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[ Abstract] In recent years, the prevalence of carbapenem-resistant Enterobacterales (CRE) has been remarkably
increasing. Infections caused by CRE have significantly increased the burden on patients both medically and economically,
and the CRE often leads to outbreaks of healthcare-associated infections. It has now become a global public health
concern. Consequently, international organizations and academic societies/associations, including the World Health
Organization, have developed corresponding prevention and control guidelines. This article provides a detailed
introduction to the background, principles, key understandings, and implementation recommendations of China’s
Standard for Prevention and Control of Carbapenem-resistant Enterobacterales (WS/T 826 —2023). The aim is to enhance
the recognition of healthcare workers and medical administrators to prevent and control CRE and to provide detailed
technical guidance for healthcare facilities in responding to the spread of CRE, thus ensuring medical quality and patient

safety.
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