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Infection characteristics and risk factors of bloodstream infection in patients with hematological diseases
XIE Yu, LI Cheng-ping, LI De-yun, TAN Lin  (The First Affiliated Hospital of Kunming Medical
University s Kunming 650032 ,China) ™

Objective To analyze the distribution characteristics and risk factors of pathogenic bacteria in patients with
blood diseases complicated with blood flow infection. Methods 150 patients with blood diseases who had bloodstream
infection in the Department of Hematology of the First Affiliated Hospital of Kunming Medical University from January
2021 to December 2021 were selected.and 60 patients without bloodstream infection in the same period were selected.
The clinical data of all patients involved in this study.including age, type of disease,length of stay,neutrophil value, time
of agranulocytosis,treatment methods,detection of pathogens and drug sensitivity test results were collected,and the risk
factors of bloodstream infection in patients with blood diseases were analyzed. After bloodstream infection wass suspected
to occur in patients with blood diseases, before the use of antibacterial drugs, peripheral venous blood of patients was
drawn into blood culture bottles, and bacteria were cultured with automatic blood culture instrument, and pathogen
identification and drug sensitivity test are conducted with automatic bacteria identification instrument.  Results A total
of 148 strains of pathogenic bacteria were detected in 150 patients with blood flow infection,including 93 strains of gram-
negative bacteria, 44 strains of gram-positive bacteria and 11 strains of fungi. Gram negative bacteria were mainly
Klebsiella pneumoniae (21.62%) ,Escherichia coli (16.22%) and Pseudomonas aeruginosa (10.81%). Gram positive

bacteria were mainly coagulase negative staphylococcus (12.84%) and Sta phylococcus aureus (7.43%). The fungi were
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Candida tropicalis. The drug sensitivity results showed that the drug resistance rate of Klebsiella pneumoniae to
cefuroxime, ceftazidime, ceftriaxone,aztreonam and cotrimoxazole was higher than 40% , while the drug resistance rate to
imipenem and meropenem was lower than 20%. The resistance rate of E. coli to cefuroxime, ceftazidime, ceftriaxone,
ciprofloxacin, levofloxacin and cotrimoxazole was higher than 50 % , while the resistance rate to imipenem and meropenem
was lower than 10%. The resistance rate of P. aeruginosa to ceftazidime, ciprofloxacin, levofloxacin and moxifloxacin
was higher than 40%. K. pneumoniae E. coli and P. aeruginosa did not produce amikacin resistant strains. The drug
resistance rate of coagulase negative staphylococcus to ampicillin, erythromycin, ciprofloxacin, levofloxacin, and
cotrimoxazole was higher than 50% , while the drug resistance rate of staphylococcus aureus to ampicillin, erythromycin,
and ciprofloxacin was higher than 40% ,and none of them had resistance to vancomycin and linezolid. The clinical data of
150 patients with bloodstream infection and 60 patients without bloodstream infection were compared. The results showed
that there were statistically significant differences in age, neutrophil value, agranulocytosis time, whether there were
invasive procedures,types of anti infective drugs,whether to receive chemotherapy,and whether to use glucocorticoids (P
<C0.05). Further binary logistic analysis showed that age=>60 years,neutrophil value <0. 2X 10 /L,agranulocytosis time
=7 days,types of anti infective drugs=>2,chemotherapy.and glucocorticoid use were independent risk factors for blood
disease with bloodstream infection (P <C0. 05). Conclusion The pathogens of bloodstream infection in patients with
blood diseases were mainly K. pneumoniae,E. coli and coagulase negative staphylococcus ,and they were resistant to

many drugs. There were many risk factors for blood flow infection,and effective measures should be taken to prevent

Apr. 2023, Vol. 18,No. 04 o 479 -

blood flow infection in clinical practice.
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Table 1 Analysis of drug resistance of main
gram-negative bacteria
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Table 2 Analysis of drug resistance of main gram-positive bacteria
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Table 3  Single factor analysis of blood flow infection
in patients with hematopathy
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Table 4 Multifactor analysis of blood flow infection in patients
with hematological diseases
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