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Nosocomial septicemia in the early stage after stem cell transplantation in children with

major -thalassemia

XU Yanjun, LI Chunfu, HE Yuelin, FENG Xiaogin, PEI Fuyu, WU Xuedong
Department of Pediatrics, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China

Abstract: Objective To explore the clinical characteristics of nosocomial septicemia in the early stage after hematopoietic stem
cell transplantation (HSCT) in children with major B-thalassemia. Methods The clinical data were retrospectively analyzed of
55 consecutive children with major 3-thalassemia who developed septicemia early after HSCT between January, 2011 and June,
2016. Results Among the total of 416 consecutive children with major (-thalassemia undergoing allogeneic HSCT, the
incidence of nosocomial infection early after transplantation was 77.16% (321/416), and 55 (17.13%) children showed positive
findings in blood culture test. The infections occurred most commonly in the oral cavity (65.5%), followed by the respiratory
tract, intestinal tract and skin. Gram-negative bacteria, including Escherichia coli (27.3% ), Klebsiella pneumoniae (21.8% ) and
Pseudomonas aeruginosa (9.1% ), were the most common causes of infections. Fungal (Candida tropicalis) infection caused
septicemia in 1 case. Of all the pathogens, extended-spectrum (-lactamase (ESBL)-producing bacteria were found in 6 cases,
methicillin-resistant Staphylococcus aureus (MRSA) in 2 cases, and multidrug-resistant (MDR) bacteria in 2 cases. Conclusion
Gram-negative bacteria are the major pathogens causing septicemia in children early after HSCT for major [-thalassemia, and
the bacteria show a high level of drug resistance. Adequate preventive use of antibiotics and care of the oral cavity, the
respiratory tract, and the perianal region following the transplantation are important measures to control nosoconial infection

in these children.
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Tab.1 Distribution of the infection site and the constituent ratios

(%)

Site of infection n Constituent ratio (%)
Oral 36 65.5
Respiratory 12 21.8
Intestinal 19 34.6
Perianal 8 14.6
Urethral 3 55

Skin 5 9.1
Intracranial 1 1.8
Unknown region 6 10.9

Total 90 163.8
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Tab.2 Species of positive blood culture isolates and their
proportions in the 55 children with sepsis (%)

Strain species n The proportion (%)

Gram-negative bacteria

Klebstella pneumoniae 15 27.3
Pseudomonas 12 21.8
Aeruginosa 5 9.1
Onion Burkholderia 1 1.8
Verona Aeromonas 1 1.8
Aeromonas bacteria 1 1.8
Aerogenes 1 1.8
Rhizobium radiobacter 1 1.8

Gram-positive bacteria

Staphylococcus aureus 6 10.9
Staphylococcusepidermidis 5 9.1
Viridans 2 3.6
Streptococcus pneumoniae 2 3.6
Bacillus cereus 1 1.8
Hemolysis Arcanobacterium 1 1.8
Fungus
Candida tropicalis 1 1.8
Total 55 =100
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Tab.3 Graft type, white blood cell counts and early infection in the 55 children receiving HSCT

9
WBC (x107L) Time of infection Duration time of infection
Transplant type " r (day, Mean+SD) (day, Mean+SD) P
Before infection Infection control ' - ' -

CBT+PBSCT 14 0.02 (0.01~0.09) 0.6 (0.08~1.56) 0.015 4.5+2.6 13.645.6 0.168
PBSCT 38  0.03(0.01~0.08) 0.32(0.02~6.74)  0.001 3.2+2.4 12.347.2 0.325
UCBT 1 0.12 0.01 1 6

BMT+HSCT 1 0.02 0.28 6 7
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