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BREE D, ML) EEIEHETE 2HEREVSS, M
L DELERAT ENIE, BWYI L HIEERIRSTIRE L 2 5 43,
“HRIMAESE " WL Tk, BIMEREEEHEL, RN
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SRERIT, 1986 F10 05 192 FEI A £ TITH
A Mk 21T - 1B MBS ER 348 FITH Y, Fid
1505 90K (PRMESS5.5%) Thd. BEEDI B
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Table 1, Patients and febrile episodes

Table 2, Relationship between blood culture-positive febrile
episodes and patients' characteristics

Episodes Episodes No. of patients
Underlying  No. of p . associated with enrolled in analysis .. No. of blood culture-
. . associated with \ , . No. of febrile L,
disease  patients L suspected of prognostic Characteristic Variable ., positive episodes
septicemia ) episodes ..
SEDﬂCBmIE factors (DOIIUVC rate, %)
NHL 123 70 126 55 Age =30 85 35 (41.2)
ANLL 60 93 78 45 31~50 207 91 (44.0)
ALL 40 45 41 36 51~70 260 115 (44.2)
MDS 36 27 39 19 71s 108 33 (30.6)
ATL 31 B 3 1 Underlying NHL 196 70 (35.7)
MM 7 6 33 5 disease ANLL 171 93 (54.4)
CML crisis 14 3 16 3 ALL 86 45 (52.3)
CML s 3 9 3 MDS 66 27 (40.9)
MH 5 4 2 4 ATL 62 23 (37.1)
CLL s 0 3 0 MM 3 6 (15.4)
Total 348 274 386 187 CML crisis 19 3 (15.8)
CML 12 3 (25.0)
Boniho BRI E 51 VF v —K b2 B b : o
B2 MEFEREH - GAM (gifu anaerobic medium) ) ) '
ST EAEL, X5 2 - No. of circulating 0~99 330 185 (56.1)
g ) i< 2 BRER LERE OR 2 RE granulocytes 100~ 499 215 71 (33.0)
L7, (/ul) 500~999 87 16 (18.4)
—%, BRSRHMAILRE & 0B 1 EBLL, W o0~ % 27D
TREWE, R, FEEREL LTiTot, BRICIX, 2hT Response to good 333 102 (30.6)
. . ° ’ anti-tumor therapy poor 327 172 (52.6)
N DHL EXEM B L U V ¥ M LK EARE % F
. ” Central venous yes 392 206 (52.6)
WV, 25 ICEERMKIZF s ar— b RREME, FEiX catheter no 268 68 (25.4)
TGC 7w Attt & 5t H L E BRI HE 2 FE L 72, Serum albumin level <3.0 381 202 (53.0)
/e, MPSEERE EREEMEEOR M, B2 (g/d) 3.0 279 72 (25.8)
MY — 2 B L UEWZIEE 225 HBIL 72, Shock yes 189 122 (64.6)
Kz BUESE O SRR T BT 13, BRI 5K n ‘“ 152 (32.3)
MAE% & 72 L7z 18T Bl TR E Lic, Iz 15mns  D° ves ;i 2;; Egzg
87i% (FARMESL.2K) THY, KBD> bb i, - '
NHL 55%i, ANLL 45%1, ALL 36 %, MDS 19 #l, II. # E:

ATL 1741, MM 5%, MH 4#], CML 3#l, CML
crisis 3B TH -7 (Tablel),

¥7:, fERETFMRITIX, Tabled XRT L, #XK
IVERAFLLTCEER SN TV 3 RMEEY 3 v
7. EREBIEESR, 7TV ER Y 10BFIED
WT, Thoz20473)—ZH9ELTfTo 72

METEETIZSAS Y 7 v 27 2V, BTCHizo
TEGERI, EY7% Cut-off X2 HWCIEFES 7T
ANEEE L EERCERL 7, UK, HTE
FREAT L U C X #E, Wilcoxon’ AREXEML, %
7o B O BIEE M % < 5 72 12 Spearman D NE{IAH
BB L, D&, SEEBIFELT, ER%
ICELEE, T 10FAFEHEER LTIV RF 4 v
7ERSHERY, HBEEROBEOER »FHE L /-,
VRAZAFERES 21D CEHEBRELEHL, 5%
KETERE LS IHBAEEZ VA 7AFE LT,

