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Analysis of related factors of nosocomial infections in patients with malignant tumors of the
lymphohematopoietic system

LLIU Wenwen,SONG Haibin, CHEN Dan (Department of Oncology s Wuhan No.1 Hospital , Wuhan 430022,
China) *

Objective To explore the distribution characteristics of pathogenic bacteria and related influencing factors
in patients with malignant tumors of the lymphohematopoietic system complicated by nosocomial infections, so as to
provide a scientific basis for improving the survival rate of patients and reducing the risk of infection. = Methods A
retrospective analysis was performed on the medical records of 288 patients with lymphohematopoietic system malignant
tumors who were treated in the oncology department of our hospital from 2022 to 2024. Data between the infection group
and non-infection group were compared to analyze the related factors of nosocomial infection complicated in
lymphohematopoietic system malignant tumors. Blood,sputum and other body fluid samples of patients were collected for
pathogen culture and drug sensitivity tests,and the drug resistance of K. pneumoniae producing ESBLs was compared
with that of non-ESBLs-producing K. pneumoniae. Results The nosocomial infection rate among 288 patients with
lymphohematopoietic system malignant tumors was 14. 93% (43/288). Infections occurred in 5 patients within less than
7 days of chemotherapy,in 28 patients during the 7 to 14 days of chemotherapy,in 8 patients within 14 to 30 days of
chemotherapy,and in 2 patients after more than 30 days of chemotherapy. Among them, there were 24 cases of lower
respiratory tract infection (55. 81%),5 cases of upper respiratory tract infection (11. 63%),and 4 cases of digestive
system infection (9. 30%). A total of 48 strains of pathogenic bacteria were detected, including 35 strains of Gram-
negative bacteria (72.92%),11 strains of Gram-positive bacteria (22. 92%) ,and 2 strains of fungi (4. 17%). Among the
17 strains of K. pneumoniae ,the detection rate of ESBLs-producing K. pneumoniae was 35.29%. The resistance rates
of ESBLs-producing K. pneumoniae to ampicillin and ceftriaxone were 100% ,and the resistance rate to meropenem was

the lowest,which was 16. 67%. The resistance rate of non-ESBLs-producing K. pneumoniae to ampicillin was 63. 64 % ,
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and there were no resistant strains to imipenem, meropenem.,and amikacin. Further Logistic regression analysis showed
that being aged = 65 years old, having diabetes mellitus, having chronic obstructive pulmonary disease, having an
indwelling venous catheter,having an indwelling urinary catheter, receiving invasive treatment,and having a hospital stay
of = 15 days were independent risk factors for nosocomial infections in patients with malignant tumors of the
lymphohematopoietic system (P <C0. 05).  Conclusion Patients with malignant tumors of the lymphohematopoietic
system complicated by nosocomial infections mainly get infected during the 7 to 14 days of chemotherapy,and the main
site of infection was the lower respiratory tract. The pathogenic bacteria were mainly Gram-negative bacteria. The drug
resistance analysis showed that the strains producing ESBLs had a high resistance rate to a variety of antibiotics. Factors
such as advanced age, concurrent diabetes mellitus, and chronic obstructive pulmonary disease significantly increase the

risk of infection,suggesting that clinical prevention and control of infections in such patients need to be strengthened.

[Keywords]) malignant tumors of the lymphohematopoietic system;nosocomial infection; Klebsiella pneumoniae ;risk

factors
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Table 1 Univariate analysis of nosocomial infections complicated
in patients with malignant tumors of the lymphohematopoietic system
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Table 2 Multivariate analysis of nosocomial infections
complicated in patients with malignant tumors of the
lymphohematopoietic system
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