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Research progress of drugs for treatment of carbapenem-resistant Ente-

robacterales infection in children

ZHOU Ran, FANG Yu-ting , SUDan, SHEN Ai-zong (Department of Pharmacy, Anhui Pro-
vincial Hospital , The First Af filiated Hospital of University of Science and Technology of
China , Hefei 230001, China)

[Abstract] In recent years, with the widely application of carbapenems, carbapenem-resistant Enterobacterales
(CRE) infection is increasingly prevalent in children, and are often associated with poor clinical outcomes. Due to
the specific pharmacokinetic/pharmacodynamic (PK/PD) characteristics of children, most anti-CRE antimicrobial
agents lack clinical application experience in children, and pediatricians face huge challenge in the treatment of CRE.

In this paper, the existing knowledge of CRE infection in children is collected, epidemiology, antimicrobial resis-

tance mechanisms and the latest treatment strategies are reviewed, so as to provide a reference for clinical medica-

tion.
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