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Perianal swabs surveillance cultures of Carbapenem-resistant Enterobacteriaceae(CRE) can be hints
for CRE bloodstream infection in patients with hematological diseases Xu Chunhui, Su Yang, Lyu
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[Abstract] Objective To analyze the hints role of surveillance cultures of Carbapenem-resistant
Enterobacteriaceae (CRE) by perianal swabs in patients with hematological diseases, and seek risk factors
of CRE bloodstream infection. Methods The resistance of CRE from 2 914 patients with hematological
diseases who cultured perianal swabs, CRE bloodstream infection and risk factors were analyzed during
January 2016 to December 2017. Results In this study, perianal swabs from 2 914 patients with
hematological diseases were cultured, 74 patients were CRE positive, and bloodstream infection with CRE
was found in 13 of these patients. A total of 87 CRE strains were isolated (The same patient only keep the
first one for the same location), including 31 Klebsiella pheuminiae, 43 Escherichia coli, 8 Enterobacter
cloacae and 6 other Enterobacteriaceae. The resistance rates to piperacillin/ tazobactam, imipenem,
meropenam, amikacin, levofloxacin, tigecycline were 91.9%, 74.4%, 98.8%, 17.6%, 74.4% and 8.0%,
respectively. Resistance to carbapenem, aminoglycoside, quinolones and tegacycline were highly consistent
between two sites from 13 patients, whose both perianal swabs and blood were positive in CRE cultures.
Febrile neutropenic time, digestive tract symptoms and perianal infection were independent risk factors for
bloodstream infection in patients with perianal swabs positive results, the odds ratios (OR) were 1.10 (P =
0.029), 1.13 (P=0.005) and 1.23 (P=0.016) , respectively. Conclusion Perianal swabs surveillance
cultures of CRE can be hints for CRE bloodstream infection in patients with hematological diseases, and
also can provide suggestions for antibiotics. Long time of febrile neutropenic, digestive tract symptoms and

DOI:10.3760/cma.j.issn.0253-2727.2018.12.010
FEE AN :300020  KHE, i BE AR AEBE AT PMRIES 27 B IR0 5 e (L 2= 58 T )
H{EEH : 1)1, Email : wangchuan@ihcams.ac.cn



-1022-

FAE M A2 2018 4 12 H 539 %55 123 Chin J Hematol, December 2018, Vol. 39, No. 12

perianal infection can be the early warning for CRE bloodstream infections.
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