods The
relevant literature related the development of new therapeutic drugs for CRE infection in the world in recent 10 years were searched
from PubMed, Embase, Medline and other databases,the relevant pharmacokinetic and pharmacodynamics data were collected,and the di-
agnostic criteria, epidemic trend, drug resistance mechanism and treatment plan(including traditional plan and exploration plan) of CRE
infection were analyzed. Results and Conclusion CRE has a high risk in the world,shows a rapid and high incidence trend in China,
and will cause community epidemic. Traditional therapeutic drugs include polymyxin, tigecycline and carbapenems, and a variety of new
schemes of single drug use or combined drug use have been explored,but CRE has drug resistance,and effective therapeutic drugs are
still in the process of exploration and research,so large —scale clinical experimental data are still needed to weigh the advantages and
disadvantages and screen out more reasonable treatment plans.
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