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Clinical analysis on nosocomial infection in elderly acute myeloid leukemia
patients treated by decitabine alone or with low-dose chemotherapy

ZHOU Hong-Wei, GU Yong-Jian, WANG Zhi-Hong, LIU Mo, CAO Zhi-Gang, PENG Chao-Jin, DU Yu,
YANG Qing-Ming”
(Department of Geriatric Hematology and Oncology, the First Affiliated Hospital Chinese PLA General Hospital, Beijing 100048, China)

[ Abstract] Objective To investigate the clinical characteristics and susceptible factors of nosocomial infection in the elderly patients
with acute myeloid leukemia(AML) treated by decitabine alone or with low-dose chemotherapy. Methods A retrospective analysis was
carried out on 10 elderly patients with AML who were treated by decitabine with or without low-dose chemotherapy in our department
from September 2009 to October 2010. The incidence of nosocomial infection, most commonly infected sites, pathogenic bacteria and
the susceptible factors were collected and analyzed in the cohort during the chemotherapeutic period. Results The incidence of
nosocomial infection was 70%, and case infection rate was 46.7% in this study. The most commonly infected site was respiratory system,
accounting for 52.4%, and the common pathogenic bacteria were mainly Gram-negative ones. There was a markedly increased infection
rate in the patients with myelosuppression and neutropenia. The incidence of myelosuppression and neutropenia was lower in the regimen
of single decitabine than that in the schedule of decitabine combined with low-dose chemotherapy. Conclusions The elderly patients
with AML are susceptible to nosocomial infection. Myelosuppression and neutropenia are the susceptible factors for the infection.
Exclusive decitabine regimen reduces the incidence of nosocomial infection in these elderly patients.
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Table 1 General situation, therapeutic regimen and nosocomial infection of the elderly patients with AML

Case No. Gender Age(years) Diagnosis Therapeutic regimen Nosocomial infection(n)
1 Female 75 AML-M2 DAC x 12 2
(DAC+H)x2 0
(DAC + Mito + VP-16) x 4 2
(DAC + Ara-c + VP-16) x 1 1
2 Female 60 AML-M5 (DAC + HAG) x 2 0
(DAC + MA) x 1 0
(DAC + CAG) x 2 1
3 Female 72 AML-M5 DAC x 1 1
(DAC + HAG) x 2 2
(DAC + CAG) x 2 2
4 Female 81 AML-M5 DAC x 1 1
(DAC + Ara-c) x 4 3
(DAC + H+ Acla) x 1 1
5 Male 84 AML-M6 DAC x 2 0
6 Male 63 AML-M2 DAC x 1 0
7 Male 71 AML-M4 DAC x 1 1
(DAC + HAG) x 1 1
(DAC + MA) x 1 0
8 Female 76 AML-M2 DACx 1 0
9 Female 77 AML-M1 DAC + MA) x 1 1
10 Male 75 AML (DAC + HAG) x 2 1

AML.: acute myeloid leukemia; DAC: decitabine; H: homoharringtonine; Mito: mitoxantrone; VP-16: etoposide; Ara-c: cytarabine; G: granulocyte

colony-stimulating factor; Acla: aclacinomycin
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