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[Abstract] Objective To investigate the clinical and laboratory features of Aeromonas bacteremia
in patients with hematological diseases, and provide evidence for the prevention and treatment of
Aeromonas infection. Methods A retrospective study of patients with bloodstream infection of
Aeromonas in our hospital from January 2014 to December 2018 was carried out. The clinical
characteristics, antimicrobial susceptibility, infection seasons, antimicrobial therapy and evolution were
analyzed. Results A total of 42 patients with hematological diseases had Aeromonas bloodstream
infection within 5 years. Among them, 39 cases (92.9% ) of bloodstream infection occurred in the stage of
neutropenia. The median time of fever was 4 (1-27) d, 22 (52.4% ) patients only had fever, 6 (14.3% )
with gastrointestinal symptoms ( abdominal pain, diarrhea, nausea, upper gastrointestinal bleeding ),
8 (19.0% ) with pulmonary infection, 13 (31.0% ) with skin and soft tissue infections. Seven patients
(16.7% ) died with skin and soft tissue infection. The resistance of Aeromonas to carbapenems was 68.3 % —
70.7% , while the resistance rate to cephalosporins, quinolones and aminoglycosides were less than 10% .
Conclusions  Acromonas bacteremia in patients with hematological diseases mainly occur in the
neutropenia stage, usually with symptom like fever. The mortality is increased when accompanied by skin
and soft tissue infection. Antibiotic use should be based on susceptibility results, and avoid the use of
carbapenems.

[Key words] Aeromonas; Bacteremia; Hematological diseases; Antibiotic; Skin and soft
tissue infection
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