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Analysis of risk factors for bloodstream infection of carbapenem-resistant enterobacter in patients
with hematologic diseases Li Yun,Li Lin,Lin Li,Yin Jin,Xu Jinhuan ,Wang Yue ,Chen Zhongju ,Wei
Jia,Sun Ziyong, Zhang Yicheng. Department of Hemaiology, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology , Wuhan 430030, China

[ Abstract] Objective To evaluate the risk factors of bloodstream infection with carbapenem-
resistant enterobacter( CRE) in patients with hematologic diseases. Methods A total of 112 patients with
hematologic diseases of enterobacteriaceae bacteremia were retrospectively included. According to the
sensitivity of enterobacteriaceae bacteria isolated from blood culture samples to carbapenems, all patients
were divided into CRE group (26 cases) and carbapenem sensitive enterobacteriaceae ( CSE) group (86
cases ) . Clinical data of all patients were collected ,included gender, age,length of stay , number of previous
hospitalizations , primary disease, status after standard treatment, with peripherally inserted central catheter
(PICC) ,neutropenia time ,multiple organ systern symptoms before diagnosis, treatment method antibiotic use
within 3 months, protopathy , enterobacter type ,survival outcome and compared in groups. Correlation analysis
was performed by univariate and multifactorial logistic regression analysis. Results Hospitalization days,
the proportion of patients with neutropenia time, nosocomial infection, death, digestive symptoms before
diagnosis,CAR-T therapy , third-generation cephalosporin and carbapenems antibiotics used within 3 months
in CRE group were higher than those in CSE group, and the proportion of patients with remission after
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primary disease standard treatment was lower than that in CSE group (P < 0. 05). The proportion of
patients infected with Klebsiella pneumoniae in CRE group was higher than that in CSE group, and the
proportion of patients infected with escherichia coli was lower than that in CSE group (P <0.001). The
median survival in the CRE group was only 3.5 days, while the median survival in the CSE group was not
reached. Univariate logistic regression analysis showed that remission status after primary disease standard
treatment , neutropenia time, digestive symptoms before diagnosis, CAR-T therapy, hospitalization days and
use of third-generation cephalosporin and carbapenem antibiotics within 3 months were all associated with
CRE bacteremia in hematologic disease patients (P < 0. 05). Multivariate logistic regression analysis
showed that granulocytic deficiency time,digestive symptoms before diagnosis , third-generation cephalosporin
and carbapenem use within 3 months were independent risk factors for the occurrence of CRE bacteremia
in hematologic patients( P <0.05). Conclusion Neutropenia time , digestive symptoms before diagnosis,
third-generation cephalosporin and carbapenem use within 3 months were independent risk factors for
bloodstream infection of CRE in patients with hematologic diseases. Clinician shoud identify the high risk

groups of infection,early and intervene in advance to improve the prognosis.
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