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[Abstract] Pneumonia caused by carbapenem—resistant Klebsiella pneumoniae (CRKP) is a common an
d severe nosocomial infection in clinical practice. It is characterized by high morbidity, high mortality
and limited therapeutic options, and has become a major challenge in the field of global public health.
Ceftazidime—avibactam, a novel compound preparation of B—lactam antibiotic combined with B—lactam
ase inhibitor, exhibits remarkable advantages in clinical treatment due to its unique antibacterial mechani
sm against CRKP. Based on relevant domestic and foreign research findings and clinical practice in rec
ent years, this paper systematically reviews the new advances of ceftazidime—avibactam in the treatment
of CRKP pneumonia, including its mechanism of action, clinical efficacy, current status of drug resista
nce, combined medication strategies and application in special populations, so as to provide references f
or rational clinical medication, optimization of therapeutic regimens and subsequent research.
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