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Objective To explore the distribution characteristics, drug resistance patterns, risk factors and prediction
model construction of pathogenic bacteria causing infections in patients with aplastic anemia in the emergency department
due to long-term use of immunosuppressants. Methods A total of 108 patients with aplastic anemia who were admitted
to the emergency department of our hospital from March 2024 to March 2025 and had been using immunosuppressants for
a long time were included in the study. They were divided into the infection group (32 cases) and the non-infection group
(76 cases) according to whether secondary infection occurred. Through etiological detection,risk factor investigation and
Logistic regression analysis,a risk model was constructed based on the results of the Logistic model and the predictive
efficacy was evaluated. Result Logistic results showed that age =60 years old, neutrophil count <C 0. 5X 10" /L, duration
of immunosuppressant use =6 months, combined diabetes, combined use of glucocorticoids, and no protective isolation
were risk factors for infection in patients with aplastic anemia in the emergency department who had been using
immunosuppressants for a long time (P<C0. 05). Based on the Logistic results.the AUC value of the predictive model
constructed was 0. 915, with a sensitivity of 89.29% and a specificity of 90. 79%. A total of 52 pathogenic bacteria were
detected in 32 infected patients,mainly Gram-negative bacteria (31 strains,accounting for 59. 62%) , followed by Gram-
positive bacteria (17 strains,accounting for 32. 69 %) and fungi (4 strains.accounting for 7. 69%). Among Gram-negative

bacteria, the resistance rate of Staphylococcus aureus to penicillin G reached 71. 43% ,and the resistance rate to cefazolin
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was 42. 86%. The resistance rate of S. epidermidis to penicillin G is as high as 83. 33%. Among Gram-positive

bacteria, the resistance rates of Escherichia coli to gentamicin, cefuroxime and ciprofloxacin were all 58. 33%. Klebsiella

pneumoniae has stronger drug resistance. The resistance rates to gentamicin and cefuroxime reach 87. 50% , and the

resistance rate to ciprofloxacin is 75.00%.

Conclusion Patients with aplastic anemia in the emergency department who

have been infected with immunosuppressants for a long time have diverse and drug-resistant pathogenic bacteria. Age =

60 years old, neutrophil count <C 0. 5 X 10’ /L, duration of immunosuppressant use =6 months, combined diabetes,

combined use of glucocorticoids,and failure to receive protective isolation are independent risk factors for infection. Early

clinical intervention is necessary and drugs should be used rationally based on drug sensitivity to reduce the risk of

infection and complications.
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