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Abstract Objective: To analyze the epidemiology. clinical characteristics and prognosis of patients with dif-
ferent types of acute leukemia(AL) combined with bloodstream infection. in order to provide a theoretical basis
for accurate clinical treatment and prognosis improvement. Methods: The clinical data of 947 adult patients with
AL combined with bloodstream infection in the hematology departments of three large hospitals in Hunan Province
from January 2010 to December 2018 were collected. including 613 cases of acute myeloid leukemia (AML) and
334 cases of acute lymphoblastic leukemia (ALL), and the epidemiology. clinical characteristics and prognosis
were analyzed according to different AL classifications. Results: The pathogenic epidemiological distribution and

prognosis of bloodstream infection in patients with both types of AL were similar. In terms of pathogenic distribu-
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tion, G~ bacteria were the main causative organisms in patients with both types of AL co-infections, accounting
for 66.6% vs 75. 1%, followed by G bacteria(25. 9% vs 16.5%) and fungi(7.5% vs 8.4%) . respectively. The
distribution of resistant organisms, both AML and ALL had a high proportion of MDR organisms (61. 7% vs
59.9%) and a similar proportion of carbapenem-resistant G~ bacteria (9. 1% vs 7.7%); with regard to clinical
characteristics, the proportions of patients in the AML group with =55 years old(17. 8% vs 11. 1%, P=0.006) ,
Charlson index>>3(21.4% vs 15.9%, P =20.041), and remission of disease status(36. 9% vs 21. 3%, P <<
0.001) were significantly higher than those in the ALL group. Patients with ALL tended to have a higher inci-
dence of worse laboratory indicators, such as Hb<{55. 0 g/dL., ALB<(30.0 g/I., and TBil>>34. 2 pmol/L(P <<
0.05). Patients with AL bloodstream infection in both groups showed higher 30-day mortality(18. 8% vs 17. 7%,
P=0.677). Regarding prognostic factors, the two groups presented different characteristics. in addition to the
common independent prognostic risk factors for respiratory failure, Pitt score>3, and use of sensitive antibiotics,
independent prognostic risk factors for patients with AML bloodstream infection included unremission disease sta-
tus(P<C0. 001) and use of vasoactive agents(P<C0. 001). while independent prognostic risk factors for patients
with ALL bloodstream infection were age =60 years(P =0. 006) . total bilirubin elevation =2-fold(P <C0. 001),
and neutropenia was not a risk factor for poor prognosis in patients with combined bloodstream infection in both
groups. Conclusion: It shows that the pathogenic bacteria, drug resistance distribution and prognosis of patients
with AML and ALL complicated with bloodstream infection are similar, but in terms of prognostic factors, for
patients with different types of AL bloodstream infection, in addition to early use of sensitive antibiotics and im-
provement of respiratory function, attention should be paid to improving disease status and evacuating vasoactive

agents in AML, and strengthening organ function support for patients with all bloodstream infection will help im-

36 4

prove prognosis.

Key words acute myeloid leukemia; acute lymphoblastic leukemia; bloodstream infection; multidrug G~

resistant bacteria; prognostic factors
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