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Retrospective study on the prevention of infection in patients with hemato-

logical malignancies after chemotherapy in a class 100 laminar flow ward

JI Mei-hua, ZANG Min, CHEN Jin, MA Hai-jia, GAO Ying, ZHOU Wen-ting (Nantong
First People’s Hospital , Nantong 226001, China)

[Abstract] Objective To explore the value of class 100 laminar flow ward in the prevention of infection in patients
with hematological malignanciesC(HM) after chemotherapy. Methods Patients with HM and received chemotherapy
in the department of hematology in a hospital from March 2016 to February 2017 were surveyed retrospectively, ac-
cording to patients’ wishes, those who were admitted to the class 100 laminar flow ward and received chemotherapy
were as trial group, and those who were admitted to the common ward and received chemotherapy were as control
group. The incidence of infection, duration of fever, antimicrobial use time, length of hospital stay, and index of in-
fection were compared and analyzed between two groups. Results A total of 267 patients with HM received chemo-
therapy, 74 cases in trial group and 193 in control group. During the chemotherapy period, incidence of infection in
trial group was lower than that of control group (47.3% vs 72. 0%, P<C0.001). Respiratory tract, digestive tract,
and urinary tract were main infection sites in both groups. A total of 45 strains of pathogens were isolated from two
groups of patients, 7 strains were isolated from trial group and 38 from control group. The isolated pathogens were
Escherichia coli, Klebsiella pneumoniae, Stenotrophomonas maltophilia, Pseudomonas aeruginosa, and yeast.
Duration of fever, antimicrobial use time, and length of hospital stay in trial group were all lower than control group
(all P<C0.05); serum procalcitonin (PCT) and C-reactive protein (CRP) levels in trial group were both lower than
control group(both P<C0.01), the time for PCT and CRP to return to normal in trial group were both lower than

control group(both P<C0.05). Conclusion Patients with MH and receive chemotherapy in class 100 laminar flow
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ward can reduce the incidence of infection, shorten the length of stay, and reduce the economic burden, it is worthy

of further clinical promotion.

[Key words] laminar flow ward; hematologic disease; chemotherapy; infection
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Table 1 Comparison of general data in patients with HM

(No. of cases[ % D

R4 Xif R 4
H fgi (nJ: 19%) e P
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Aeyr ATk A > 6(8. 1) 25(13.0)  1.216  0.275
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Table 2  Infection sites of two groups of patients during

treatment (No. of cases[ % ])

SR R4 R Xif R 2
W 1 3 15(42.9) 62(44.6)
AL IE 5(14.3) 23(16.6)
W IR E 5(14.3) 18(12.9)
QIR 3(8.6) 12(8.6)
[mpics 3(8.6) 7(5.0)
Bk 1(2.8) 5(3.6)
PG Bk B A 2(5.7) 4(2.9)
HoAthFB AL 1(2.8) 8(5.8)
At 35(100. 0) 139(100. 0)
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Table 3  Distribution of pathogens causing healthcare-asso-

ciated infection in two groups of patients (No. of

isolates[ % )

973 L T a5 2 X M2
K 35 7 1(14.3) 15(39.5)
ifi 9 5% B A 1(14.3) 5(13.2)
e 3 A A 2(28.6) 4(10.5)
] 2% A1 B i PR 1(14.3) 1(2.6)
1 B 7 2(28.6) 13(34.2)
it 7(100. 0) 38(100. 0)

R4 PGB O] ] 5 45 H AR

Table 4 Comparison of time index between two groups of
infected patients
e Wi xfhRal
: : P
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VIE AR (D 7.6£2.2 10.8+3.1 9.756 <0. 001
A3 B Bt 1] (D 15.3+3.1 18.3%5.9 4,886 <<0.001
RS PIHLBY R R YL HE bR

Table 5 Comparison of infection index between two groups

of infected patients

W i HE 4
. wea  ama
(n=35) (n=139)

PCT(ng/mL)

YEIT T 0.27%£0.12 1.91£0.56 29.285 <Z0.001
BT 0.07£0.02 0.11£0.06 6.493 <<0.001

501+1.3 8.7%£2.3 15.000 <<0.

PCT WK IE# 1yt (D 001

CRP(mg/L)

VBT 65.3£12.2131.5+37.6 13.142 <<0. 001
RIT IR 9.8+4.5 10.8+2.9 2.873  0.004
CRPREIEHMBTE(D  5.8+1.1  7.9%1.3 14.998 <0.001
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