% 3781, McCabe and Jackson’s classification”
W& D rapidly fatal (RF) & ultimately fatal (UF)
WARAIL 720

1. ZAEFLEREE (Table2)

BERHE % BIER L ED 12D T, 660 DEFLEY
—FBI2BHETFHOERHEERRITL, TOERE
Table2 iZ7/x L 7z,

EWAIC RIS, BREECKESLEIEDONL
oz,

ERERBACRABE, &vEiCMH (66.7%),
ANLL (54.4%). ALL (52.3%), MDS (40.9%),
ATL(37.1%). NHL(35.7%), CML(25.0%), CML
crisis (15.8%), MM (15.4%), CLL (0%) ©Z & {
THH, MH, ANLL 8 X UFALL T50%LL EoERE
EERLT,

RABMPEFREREDS, 0~99/ul, 100~499/ul, 500~
999/ul, 1,000/pl AL 4 BT THERHEELSRIL
Too TFHEREC 0~99 /ud BE56.1%, 100~499/4ul B 33.0%,
500~999/ul B£ 18.4%, 1,000/ul LA EEE7.1% & ik
B OER B CEREESBOERZ2ZD 12,

¥/, BEERERESROR, FROUK TR, FR
BOFLEBRHEES.6% L REE30.6% I EHEET
Hotz,
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IVHA 7 —7 VBABROERHEIZ52.6%THY,
FERARD 25 AR HNBHEETH - 12,

¥rz, B7 N7 S VIE (<3.0g/dl) BEOEMKHE
i353.0% L IEHBO 2 EULE L, RRRBOTAH
SRIEREHLRT VI LR TR & N7,

vay 7 AthOoBECHL Tk, SHHOFERHET
64.6% LIESHBETODRIBICHRTERIKL,
DICEHCBLTHRROEREE, COBKIZHE
RS, TROLOBHSLERIERNTE, Yavy27b3
Wiz DIC 2R T 2 fERMEENKENT L 2R T,

2. M5B & BEAUE S RS & OBSH (Table 3)

660 By —Feh, 24 Y —FiIzBwThH
SVEESMTE N (BRHE4L.5%), 28, ED
LRIV - FREEECLIRMETHD, 302
BOEETHEL 2,

BRI T3, Pseudomonas aeruginosa 557 | (18.9
%) TH ok bH L, RWT Staphylococcus epidermidis
AT ¥k (15.6%), Enterococcus faecalis 31 ¥k (10.3%),
Candida albicans 23 ¥:(7.6%) TH Y, €& E LTI,
FRME7 7 LBMHE43.7%, FEMES 7 LBHEEE

38.7%, WX 9.9%, KK 7.6%TH-7,

Riz, BEHHSRTMPIMERE L F— RS h 2 HE
VWS NI E KRR L L, MR L D 2R
SN-HRE OBEM EMBL 7,

M & [F—W 2R T & RET OB, HEE
®T60.3%, BT56.0%, RT21.9%ThHhH, EHEK
B UTRS LHRIE274 ¥y — Fh253 2 Y — F
(83.8%) TS MER & B MO MER & D—B % &
oo Thbb, BMIMERD84%TIX, RMEY %72
LD MAr s> WE D & [F]— A HS RS RS vk, (F, FRDV3
WM TTREFEELTWLR LN AN,

3. RUMAEFEDEMRAEF#E#T (Table 4)

1B A b2 MR 1T o 1 RRILEE % BF 5 U 7o iEB 13
187HITHY, FDSLRIMENSEEXARLFZ b
FEFIZ 63 FITH - 2,

O BB7THIC OV THIMEFRDOFRCEET 20F
(I0ARF26 47TV —) 2HETL 1z,

iz, HERENC THERATFERITL -,

ZORER, BIMESS = v 7 &6t (P<0.001), %
BEBIGEURETRE (P<0.001), E7 V7 3 v IfE

Table 3. Rate of matching of species of microorganisms isolated by blood culture with those by surveillance culture

