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Analysis of pathogenic bacteria distribution and prognostic factors of bloodstream infection in patients
with malignant tumors

LIU Chengyi, HU Chanchan, LI Qingshan,ZHAQO Shuang, CHEN Hui, LI Zhihui,JIAO Haijing, YIN

Yalan  (Department of Oncology s Af filiated Hospital of Chengde Medical College, Chengde s Hebei 067000,
China) ™

Objective  To explore the distribution of pathogenic bacteria and prognostic influencing factors of
bloodstream infection (BSD) in patients with malignant tumors.  Methods A total of 2 008 patients with malignant
tumors who were treated in our hospital from May 2021 to January 2024 were selected as the research subjects.
Bloodstream infections were detected in 103 cases through blood culture. The distribution of pathogenic bacteria and drug
resistance were observed. According to the survival status within 28 days of treatment, patients with BSI secondary to
malignant tumors were divided into the survival group (n=282) and the death group (n=21). Logistic regression analysis
was used to analyze the related factors affecting the prognosis of patients with BSI secondary to malignant tumors.

Results A total of 103 cases of BSI were detected by blood culture in 2 008 patients with malignant tumors. 112
pathogenic bacteria were isolated. Gram-positive bacteria, Gram-negative bacteria and fungi accounted for 33 strains
(29.46%),68 strains (60, 71%) and 11 strains (9. 82%), respectively. The results of drug sensitivity showed that
Staphylococcus aureus had a relatively high resistance to erythromycin (57, 14%) and clindamycin (35. 715). S.
epidermidis has a relatively high drug resistance to oxacillin (83. 33%) and erythromycin (75. 00%). Escherichia coli
has a relatively high drug resistance to ampicillin (81. 82%), ciprofloxacin (51. 52%), and levofloxacin (51, 52%).
Klebsiella pneumoniae has a relatively high drug resistance to ampicillin (95. 00% ). There was no statistically significant

difference in baseline data such as gender, BMI, clinical stage, history of diabetes, history of hypertension., chemotherapy

x MEEREEED N #1E)E . E-mail: chanchanhu@126. com
SR N XK —(1975-) , 5, Wb AR AE N AR, 32 3R BRI L 3 B2 DA S il 98 A 3L AR R 16 R 1297 T4E . E-mail: liuchengyi67@126. com



- 1328 -

T E B R AE M F EE
Journal of Pathogen Biology

2025 4 10 H 55 20 5 10 )
Oct. 2025, Vol. 20,No. 10

cycle, mechanical ventilation,and albumin between the death group and the survival group (P >>0. 05). However, when

comparing the data such as age, APACH Il score.number of organ failures, central venous catheterization time, SOFA

scoresseptic shock,and type of pathogenic bacterial infection, the differences were statistically significant (P <C0. 05).

Logistic regression analysis showed that an APACH [l score =20 points, the number of organ failures =2, the central

venous catheterization time > 20 days,accompanied by septic shock,and multiple pathogen infections were independent

risk factors affecting the prognosis of patients with secondary BSI from malignant tumors (P <C0. 05).

Conclusion

Secondary BSI in patients with malignant tumors is mostly caused by S. aureus,S. epidermidis, E. coli and K.

pneumoniae. Moreover, an APACH [l score of = 20 points. a number of organ failures of =2, a central venous

catheterization time of > 20 days,accompanied by septic shock,and multiple infections of pathogenic bacteria will have

adverse effects on the prognosis of patients with BSI secondary to malignant tumors. Clinical vigilance should be raised.

[Keywords]) malignant tumor;bloodstream infection;pathogenic bacteria distribution;prognosis;influencing factor
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