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Abstract: Objective To observe the epidemiological characteristics of Carbapenems heteroresistant Esch-
erichia coli (CHEC), and to explore the influencing factors of infection by Escherichia coli with Carbapenems
heteroresistance, so as to provide evidences for the rational use of antimicrobial agents in clinical practice.
Methods TheEscherichia colistrains isolated from clinical samples were collected. Then the Extended Spec-
trum Beta-Lactamases (ESBLs) detection, typical Carbapenems heteroresistant Escherichia coli detection and
Population Analysis Profile (PAP) were performed. Drug resistant profile was analyzed at the same time. We

confirmed the influencing factors of Carbapenem heteroresistant Escherichia coli. Results The 200 Esche-

richia coli strains were mainly isolated from urine, blood and sputum samples. The detection rates from urine,
blood and sputum samples were 16. 50%, 20. 50% and 38. 00%, respectively. In these Escherichia coli
strains, the rates of heteroresistant to meropenem and ertapenem and imipenem were 6. 00%, 20. 50% and
29.00% ., respectively. Bacteria producing ESBLs, chronic basic diseases, pre-use of antibiotics and invasive

medical practices were the main influencing factors for CHEC infection. Conclusion The phenomenon of Car-
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bapenems heteroresistance in Escherichia coli is very serious, especially the Carbapenems heteroresistance is

associated with bacteria producing ESBLs, antibiotic use and invasive medical practices. Therefore, the rational

use of clinical antimicrobial agents and standardizing the invasive medical practices can avoid the nosocomial in-

fection outbreak and prevalence.
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