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[Abstract] Objective To investigate the clinical status of lymphoid tissue neoplasms patients with
bacteria bloodstream infections, bacteriology and drug susceptibility results, and provide the basis for
rational clinical anti-infection option. Methods A retrospectively analysis of clinical data and bacterial
susceptibility test results of patients with bacteria bloodstream infections from September 2010 to
December 2014 was conducted. Results A total of 134 cases including 107 patients with bloodstream
infections were enrolled. 84 cases were male, 50 cases were female, the median age was 31(12-71) years
old. 112 cases were agranulocytosis, and 106 cases were severe agranulocytosis (ANC <0.1x10’/L). 27
cases underwent hematopoietic stem cell transplantation, 100 cases received chemotherapy [ 33 cases with
VD (I) CP + L (vincristine + daunorubicin / idarubicin + cyclophosphamide + prednison + asparaginasum)
induction chemotherapy, 41 cases with intensive chemotherapy of Hyper-CVAD/MA or MA (mitoxantrone+
cytarabine), 26 cases with other chemotherapy regimens], and 7 cases were infected without
chemotherapy. 10 patients discharged from hospital owing to treatment abandoning, 120 cases were cured
through anti-infective therapy, 2 patients died of bacteria bloodstream infections, 1 patient died of sudden
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cardiac, and 1 patient died of GVHD after allogenic hematopoietic stem cell transplantation. A total of 144
strains were isolated, including 108 strains (75.0% ) of Gram-negative bacteria and 36 strains (25.0%) of
Gram-positive cocci. The susceptibility of Gram-negative bacteria to the carbapenems was 98.00%, and the
adjustment treatment rate of carbapenems was 3.0%. The susceptibility of Gram-negative bacteria to the
other antibiotics was 60.30%, and the adjustment treatment rate was 90.5%. The susceptibility of Gram-
positive cocci to the carbapenems was 49.3%, and to glycopeptides and linezolid was 100.0%. Comparing
all patients’ empirical use of antimicrobial agents with the drugs susceptibility results of blood cultures,
80.1% of the patients’ initial drug selection was sensitive. Conclusion The lymphoid neoplasms patients
experienced bacteria bloodstream infections most often after receiving the chemotherapy regimens of
treating acute lymphoblastic leukemia. The majority type of bacteria was Gram-negative bacteria. Drug
susceptibility test showed that susceptibility of Gram-negative bacteria to the carbapenems was the highest,
and the treatment adjustment rate was obviously lower. The susceptibility of Gram- positive cocci to
glycopeptides and linezolid was high, and which could be applied to the patients with Gram-positive cocci
sepsis on basis of susceptibility results in general.
[Key words] Lymphatic diseases; Bloodstream infection; Bacterial infection
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