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Abstract Objective: To explore the clinical features and influencing factors for nosocomial infection in patients
with agranulocytosis of acute leukemia, so as to provide evidence for clinical prevention and treatment of nosocomial
infections. Method: The clinical data of 594 patients with agranulocytosis of acute leukemia in our hospital from
May 2015 to May 2018 were retrospectively analyzed, such as sex, age, leukemia type, treatment stage, absolute
neutrophil count (ANC) ,duration of agranulocytosis,nosocomial infection, sites of infection, the average length of
inpatient and average days of infection, drug sensitivity and resistance. Univariate analysis (Chi-square test) and
multivariate analysis (binary Logistic regression) were used to analyze the risk factors of nosocomial infection. Re-
sult: The nosocomial infection rate of patients with acute leukemia agranulocytosis was 68. 86 % and the common
sites were upper respiratory tract infection (22. 29%), lung infection (16. 07%) and bloodstream infection
(14.66%). Acute leukemia at the initial induction and relapse stages had a higher infection rate, accounting for
79.29% and 84.48% respectively. A total of 134 pathogenic bacteria were isolated clinically, of which 99 were
gram-negative bacteria,15 were gram-positive bacteria and 20 were fungi, accounting for 73. 88%,11. 19% and
14. 93 % ,respectively. Univariate analysis showed that age,leukemia type, ANC,duration of agranulocytosis,com-
plete remission,length of inpatient were all associated with nosocomial infection ( P<<0. 05). Multivariate analysis
showed that leukemia type, ANC,duration of agranulocytosis,complete remission, length of inpatient were the in-
dependent influencing factors for nosocomial infection( P<Z0. 05). Conclusion; Nosocomial infection for acute leuke-
mia with agranulocytosis continues to be common,especially in patients with acute leukemia who have no complete
remission or severe neutropenia,early intervention measures and rational selection of antimicrobial agents based on
drug sensitivity should be taken to reduce the incidence of nosocomial infection and mortality.
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