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Risk factors and intervention strategies for nosocomial infection in patients with acute myeloid leukemia. ZHANG
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[Abstract] Objective To analyze the risk factors and intervention strategies of nosocomial infection in patients
with acute myeloid leukemia (AML). Methods A total of 110 adult AML patients who underwent combined chemother-
apy and developed single-site infection during chemotherapy-induced myelosuppression in Xi'an Central Hospital from
December 2016 to December 2018 were enrolled as an infection group, while 100 AML patients who underwent com-
bined chemotherapy and did not develop infection were enrolled as a control group. The patient's general clinical data,
the distribution of the infection site and pathogens were recorded. The factors affecting nosocomial infection were ana-
lyzed by single factor and logistic regression analysis. Results In the infection group, 268 rounds of chemotherapy
were performed, and infection was found in 170 rounds, with the infection rate of 63.43% (170/268). The main infection
site was upper respiratory tract (accounting for 24.71%), followed by pulmonary infection (14.71%). A total of 35 patho-
gens were obtained from the infection, and the positive rate was 20.59% (35/170), including 15 strains of Gram-negative
bacilli (42.86%), 10 strains of Gram-positive bacilli (28.57%), 5 strains of fungi (14.29%), and 5 other strain (14.29%).
The two groups of patients had statistically significant differences in age, glucocorticoid therapy, hemoglobin content,
white blood cell content, chemotherapy intensity, procalcitonin content, the number of neutrophils, and endotoxin posi-
tive level (P<0.05). Logistic regression analysis showed that the number of neutrophils, age above 40 years, white blood
cell count, hemoglobin content, high-intensity chemotherapy, and glucocorticoid therapy were the independent risk fac-
tors for nosocomial infection (P<0.05). Conclusion The number of neutrophils, age above 40 years old, white blood
cell count, spring and summer hospitalization, hemoglobin content, high-intensity chemotherapy, and glucocorticoid ther-
apy are independent risk factors for nosocomial infection in patients. The patients with the above characteristics should
be paid close attention, and relevant preventive measures should be taken.
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[Abstract] Objective To observe the efficacy of atorvastatin calcium in the treatment of elderly patients with

acute cerebral infarction (ACI), and to explore its effect on neurological function and cerebral infarction volume.
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