A = R YL i 24 A 2025 4F 12 A4S 24 %5 12 ] Chin ] Infect Control Vol 24 No 12 Dec 2025 e 1691 -

DOI:10. 12138/j. issn. 1671 —9638. 20257418

-5 W R

H

SNHEEERAMAMKEEHERRIZESHIEERHLIR

TEEFSSEEAET S PR EFRE R #i%‘]éz\/a\,‘? A W IR A SR ?"i"g‘,ﬂ:’c‘
Re  PREFAMARELEREGES» L. PRESF %%?ﬁé‘étﬂ%ﬁ%?éﬂ B 74w E P
(#;U'H)a%ﬁé%'i&%lléﬁi%ﬁ@’r%?w(#m)ll)u%frzf—/éBE B IR AT B F R R
SRR o R S
WAL HAREL HARFEFEMEF —ER.BEREELSELETLLRE, B ELEERRBIER

E 5 #F % %, E-mail: xiaoyonghong@zju. edu. cn

2ok PHXFMIEER,E-mail: 2812845125@qq. com

L PEAHFERRKFWES —ER,E-mail: xiaolingma@126. com

EFAK AERFWELLER,.Email: mgwang@fudan. edu. cn

kX E AEBKFWEELELER,E-mail: zhangwenhong@fudan. edu. cn

[ ZE] "R HMREEHME hypervirulent Klebsiella pneumoniae s hvKP) HAG M 1% & BUARAE Cln vy 26 08
R IV ) A L R R RRAE CAN 517 R Bk 1 7 0 B D L I R BOR J 38 . FECE 20 TR T 24 00 O T AR L R TR D IR A
2K 1t 24 i ¢ v 5 1A 7 Chypervirulent carbapenem-resistant Klebsiella pneumoniae , HCKP) i H B, 45 28R A3 T A
Tl R G 09T 5 B 45 R R R Pk . dn el B iU HCKP &g B B2k KBk o 2. A 2Lt HCKP
TRAT I 25 B0 55 T 245 1 I R AREAE L 9230 = A 2 L TOUR)T A5 4 1 A5 O T4 1 R KA (IR IR iZ R S BT E S5 .

[x & W] MREHEME; WEEWEML; 0 BWSIRT; BipS5EH, €550

[(hFESZES] R378.2 R978.1°1

[EFfREEEmEMTEAEMRS] PREPARE-2025CN1570

Expert consensus on the diagnosis, treatment, prevention, and control of

hypervirulent carbapenem-resistant Klebsiella pneumoniae infection

Chinese Society of Infectious Disease Physicians, Chinese Medical Doctor Association; Health-
care-associated Infection Control Branch of Chinese Preventive Medicine Association; Chinese
Hospital Association Clinical Microbiology Laboratory Specialized Committee ; Society of Bac-
terial Infection and Resistance of Chinese Medical Association; Bacteriology and Mycology
Group s Society of Infectious Diseases, Chinese Medical Association; National Medical Center
for Infectious Diseases (Hangzhou); National Clinical Research Center for Infectious Diseases
(Hangzhou) ; Infectious Disease Physicians Branch of Zhejiang Medical Doctors Association ;
Antimicrobial Resistance and Control Committee of Zhejiang Pharmaceutical Association

Corresponding authors : Xiao Yonghong , The First Af filiated Hospital , Zhejiang University
School of Medicine, State Key Laboratory for Diagnosis and Treatment o f Infectious Diseases ,
National Clinical Research Center for Infectious Diseases, E-mail : xiaoyonghong@zju. edu. cn

Wu Anhua , Xiangya Hospital , Central South University , E-mail ; 2812845125 (@ qq. com

[ E®T 2025-11-07
[(HE4WH] EEESPRTR(2024YFC2310800,2024YFE0198900) 5 [F 5 [ 44 5% 5 4> (82202588) 5 Il 1 £ 22 Wi 5% 4 Wi %% 4 Wi H
(B2403002)



34

< 1692 R g

g

g

| 2875 2025 4F 12 A 45 24 %5 12 1 Chin ] Infect Control Vol 24 No 12 Dec 2025

Ma Xiaoling » The First Af filiated Hospital . University of Science and Technology of China ,

E-mail ; xiaolingma@126. com

Wang Minggui ., Huashan Hospital , Fudan University , E-mail : mgwang@ fudan. edu. cn

Zhang Wenhong » Huashan Hospital , Fudan University , F-mail : Zhangwenhong@ fudan. edu. cn

[Abstract] Hypervirulent Klebsiella pneumoniae (hvKP) exhibits unique phenotypes (such as hypermucoviscosi-

ty, specific serotypes) and genotypes (such as carrying specific virulence genes) , demonstrating strong clinical path-

ogenicity. With the bacterial convergence evolution, the emergence of hypervirulent carbapenem-resistant Klebsiella

pneumoniae (HCKP) poses significant challenges to global public health, as well as to clinical infection treatment

and prevention. Early identification, timely diagnosis and treatment, as well as prevention and control of HCKP in-

fection are crucial needs. This consensus aims to provide expert recommendations on the epidemiology, pathogenici-

ty. antimicrobial resistance, clinical characteristics, laboratory testing, as well as prevention and control of HCKP,

serving as a reference for diagnosis, treatment, as well as prevention and control of HCKP infections.
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Table 4 Selection of antimicrobial agents for treating HCKP infection
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Figure 2 Flow chart for monitoring HCKP infection/coloni-

zation cases
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Table 5 Disinfection methods for environment and items of HCKP infected/colonized patients
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