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HE: AR R H I (Acute myelogenous leukemia, AML)B: WG HIARE R, KNS TR
CWIARGIT . A BB E20115E1 8 2202061 A B REMER1316 8, REL
BHERNBRYGETH, BREEMIBREH. REHAAMLEE 645, BFE305 Bk, 3444k,
JERPHAMLEE 675, AIE328 B, 358ktt. A CREBEN —EEAERR, BiLER, A
FH#E R MM LogisticF AT, ZEEMT, WEHXEER. 42 %8R, WBC, APTT, PT,
D-D, FIBAIMLAE HREEIMAMLE R Bt BRI AR E R (P < 0.05). MHXRERBRMEMT: WBC<2.0 x
109/LA1, WBC= 2.0 x 109/LA2; APTT <33 sX1, APTT 233 sH2; PT<10sX1, PT210sX2;
D-D < 0.2 ng/LA1, D-D20.2 ng/LN2; FIB<4g/LA1, FIB24g/LA2; MAEH <60g/LN1, I
IEH 260g/LKN2. ZERESHERER, WBC=2.0 x 109/L, APTT 233 s, PT>10s, D-D 2 0.2 ng/L,
FIB > 4 g/LAMMAEH <60 g/LEFIHAMLEE BN BRIHIERER. 4i8: WBC 2 2.0 x 109/L, APTT
>233s, PT210s, D-D=20.2 ng/L, FIB24 g/LHMAEH < 60 g/LEFINAMLE BN BRYL K G
R, NARSTREESHMERIGTT.
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Abstract

Objective: To explore the related factors of nosocomial infection in acute myelogenous leukemia
(AML), and to give early diagnosis and treatment. Methods: From January 2011 to January 2020,
131 patients in the Department of Hematology of our hospital were retrospectively analyzed. They
were divided into infection group and non infection group according to whether there was noso-
comial infection. In the infection group, there were 64 AML patients, including 30 males and 34
females. There were 67 AML patients in non infection group, including 32 males and 35 females.
The general baseline data and coagulation indexes of the patients were recorded. Univariate
analysis, logistic regression analysis and multivariate analysis were used to evaluate the related
factors. Results: The results showed that WBC, APTT, PT, D-D, FIB and hemoglobin were the re-
lated factors of nosocomial infection in AML patients (P < 0.05). The related factors were assigned
as follows: WBC < 2.0 x 10° / Lis 1, WBC = 2.0 x 10%/L is 2; APTT <33 sis 1, APTT =233 s is 2; PT <
10sis1,PT=210sis 2; D-D <2 ng/Lis 1,D-D 2 0.2 ng/Lis 2; FIB<4 g/Lis 1, FIB =2 4 g/L is 2; he-
moglobin < 60 g/L is 1, hemoglobin = 60 g/L is 2. The results of multivariate analysis showed that
WBC = 2.0 x 10°/L, APTT = 33 s, PT 210 s, D-D = 0.2 ng/L, FIB = 4 g/L and hemoglobin < 60 g/L
were risk factors for nosocomial infection in AML patients. Conclusion: WBC = 2.0 x 10°/L, APTT 2
335s,PT=10s,D-D 2 0.2 ng/L, FIB = 4 g/L and hemoglobin < 60 g/L are the risk factors of noso-
comial infection in AML patients. Early diagnosis and treatment should be given in time.
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1. 518

SRS & A 95 (Acute myelogenous leukemia, AML) &I R b IR RN WHIZHRZ —, J& T E I
KA —, Z WFZEN, 11 HEEHRE N D Z A S A BN RE, AML R R WA RFEE & [1] [2]
Ebxt AML MRIFFE, HRTER T RSB0 ik, ek, WPRsLRmE S sh—F g, A
X T HETT L RIMEEE T S, TP R PR R 2, PRARSE T2, R IR b S i S AN il /3] [4]
FATE AML BRI H, B ARG NG A8 22 W LU BB AEE A B TE, DRk, B 5 R R T+
Tith & AML B V67 A B R BN EE R HES] [6]. KUk, AHFFURIERATAIGAR TAESLE, @
JE P 3 4 2 2011 4F 1 H % 2020 4F 1 WG 3R B Mg R 131 4] 85, MHE 2 AR L B R GL AT 73 41,
Gt Il B ) — A E T RE, BEAEAR, RIS R Logistic BAMESHT 2K 2, LAAIG
PRI AML J A B P R G B3 1R T 32 A B