Blood culture

Surveillance culture
no. of positive cases (%)

sum of cases singly

R no. of positive specimen A
species o or multiply matched
cases (%) throat swab stool urine to blood culture
Staphylococcus epidermidis 47 (15.6) 30 ( 63.8) 13 ( 27.7) 16 ( 34.0) 39 ( 83.0)
Enterococcus faecalis 31 (10.3) 9 (29.0) 27 ( 87.1) 4 (12.9) 28 ( 90.3)
a-Streptococcus 20 ( 6.6) 19 ( 95.0) 4 (20.0) 2 (10.0) 17 ( 85.0)
MRSA 15 ( 5.0) 13 ( 86.7) 12 ( 80.0) 6 ( 40.0) 13 ( 86.7)
MSSA 12 ( 4.0) 8 (66.7) 7 (58.3) 3 (25.0) 11 ( 91.7)
Bacillus species 3 (1.0 0( 0.0 1 (33.3) 0 ( 0.0 1 (33.3)
Streptococcus pneumoniae 2 (0.7 0( 0.0 2 (100 ) 0( 0.0 2 (100 )
Corynebacterium species 2 (0.7) 0( 0.0 0( 0.0 0 ( 0.0 0( 0.0
Subtotal 132 (43.7)
Pseudomonas aeruginosa 57 (18.9) 51 ( 89.5) 29 (50.9) 13 ( 22.8) 55 ( 96.5)
Enterobacter cloacae 15 ( 5.0) 9 (60.0) 8 (53.3) 5 ( 33.3) 13 ( 86.7)
Klebsiella pneumoniae 9 (3.0 6 (66.7) 7 (77.8) 0 ( 0.0 7 (77.8)
E. coli 9 (3.0 2 (22.2) 7 (77.8) 2 (22.2) 7 (77.8)
Serratia marcescens 8 (2.6) 3 (37.5) 7 ( 87.5) 4 (50.0) 8 (100 )
Acinetobacter calcoaceticus 7(2.3) 5 (71.4) 4 (57.1) 2 (28.6) 5 (71.4)
Xanthomonas maltophilia 3 (1.0 1 (33.3) 3 (100 ) 1 (33.3) 2 (66.7)
Proteus vulgaris 2 (0.7 1 (50.0) 1 (50.0) 1 ( 50.0) 2 (100 )
Citrobacter freundii 2 (0.7 1 ( 50.0) 1 ( 50.0) 0 ( 0.0) 2 (100 )
Alcaligenes faecalis 2(0.7 1 (50.0) 2 (100 ) 0 ( 0.0 1 (50.0)
Morganella morganii 1(0.3) 1 (100 ) 1 (100 ) 1 (100 ) 1 (100 )
Aeromonas 1(0.3) 0 ( 0.0 0( 0.0 0 ( 0.0 0( 0.0
Flavobacterium species 1(0.3) 1 (100 ) 1 (100 ) 1 (100 ) 0( 0.0
Subtotal 117 (38.7)
Bacteroides species 17 ( 5.6) 5 (29.4) 10 ( 58.8) 0( 0.0 13 ( 76.5)
Propionibacterium 13 ( 4.3) 3 (23.1) 4 (30.8) 1( 7.7 6 (46.2)
Subtotal 30 (9.9
Candida albicans 23 (7.6) 13 ( 56.5) 18 ( 78.3) 4 (17.4) 20 ( 87.0)
Total 302 182 ( 60.3) 169 ( 56.0) 66 ( 21.9) 253 ( 83.8)
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Table 4. Risk factors for fatal septic complication in patients
with hematological malignancies

Mortality Statistical
no. of

Characteristic Variable atients rate  significance
P (%) (P)
Septic shock yes 69 82.6
<0.001°*
no 118 5.1 0
Response to anti- good 89 9.0 <0.001°
tumor therapy poor 98 56.1
Serum albumin <3.0 124 49.2 <0.001°
level (g/dl) 3.0s 63 3.2
Central venous yes 12 46.4
<0.001°
catheter no 62 8.1
Pathogen gram-positive cocci 81 24.7
gram-negative rods 73 38.4 <0.001*
anaerobes 18 11.1
fungi 15 86.7
DIC yes 41 90.2
<0.001*
no 146 17.8 0.00
No. of circulating 0~99 117 4.4
granulocytes 100~499 54 16.7 .e
<0.001
(/u)) 500~999 14 14.3
1,000~ 2 0.0
Polymlcr?blal yes 11 72.7 0.005°
bacteremia no 176 31.3
Age <30 23 34.8
31~50 64 31.3
N ..
51~70 73 38.4 S
71~ 27 25.9
Gravity of rapidly fatal (RF) 84 35.7 NS*
underlying disease ultimately fatal (UF) 103 32.0

Methods of analysis: * x? test, ** Wilcoxon? test

Table 5. Summary of multiple logistic regression analysis of
patients’ characteristics in relation to prognostic factors

