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Etiology and prognosis of acute leukemia complicated with bloodstream infection”
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Abstract: Objective To investigate the distribution, drug resistance and prognostic factors of pathogenic
bacteria in acute leukemia (AL) complicated with bloodstream infection (BSI) in this hospital. Methods A
total of 341 AL patients who were treated in department of hematology of this hospital from October 1,2018
to October 26,2021 were selected as the research subjects,of which 75 patients developed BSI. The clinical and
laboratory data of AL patients with BSI were analyzed;the pathogenic bacteria were identified by matrix-assis-
ted laser desorption ionization time-of-flight mass spectrometry; VITEK 2 Compact automatic microbiological
analyzer and K-B method were used to conduct drug susceptibility test; multivariate Logistic regression was
used to analyze the risk factors affecting prognosis. Results The incidence of BSI in AL patients in this hospi-
tal was 22.0% ,and the mortality rate was 28. 0%. The isolation rate of Gram-negative bacilli was 71. 6%,
mainly Escherichia coli, Klebsiella pneumoniae and Pseudomonas aeruginosa,except for meropenem , piperacil-
lin/tazobactam , tigecycline, Mikacin was more sensitive,and other strains resistance rates were higher. The i-
solation rate of Gram-positive cocci was 25. 3%, mainly Staphylococcus aureus, Enterococcus faecium and
Streptococcus, except for vancomycin, linezolid, quinupristin/dalfopristin, tigecycline was more sensitive, and
other strains resistance rates were higher. The isolation rate of fungi was 3. 2% ,all of which were Candida,and
all of them were insensitive to itraconazole. Multivariate Logistic regression analysis showed that older age,a-
cute lymphoblastic leukemia,sepsis or septic shock were independent risk factors for the prognosis of AL pa-
tients with BSI. Conclusion The main pathogenic bacteria causing BSI in AL patients are gram-negative bacil-
li,and meropenem, piperacillin/tazobactam and tigecycline should be used for anti-infection treatment;vanco-
mycin,linezolid and tigecycline should be used in the treatment of gram-positive bacterial infection.
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