2. RS E
2.1 —fE&#EE
AWy AR A BT FE, L 2011 4E 1 H & 2020 4F 1 HUOA3REE MR AHY 131 ) AML 3%
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NN ER, P BENZEBNE RS, REREARRICHEE RSV,
2.2. MNFRAE
@O RATANAEHE TS AR, B F IR R AL ;
@ FrA NLBE L H S, RIS AML [i2HT;
© ANHFTCHIR I CIHhEESIN, tLnThRe s, LIRS, WIIREAEFRIN;
@ N BFH T HAN MBI, LU i A RS PE T I, e i D) BERS G SR P, HEER A OB ;
G NHF T EAPLEPRN, AE A% R OB ;
© ANAFELVFMARRE K, FEPRs s, FEEMERES.

2.3. HERRARE

@© OFTIREA A AML B

@ AHEEGAERIN AML B4

@ NEEIZFT TSR, HLRNETTE T EH;
@ REE G R RS .

24. R4

AR 75 A2 AE I P R, 5 2L 131 491 AMIL H 4 PR 281, BIVER StbL AN -Jf IR 2 SRt AMIL
BFE LS 64 7], 30 BBV, 34 Ltk ARG AML BE AT 67 1, B4 32 11, 35 Lk
P
2.5. BRAIEL R

U PR R S ) RSN A, AT 4 W2 ORI, R 25 0 0 45 L A7 R A T
2.6. MEMIEHR

1) EEM MR SRR, MR, BMI R,

2) B MGG AGhR: A% PT (MABEMLEEINT ), TT (SEMLEEI W), APTT (AL 3 e i 3% gt
[f)), FIB (MZLF4EEAR), WBC (H4ifit40), NEUT (hrEkigufeitsh), Mma&e, f/Mritor
D-—5%{&(D-D).

2.7. G FESH

Grit AT SPSS 22.0 HAFKHEAT. St R RIIIM £ bRl (x £ S)RFR, BAKTE A EL
VPSR, R LU B AT R M. 2 IR HTRA Logiste ¥, P < 0.05 R 254 St 5 .
3. &R
3.1 ®iE AML BERARENBERSTER

L7, WBC, APTT, PT, D-D, FIB FMLZL & H 2520 AML 35 B G B AH < KT 25 (P < 0.05).
W 1,

AR R RE I R : WBC <2.0x10%L ¥ 1, WBC>2.0x10%L ¥ 2; APTT<33sy1, APTT >33
sN2; PT<10s N1, PT>10s A 2; D-D<0.2ng/L N1, D-D>0.2ng/L N 2; FIB<4g/L N1, FIB>
4g/lL A 2; MAEE <609/l N1, MLEH >6009/L A 2.
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Table 1. The univariate analysis results of nosocomial infection in patients with AML
F 1. ) AML BEFTARRNEERRSER

% e ffg‘% 4&%%;? 21 P i
RS 0.215 >0.05
<65 % 45 22 23
>65 %/ 86 42 44
5 0.327 >0.05
5 52 25 27
k8 79 39 40
BMI (Kg/m?) 0.287 >0.05
<28 66 31 35
>28 65 33 32
WBC 8.329 <0.05
<2.0 x 10°/L 66 0 66
>2.0 x 10%/L 65 64 1
MR T 0.316 >0.05
<100 x 10%/L 61 30 31
>100 x 10%/L 70 34 36
APTT 9.327 <0.05
<33s 63 3 60
>33 s 68 61 7
PT 8.097 <0.05
<10s 64 2 62
>10's 67 62 5
D-D 9.701 <0.05
<0.2 ng/L 62 1 61
>0.2 ng/L 69 63 6
FIB 8.114 <0.05
<4g/L 66 2 64
>4 g/L 65 62 3
MAEH 9.977 <0.05
<60 g/L 69 4 65
>60 g/L 62 60 2

