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[ Abstract] Objective To investigate the distribution of pathogens and the antibiotic resistance
profile of bloodstream infections in adult patients with hematological diseases in the period 2014 — 2018 to
provide evidence for the rational use of antibiotics. Methods We retrospectively analyzed the
bloodstream infections in patients with hematological diseases from January 2014 to December 2018 at the
institute of Hematology & Blood Diseases Hospital; this included an assessment of the clinical
characteristics, distribution of pathogens, and antibiotic resistance data. Results There were 1935
episodes of BSIs in the 1478 patients who were studied; among these, 1700 episodes occurred in the
neutropenic phase. The 7-day and 30-day all-cause mortality rates were 5.5% and 8.2% , respectively.
Bloodstream infection was usually accompanied by respiratory tract, perianal zone mucositis, and digestive
tract symptoms; the respective proportions were 12.4%, 12.3%, and 9.1%, respectively. Total 2025 strains
were isolated; 1551 (76.6%) of the pathogens were gram- negative bacteria, mainly Escherichia coli,
Klebsiella pneumonia, and Pseudomonas aeruginosa; 423 (20.9% ) were gram- positive bacteria, mainly
Staphylococcus spp. and Streptococcus spp. Viridans; 51(2.5%) were fungi, mainly Candida tropicalis. The
resistance rates of Enterobateriaceae to piperacillin/tazobactam, carbapenems, amikacin were <10%. The
resistance rates of K. pneumoniae to cefepime, piperacillin/tazobactam and meropenem increased annually.
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The resistance rates of Pseudomonas aeruginosa to piperacillin/tazobactam, quinolones, Aminoglycosides
were <5% even when compared to carbapenems. Eleven stains of methicillin-resistant S. aureus and 1

stain of vancomycin- resistant Enterococcus faecium were detected. Conclusion

The pathogens of

bloodstream infection in adult patients with hematological diseases are widely distributed. The resistance

rates of different strains vary; the rates in some species had a tendency to increase. Antibiotics should be
selected rationally as per the distribution of pathogens and resistance to antibiotics in different patient

groups.
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