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Abstract ; Infection with carbapenem-resistant Enterobacteriaceae (CRE) is becoming increasingly serious with a
high mortality rate in bloodstream infections. Multiple antibiotic resistance is common due to the action of multiple resist-
ance mechanisms. Laboratory tests play an important role in treatment. The efficacy of anti-infection treatment is poor
compared with non-drug-resistant bacterial infections,and treatment regimens are variable and controversial. Carbapene-
mase production is one of the most common mechanisms of drug resistance in clinical practice,and it is also the most im-
portant. Certain types of enzyme production can be detected in the laboratory, allowing clinicians to understand the status
and effectively use antibacterial drugs. Referring to the recent research progress in carbapenem-resistant Enterobacteri-
aceae bloodstream infections ( CRE-BSI) at home and abroad, this paper examines the resistance mechanism , laboratory
investigation and treatment to better guide clinical rational and standardized drug use and optimize the existing treatment
plan.
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