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Clinical characteristics and prognosis of patients with hematological disease complicated with carbapenem-resistant
Enterobacteriaceae bloodstream infection LUO Wen-fang, CHEN Zhong-ju, WU Jia-ying, MENG Fan-kai* , MAO Han-
wen'. Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030 , China

Abstract Objective: To analyze the clinical characteristics and disease outcomes in patients with hematologic diseases
complicated with bloodstream infections ( BSIs) caused by Carbapenem-resistant Enterobacteriaceae (CRE). Methods: The
clinical data of 39 patients with hematologic diseases complicated with CRE BSIs were analyzed retrospectively. Patients were
divided into improved group (n =8) and death group (n =31). Comparison was carried out between the 2 groups in primary
disease states, history of disease treatment, whether to accept the central venous catheter, prodromal symptoms of infection,
blood coagulation function, lack of granulocyte recovery, pathogen infection, and albumin, globulin, hypersensitive c-reac-
tive protein and lactate dehydrogenase levels in patients with fever symptoms. Single factor analysis and binary Logistic analy-
sis of multiple factors were done. Results: A total of 39 cases of hematologic diseases complicated with CRE BSIs were in-
cluded, and the number of cases was on the rise in recent years. The isolated strains mainly included Klebsiella Pneumoniae
(CRKP) , accounting for 80% ; followed by Escherichia Coli (CREC) , accounting for 20% . Resistant strains were relative-
ly sensitive to tigecycline, followed by amikacin, but the resistance rate was on the rise. A total of 13 patients were screened
for CRE with anal swabs, of which 10 patients were detected prior to blood culture identification with a median time interval
of 17 (1 -43) days. The median time between the detection of CRE in blood culture and death was 2 (0 —31) days. Statis-
tical analysis revealed that the granulocyte recovery level and albumin level were important indicators affecting the prognosis
of patients. Conclusion: CRE BSIs in patients with hematologic diseases usually occur in the background of granulocytope-
nia, and resistant strains mainly include CRKP, followed by CREC, which are relatively sensitive to tigecycline, but the re-
sistance rate was on the rise. It is of great importance for the improvement of prognosis to promote the recovery of neutrophils
and provide proper albumin infusion.
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