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Abstract: Objective  To investigate the infections occurring in the induction period of childhood acute
lymphoblastic leukemia (ALL), the pathogens of the infections, and drug resistance of isolated strains. Methods A
retrospective analysis was performed for the clinical data of 130 children with newly-diagnosed childhood ALL.
Infections occurring during the induction chemotherapy, pathogenic strains, and drug-resistance spectrum were
analyzed. Results  The incidence rate of clinical infection and/or microbial infection reached 76.2%. The lungs were
the most common infection site (46.2%). The children with severe infection accounted for 52.3%, among whom 60 had
pulmonary infection and/or 21 had sepsis. A total of 50 pathogenic strains were detected, which consisted of 29 bacterial
strains and 21 fungal strains. Of all the children, 28.5% experienced infections caused by at least one microbe. Among
the 29 bacterial strains, there were 19 (65.5%) Gram-negative bacteria and 10 (34.5%) Gram-positive bacteria. The
most common Gram-negative bacteria were Klebsiella pneumoniae, Escherichia coli, and Pseudomonas aeruginosa,
which were 100% sensitive to imipenem. The most common Gram-positive bacterium was Streptococcus viridans,
which was 100% sensitive to vancomycin. The infections caused by fungi accounted for 16.2%, with Candida albicans
as the most common fungus. Compared with those with non-severe infections, the children with severe infections had
a significantly shorter time to the occurrence of agranulocytosis, a significantly longer duration of agranulocytosis,
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significantly higher incidence of fever and C-reactive protein (CRP) level, and a significantly longer length of hospital

stay (P<0.05). Conclusions

Pulmonary infections are common in the induction period of childhood ALL. Gram-

negative bacteria are the most common pathogenic bacteria. Severe infections can be controlled by carbapenems

combined with vancomycin and antifungal agents.

[Chin J Contemp Pediatr, 2017, 19(2): 176-181]
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