o R Y 24 A 2023 42 8 H A 22 455 8 ) Chin J Infect Control Vol 22 No 8 Aug 2023 © 945 .

DOI:10. 12138/j. issn. 1671 —9638. 20234185

ARERNmILENFRTHERSEREFFARERER

B oAk L EEF . aRm
LM 55— YA 5 5 e AR SR BT 6 450052, 2. S UL 85 = R 5 5 B2 B KR 4 Y W0 0
4546505 3. KM R 225 — Mg B2 e /N LA BE T g B 450052)

(i ZE] B®M TF2E o mmm S )UEBE A6 Y7 ey 1 ] B B gk s 91 & e 3 A 1% B0, BRI 998 JiT 2% R o
e AR, Ak HEE2021 41 H—2022 4 6 H R =R EEE R /NLAFRE 819 6 200k B 19 812 8L B 58 %
Z o R H R 0 BRI 5 7 1%, DA W W0 S 1) o 3R T 0 SR LA A e IR 12 B Ll ) A L IR 0 A B L
P L9 24 TR0 A [ 11y S LA 0T B2 . A 0 2 A LR A ek B A 5 418 A 119 2 5« 43T 10 AL A 97 A S ik 7 i S 1z R
F DL R M bR A AR A T2 B L. B R 819 B Ak Bl R LR R A MR BEAE 51 . ZAG RN 6.23%,
FE AR 20 LA R, g 102 4 BB LA R BRA . I A A R e SRR 29 A P B S BB 21 BR (72,41 %), DA K
Jo 35 75 B R s S PHR B 8 MR (27. 59200 LA SR AE 46 BR B Ry 32, 3 P B R 38 % (OR = 13.20,95% CI; 3. 42~
155. 81) | F s 41 o 26 % B <<0. 1 X 10° /L(OR = 38. 09,95 % CI:12. 06 ~357. 61) | Ifil 35 15 & 11 <<35 g/L(OR = 7. 61,
9520 CI:2. 11~39.76) Ky M 11 L3 Ak 7 LR 26 e 9 B N7 /e e B 3 (B P<<0.05) . 8538 BN 2tk 1 1
9 KR L AL T 400 T 7 S g A 7 5 5 B 5 I HE X ol MR B B IR P 4 i 2 X 1 R I Y U AR KT BT Y R
U DA /b I B i g I R e s 1 R 2E

[X # W] ZMamim: MEE: JLE; WY ERE R §205 00 R

[(hESES] RI181.372 R515.3

Pathogenic characteristics and risk factors of sepsis in children with acute

leukemia during chemotherapy

GAO Shan', LIN Jiang', L1 Fang- fang®, XIANG Ming-1i*> (1. Department of Healthcare-as-
sociated Infection Management, The First Af filiated Hospital of Zhengzhou University ,
Zhengzhou 450052, China; 2. Department of Healthcare-associated Infection Management ,
The Third People’s Hospital of Jiyuan City, Jiyuan 454650, China; 3. Department of Pedia-
trics, The First Af filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)

[Abstract] Objective To investigate the occurrence of healthcare-associated infection ( HAI) complicated with
sepsis in hospitalized children with acute leukemia during chemotherapy, and explore its pathogenic characteristics
and risk factors. Methods From January 2021 to June 2022, 819 children who were diagnosed with acute leukemia
in the pediatric department of a tertiary first-class hospital were selected as the study subjects. The nested case-con-
trol study method was adopted. Children with sepsis during the monitoring period were in the case group, and chil-
dren with the same type of leukemia during the same hospitalization period were randomly selected as the control
group based on 1:2 ratio. Differences in basic information and research indicators between two groups of children

were compared. Risk factors for sepsis related to leukemia chemotherapy, distribution and antimicrobial susceptibility
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of pathogens from blood specimens were analyzed. Results Among 819 children with acute leukemia, 51 had sep-
sis, with an incidence of 6.23%. Paired in a 1:2 ratio, 102 children were included in the control group. 29 strains
of pathogens were isolated from blood specimens, including 21 strains (72.41%) of Gram-negative bacteria (mainly
Escherichia coli) and 8 strains (27.59%) of Gram-positive bacteria (mainly Streptrococcus midis). Use of glucocor-
ticoids (OR=13.20, 95%CI: 3. 42— 155. 81), absolute neutrophil count<C0. 1 X 10° /L. (OR = 38. 09, 95%CI.
12.06 = 357.61) and serum albumin <35 g/L. (OR=7.61, 95%CI; 2. 11— 39.76) were independent risk factors
for sepsis in children with acute leukemia during chemotherapy (all P<C0. 05). Conclusion It is necessary to

strengthen the monitoring, prevention and control, and follow-up of the infection in children with acute leukemia

during chemotherapy, especially for children who use glucocorticoids, with low absolute neutrophil count and low

serum albumin level, so as to reduce the occurrence of HAl-associated-sepsis.

[Key words| acute leukemia; sepsis; children; pathogenicity; risk factor; nested case-control study
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Table 2 Univariate analysis on influencing factors for acute leukemia children complicated with sepsis
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Table 3 Variable assignment of risk factors for acute leukemia children complicated with sepsis
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