Characteristic (x) Regression Statistical
coefficient* significance (P)
(Constant) —3.436 0.0707
Septic shock (x) 4.469 0.0001
Response to anti-tumor therapy (x ,) 2.615 0.0091
Serum albumin level (x,) —3.187 0.0133
Central venous catheter (x.) 2.488 0.0218
Fungemia (x) 4.838 0.0280
DIC (xe) 2.240 0.0417

* Logistic regression equation=—3.436+4.469 (x,) +2.615
(x2) —3.187 (xs) +2.488 (x.) +4.838 (xs) +2.240 (%)

B (P<0.001), IVH 4 7 —7 VAR (P<0.001),
EWMmERH (P<0.001), DIC &4t# (P<0.001), #
hERH 0~99/ul B (P<0.001), B U#HEEEKIME
B (P=0.005) CHREIFECELE» -,

Lo L, F#hls L ERAIERCIEEEZ2R Dk
»oT,

Riz, 2EEEED, BEEBEC L 25BN %
TV, BIMEFEOREREFE2KEL 72 (Table5),

ZDRR, MIMEMY 3 v 7 &6, EREBIEER

R, 7Vv7Ivill, IVH 57— 7 Vi&A, REIME,
DICAH#H®D 6 RFBERDOEREF L L TRRENT,
III. % =%

I AR AN AP B RRIAE 1, A B MR O MER
ARz E PRGBS IS RIE T B & L pSHRIRE
NTVLa™, KFRICBLT S, KR HHE
total cell kill #3@& ¥k L - FIMFLEMEMSEITS N
Z2ANLLBEUALL CBWT, BEMHXEIZEDDT
BETHo Iz, —H, LERERDIFPIREDHFFE

2% 3 NHL, ATL Ti3B¥THo 7z,

L L, MDS TiziFHRRMEERN IC L 2 RAKEHIE
TFL@Y, %52 low dose Ara-C %z X & B {L¥¥
BB ICERASN TV 20, BEEMR L REBE
DEMBEEBFL &7 LB ENBERERZD, BRI
RomwI eBFERE N,

—%, EMRHERFLFRENA] MM Ti215.4%
EEL, AV =720 i 3U0SHIAREKIC L 5H
BEROMLEBEEL TS LFL SN,

Riz, UTOEERET CRIMAESREHE Z L ¥
BHL 72,

Thbb, BREBORBRSTRLEES, FRKEBCX
AZRBERLICMA, VIRALEREOBHEE] &0
MEDCRELBIRELTVEbDLEX SN,

IVH A 7 —7ViEABIR, 23REFBROEICHT
—TNVEBAZ X BRBEFIF (b2 VEE) b7
ZEenFEZ LN,

¥, E7 VTS VIETRESNZEXRERET
X, BMES L UHREREEOET, FHRER - &H
REDET, MEOEMEETIC L 28R OBRSAS
NTBHY, KRR THLEROERE LB,

£ Dfth 2 v 7 F1% DIC &6+61 T b RUMAESEE 25
Bol, FICBRETIR, NBRALEREC L 3 HLER
EEE % DIC 0EREESHNEL, HEERMEOMm
FRARBRCTEDEEZ OGN,

xic, MNFEERBEO®MIZ, SEHLEROREKGH
LBRLTW3B,

BIHR L7 x ARTIEMESEH L1 1982 £E %
T, M7 7 ARERE SRIMELRE 60~70%
EHEOTORY, Larl, BBLUKE, ERBELITE
WL, Staphylococcus I&, Enterococcus & B
SUHBE WML 7257, B3R 7 x ARH4EY
Hix7 7 LB MEBRE, 1512 Staphylococcus Bzt 3 %
HEIBEL1- 2RO DED HETFTLTCWS, L
3> T Staphylococcus B D M5 BER DO BEHNBFHAIZE 3
M7 = ARVEVERBREL ZE—HLTw
39,

BmEE 3 Tv»% MRSA BUMAE i3 1961 £ Jevons'®
LIS < D|E M 23b D, BHBE TS Staphylococcus
aureus UMAE D 60~90% 2% MRSA Tdh - 7z & 222
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ENTBD, EFRICBWT Y, Staphylococcus RUILTE
D55.6%XMRSAIZLBbDTH- T,

