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Abstract:Objective To investigate the clinical characteristics and risk factors of intestinal pathogenic
bacterial infection in the inpatients with hematological diseases to provide a basis for clinical diagnosis and
treatment. Methods The clinical data of the inpatients in the hematological department of the First Affiliated
Hospital of Nanchang University from February to November 2019 were retrospectively analyzed. Fifty inpa-
tients with intestinal pathogenic bacteria isolated from fecal bacterial culture served as the observation group,
and contemporaneous 66 inpatients with hematological diseases without intestinal pathogenic bacteria as the
control group. The clinical characteristics were compared between the two groups and the risk factors were an-
alyzed. Results Among the specific types of intestinal pathogenic bacteria in the observation group,enterococ-
cus accounted for the highest proportion (40. 0%), followed by fungi (8. 0%), Pseudomonas aeruginosa
(6.0%), Stenotrophomonas maltophilia (2. 0%), and other unclear bacteria accounted for 44. 0%, among
which 2 cases (4. 0%) had secondary corresponding bloodstream infections,the infected enteropathogenic bac-
teria all were enterococcus. Acute myeloid leukemia in the observation group was the most common
(56.0%) ,followed by lymphoma (12.0%). The proportions of the patients with repeated hospitalization his-
tory,chemotherapy history and exposure history of penicillin, tigecycline and carbapenem within 3 months in
the observation group was significantly higher than those in the control group (P <C0. 05). The multivariate
Logistic regression analysis showed that exposure to penicillins and carbapenems within 3 months were the in-

dependent risk factor for intestinal pathogenic bacteria infection in hospitalized patients with hematological
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diseases(P<C0. 05). Conclusion The type of the hematological disease patients appearing intestinal pathogen-

ic bacteria infection is dominated by acute myeloid leukemia. Penicillins and carbapenems exposure within 3

months are high risk factor for intestinal pathogenic bacteria infection in hospitalized patients with hematolog-

ical diseases. Therefore, it is important to strictly grasp the indications for antibiotic use to reduce intestinal

pathogenic bacteria infection.
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