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Research Progress on Carbapenem-Resistant Enterobacteriaceae
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[Abstract] Carbapenem-resistant Enterobacteriaceac ( CRE ) infections have become a global public health concern.CRE not only exhibits
resistance to carbapenem antibiotics but also shows resistance to other antimicrobial agents, thereby significantly limiting
treatment options and resulting in increased healthcare costs and higher patient mortality rates.Despite the progress that has been
made in the research on Carbapenem-resistant Enterobacteriaceae ( CRE ), its resistance is extremely complex and continuously
evolving, with the production of carbapenemases being the most significant resistance mechanism.This paper primarily reviews
the research advancements related to carbapenemase production in CRE, aiming to reduce the incidence and transmission of
CRE infections.
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