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Research progress in Klebsiella pneumonia bloodstream infections
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Abstract : Klebsiella pneumonia is a common opportunistic pathogen and an important nosocomial pathogen. In recent years, multi-drug

resistant Klebsiella pneumonia bloodstream infections , which bring about great challenges to clinical care,are increasing. This article will

review the progresses in the researches on the drug resistant mechanisms of Klebsiella pneumonia and Klebsiella pneumonia bloodstream

infections.
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