3.2. ®i AML BERARENZERSINER

gE IR, WBC >2.0 x 10%/L, APTT>33s, PT>10s, D-D>0.2ng/L, FIB >4 g/L FI £ & <60
g/L JEFEN AML B8 B WAL a3 . L2 2.
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Table 2. The results of multivariate analysis of nosocomial infection in patients with AML
2. ) AML BEFTARRNZERSER

AR & EIEES PRt iR % NGACEEY t1H P&
G- e 47.051 2.865 - 15.195 <0.001
WBC 3.791 0.524 0.506 4015 <0.001
APTT 3.791 0.524 0.506 4.015 <0.001
PT 3.658 0.494 0.498 3.674 <0.001
D-D 3.981 0.804 0.726 4.009 <0.001
FIB 3.986 0.866 0.741 5.769 <0.001
M s 3.421 0.697 0.573 4,016 <0.001

4. g

b R E S DA ABTIR R, DLE R AL SN, M0 I R o R AR BT, AR
BT AT . Hop, SERATR ST, RER I R R e rE L, HRE, &
P & A 1% (Acute myelogenous leukemia, AML) A5 3 o5 BT A MR 500 i 70% 0L |, Z2 WL FZFEAN
[7] [8]- AML P15 BRARE s LA HESE R AN 7 A 3, T 242 Jabk g, R, OG0, B 4igim
B JREE, 0 TEH N4 S s iE SOBOR B A, AT BRI R B S e 70, 25 50 S BURG I R A4, T AML
B IR, HAETEI A A S R BB AT N[9] [10]. BRIbt, T FHET AML 23 kAR H Rl
PR 1 PRI 7F 9 80 o 1)

BEAETEFE 26 B, S PEE £ (A M7 (Acute myelogenous leukemia, AML) R Gy B B o T30 AR
H, LREEEET 10 A4, T HIRE, ATEEE AML B AT DR A I e . TS B
TR ICBRIR IR, POk gy, AR A4 B IR B (0 R AR A6 (1] AR FEUE B, &t Dh e ik g
MRAEBYIADE, o, APTT J&—Fp N VR REILFEFR, 2 P 5P 458 i g i A0 8 1 DR 7t/ D B, APTT /K
SFREF . ML, FIB E N MRS RbR, {EEFAERG)E, FIB SEmain, dhimsLaaim
WEG[12]. S At BARRL, AR, ATKI WBC, APTT, PT, D-D, FIB Flfl4 4 A&
M AML B35 B N R G (R AH DGR R (P < 0.05) JF HOA T HE— 0T Z R & b7, MG Z A 40 = WBC
<20x10%L N1, WBC>2.0x10%L }2; APTT<33s A1, APTT>33s y2; PT<10s A1, PT>10
SN2; D-D<02ng/L A1, D-D>02ng/L ~N2; FIB<4g/L N1, FIB>4g/L N2; MAEHA <60g/L
N1, MZEH >60g/L A2, 4 ER, WBC>2.0x10%L, APTT>33s, PT>10s, D-D>0.2ng/L,
FIB >4 g/L ML & E <60 g/L Jyii AML BB RS fER R = i RE, mrae2 gt ae
MR, IR G, Bk, X ub e R RO % U B8 bR, IF B 45 THURSYA
I7
5. &g

23 EFrik, WBC >2.0 x 10%/L, APTT>33s, PT>10s, D-D>0.2ng/L, FIB >4 g/L FI 4L & <60
g/L &R AML B35 e G fE R 3, R RN 25 7 I IR B R T .
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