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Abstract

Enterobacteriaceae, a family of Gram-negative bacillus, are commonly isolated from

both healthcare-and community-associated infections. The most common Enterobacteriaceae

reported to CDC's National Healthcare Safety Network as a cause of healthcare-associated

infections are Klebsiella species, Escherichia coli, and Enterobacter species. Although

resistance to beta-lactam antimicrobials has been an issue among Enterobacteriaceae for

years, carbapenem resistance has been relatively uncommon in the United States. However,
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the past 10 years have seen an increase in the frequency with which carbapenem-resistant
Enterobacteriaceae (CRE) have been identified. The CRE comprising resistant gram-negative

bacteria results in limited treatment options and a high mortality rate.
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