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Analysis on bacterial flora distribution and drug resistance in patients with acute leukemia complicating infection
LI Yan ,XIAO Xiaoguang ,LIN Lin ,/WANG Nan ,WANG Jing”®

(Department of Clinical Laboratory .First Af filiated Hospital s Dalian Medical University . Dalian,Liaoning 116011.China)

Abstract; Objective To study the species of pathogenic bacteria, bacterial flora distribution and drug resistance in the patients
with acute leukemia complicating infection. Methods A total of 1 292 patients with acute leukemia in the First Affiliated Hospital
of Dalian Medical University from January 2011 to December 2015 were collected. Clinical samples were collected to perfom the bac-
terial culture and identification,and drug susceptibility test. Then the flora distribution and drug resistance were analyzed. Results
The infection rate in the patients with acute leukemia complicating infection was 30. 57 %. Respiratory infection was predominant,
accounting for 47. 85% .followed by blood infection,accounting for 20. 97 %. Three hundreds and sixty-seven isolated strains were
Gram-negative bacteria (65.77 %) ,142 strains were Gram-positive bacteria (25.45%) and 49 strains were fungi (8. 78%). Kleb-
siella pneumoniae, E. coli and Pseudomonas aeruginosa were as main part in Gram-negative bacteria. Coagulase negative staphylococ-
cus aureus and Staphylococcus aureus were as main part in Gram-positive bacteria. Candida albicans was the main part in fungi. Car-
bapenems and enzyme inhibitors had the highest sensitivity in Gram-negative bacterial infection, which was more than 90. 00%. In
the Gram-positive bacteria infection, glycopeptides and daptomycin had the sensitivity rate of 100. 00% ,the second was ticarcillin/
clavulanate with the sensitivity rate of 84. 93%. The antifungal drugs’ sensitive rates used in the fungal infection were all 100. 00 %.
Conclusion The infection rate in the patients with acute leukemia complicating infection is higher,and is dominated by respiratory
tract infection. Gram-negative bacteria are the main pathogenic bacteria,and have higher sensitivity to carbapenems, Gram-positive
bacteria and fungi also have a higher proportion in infection.
drug resistance
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