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Advances in the Treatment of Carbapenem-resistant Enterobacteria by the Double Carbapenem Regimen

YE Chao', WANG Zhaohui', HU Ying'!, SONG Luping', ZHOU Wei!, LIAO Linglong?>, WANG Chunjiang®"
(1.Department of Pharmacy, Ningxiang People’s Hospital Affiliated to Hunan University of Chinese Medicine, Changsha 410600,
China; 2.Department of Gastroenterology, Zengcheng District People’s Hospital of Guangzhou, Guangzhou 511300, China;
3.Department of Pharmacy, The Third Xiangya Hospital of Central South University, Changsha 410013, China)

ABSTRACT: In recent years, carbapenem-resistant Enterobacteria have been increasing, and the variety of clinical treatment
drugs is limited, and the mortality rate is high. In vitro experiments have shown that carbapenemase has a significantly higher
affinity for ertapenem than other carbapenem varieties, so it can consume carbapenemase and prevent the decomposition of other
carbapenem varieties. Therefore, ertapenem is combined with other carbapenems to treat carbapenem-resistant Enterobacteria.
This article reviews the mechanism, clinical efficacy and influencing factors of the double carbapene regimen, and provides
reference and guidance for the clinical treatment of carbapenem-resistant Enterobacteria.

KEYWORDS: double carbapenem; carbapenem-resistant Enterobacteria; mechanism of action; clinical efficacy; research
progress
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