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in patients with chronic lymphocytic leukemia
WANG Zeng-sheng, NIE Yu-ling, MAO Min, TAO Ling, ZHANG Xiao-yan, LI Yan, WANG Xiao-min
Department of Hematology, Xinjiang Uygur Autonomous Region People's Hospital, Urumgi,
Xinjiang Uygur Autonomous Region 830000, China
Corresponding author; MAO Min, E-mail.: 15214804974@ 139. com
Aabstract: Objective To analyze pathogen distribution and risk factors of nosocomial infection in patients with chronic
lymphocytic leukemia( CLL). Methods Retrospective analysis on clinical data of 64 patients with CLL from January 2010
to December 2015 was performed. Incidence of nosocomial infection, sites of infection and composition of pathogens and
drug resistance of pathogens were observed. Single factor analysis and multivariate unconditional logistic regression analysis
were performed to analyze the relevant factors of nosocomial infection. Results Among 64 CLL patients , nosocomial infec-
tion occurred in 26 cases,so the incidence of nosocomial infection was 40. 6% . Among 26 patients with nosocomial infec-
tion, the incidence of respiratory tract infection was the highest (14/26,21.8% ). A total of 7 strains of pathogens were de-
tected including 4 strains of Gram-negative bacilli ( 2 strains of Klebsiella pneumoniae bacilli,2 strains of Escherichia co-
li) ,2 strains of Gram-positive cocci (1 strain of Staphylococcus aureus, 1 strain of Staphylococcus epidermidis) and 1
strain of fungus (candida glabrata). Single factor analysis showed that chemotherapy regimen, staging of disease, granulo-
cyte deficiency duration, hemoglobin level,albumin level and CD4 * T lymphocyte level were associated with nosocomial in-
fection of CLL patients. Multivariate logistic regression analysis showed that CD4 * T lymphocyte level less than or equal to
0.5 x 10° /L, hemoglobin level less than or equal to 100 g/L and chemotherapy regimen containing fludarabine were the risk
factors of nosocomial infection of CLL patients. Conclusion ~When nosocomial infection occurs in CLL patients, the risk
factors can be intervened according to the characteristics of nosocomial infection in CLL patients, and sensitive antibacteri-

als should be chosen for the treatment of CLL.
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