— R Staphylococcus FRIMEE DFET H id 20~40%
THH, EMBEEHRATIRE SIS, i
MRSA iZ & 3 b D TIXM\ 222,

EONHEOFIREVEMATIZ, NERC
Candida R Aspergillus DRERIEE & LR T 2347, XK
WROMBPIMEORHITI N2 RBL T,

L Ll, REOKRHEORHEBRET TH 3 MR OH
Bat “RRIGERE " DEERES % &G T 2 ATAEM A
b, 5%, mMPEREORHEEE A LT nIdBRIIE
BEEOAHEUELL, MAEEL2PLL LBAEK
MEELHWMT 2 eHF2 O3,

AT, —MawE R MR E I B85 RUmEE
X, FPREAV OO FERRBRORERIGIRZL L,
VWb K % minor appearring infection @ Z & 3%\,

—F, HREBETEELE) TRVWESLHBELTY
BUMEDHRERICENBZVEWSEE® LD, X%, K
HBEOH  RBEOKW, KK, WE, BEOEE, »
ZVRBEHRZVIREEEOELFLONATY
3%, MCOFEN, BE RSO EFLEREICLD
M) 7 —DOBEE2 & LR TuHATHY, FESH
DRAMFE L2, o throMBMEEINE LS
HMERRE & B—HSREEF B L UREROR
B, EPROBRIERG LSS NEEIZ60%HIERT
b3, KR TOIERIIB.8BLEETHD, B
WCHBERB B L UBETIRS50% U ETH o 72,

ZDZ kiR, EENOEAHE HSBULEEREIC EER
#EER-LTED, one point DATIZR L, HMEE
OFRFBEOEREN =T, FRNEECLD “Ki
ERW” L T, B ZzOERE*HERTE, &Y
ZHEERINOSAHEL 2 5, AR TOMFP B X FEHR
EEABEOEVW—BERIL, BREOEEEETTHOT
boiz,

W, NEREREOESCL Y, ENBEFCS
) 2 BUMAE IR B X LA B L e o 1208, EEREGIKE
REELHEsMF X D RE S W3 X S ZBUMETOIET
RRERELTEETH S,

Z 2T, RIEFRDOBERAF LR L 1o

— 1 UE D FERAREF £ U CHUIMiESES 3 v 7
D&, BE7 VT 3 vinfE, DIC 0, FHEREY, &
%, F+a2HEERER EBERIh T 5515349,

—%, BMEEY 3y 7 ORERZ, EROHE
w3k 23%~54%THY, DIC LRAKCEEL LU
75 ARMEOI VR N FYUMBEELTHLS, 12
75 LABHEICE S bDODTRIILBHNRFTH S DI
ML, 77 0BEEICL S bOTIE, BIEERDH 40~
80%IZbET I LBHSATH Y, EMBREHETO
MIERY 2 v 7 SHEPBFERRBUFEL THixw, %

DEHE LT, ESOHME LML) Ed
VIRREE e o Tetedd, IFFRBMOOBEH S SICHEIC
gol:lk, LDRROGIEFIC & D BEDLEMEIRRY
BRanTWwaEIE, 2EBDTOINE, KHRTOK
MEMY 2 v 2AHAIOFTEXRIZ82.6%THD, o
EVEBRRFRTIREFLHL SN,

Rz, HRERBIRIRT R b BUMESTE O KB 2 fER
BAFTHIZLtRE&N, Y PO—VTROBE,
Pl - VIRREEMENRME NS C L, B
WOEHEORETH D, LicstoT, BIMFEFEHEED
Wiz, BREBOHEMRDE 52 EH—DDRE
TH»d,

BRERETIZ, BB L UMMM REHESET T
3, COZLRFANIL, MM7 VTS HIZ, BRIMLE
DFEFRADOETH > L bHEIOEELZERLE R 3,
Bu2 hid, BIEDFEROKBICIZ, BEREKRED
HEDOIOES ) -, TV UHWEOERAZYE
EMEBRICERT ZLELND D,

Lal, EHRCBVTI, IVHA T —F7 VAL
MMEFDOEBZERAFL &N, IVHAT—T
BAR, BHIHROXFEREL L Tidr) T2L, &
M, ¥EXRS, BOCERBEOERL ESENCTD
nTtws, =4, IVHAF—FLVEARFETEDOE W
E B * Staphylococcus & & 2 UIMEDFER L 2 h 3
WZ KIS Ty 517358889 | e - magE 7 ¥ oy gk h
TY Candida i3 hici 2 THET 59, LEED
IVH OFERARFICIiZ, EREOB#EL, HAROEENE
BrEEnG, ¥/, HAEMSKELHEDORAF
FThsi:d, FAROBRELHBEEBRIEETH S,

RicHBEFIRN IR, HESBUIMEEXOERRETFE L
THo L HbEETHL I LBHIONT, —MECEED
FHRREVFHEA TR, KEORREELEL &
3%, HEMECERE LT, A7a4 F#H, IVH
BT =T N, SITHERRE, FHREY, EREED
AV IO —VARBRESOIh TS, AFRCE
WTIE, HERHEIZT.6% LB o0, FEd 514F
FRBELDOY L THRET 2 BEOHN %L HHEE
TERCA VY EREHL TR L DEREP, &R
BB THT L BEDH 40% 13, HERPENEESL
Tt &EVbH 3, LI, EREOEEZHKH
BRERELFELH Y, RERRELRDON LER, T
bbb, IVHAT—7VEAR, ERKBHREDRER
RBIT, BT I2HEROBERMEBEVIRER Y,
FEREBRERROEH» SHEBFA 2 FEHITRETH
FRANE Sy L Yo (AN

MIMFE~NDDIC &6, Y3y 7#HRII{BRBREL
%, PR TH DIC AP RBUIMEFEDBBRETF L LT
HERTHEIENTRENT, DICIKIX, =Y F bFy
UBERZBREEFBELU TS, Lkbs->T, 754k
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ME B L UCEBIC X 5 RKIME T3 DIC RIE DB M08
ATH5, —%, DIC DRIEICZFHRDOFE RLA
THY, FHEREMET T 2 BREMGIRACI3, RRILE
EPHRELTLHNYZ DICOHRBRVPRVET IR
&9 52, BHE, RIMES % 7oL LBKRTDIC OFF
RuFEHohi2 T, £DHROFPIREMIA I DIC
FRVEbNE Z L 3K LEL (EBRE NS, Licdio
T, D& 5 RERTRBREOERERRE L RHORL
BLEEHEIOND,

FFh BRIV B ORRIMAE 1, WYL FIREREL L S h
Tuhid, FHRROEM L &b ICHElRT 3028 —8/NT
Hb, —H, —REITFHEREY, ThbbBIOEE
ED b L BEDETORERIML S, TobbiFd
REOEFSBE T NITRIEFEOERAFLEREI L
BHISNT WA, Tixbb, FHREVSELTH
EBIEDSHRIZE S w248, 43 L bRIIEFEDE
BREFICZ-TWBEREXSNZ L, KR TIEFH
BRI T3k  FPERETRET L 7o F OFER, H
ERER CRRIEROBREFTH S Z RN
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Sepsis in patients with hematological malignancies

—With special reference to the significance of surveillance culture and
factors indicative of prognosis and risk for fatal sepsis—

Seishi Osabe
First Department of Internal Medicine, Kurume University School
of Medicine, 67 Asahi-machi, Kurume, Fukuoka, 830, Japan

Both prompt initiation of chemotherapy with appropriate antimicrobial agents and augmentation
of immunological host defense, in addition to nutritional improvement, have been accepted as
favorable supportive countermeasures in managing septic patients with hematological malignancies.
In the present study, we examined recent trends in the species of microorganism isolated and
evaluated the usefulness of surveillance culture in the management of septic patients with
hematological neoplasia. We also examined prognostic factors and risk factors for fatal sepsis.
The study enrolled a total of 348 patients (15 to 90 years of age, median 55.5) who received anti-
neoplastic agents from 1986 through 1992 in our institute, and a total of 660 of febrile episodes,
which were considered to be definitely or highly suggestive of sepsis, were analyzed. The risk
factors for fatal septic complication were determined by multivariate statistical analysis employing
187 patients who developed sepsis during or after anti-neoplastic chemotherapy. The rates of
positive blood culture were high in the following six patient groups:patients with severe
granulocytopenia and/or those who responded poorly to antineoplastic chemotherapy, those with
indwelling central venous catheter and those with hypoalbuminemia, shock and DIC. The species
of microorganisms isolated from the blood of septic patients consisted of aerobic gram-positive
cocci (43.7%), gram-negative bacilli (38.7%), anaerobes (9.9%) and fungi (7.6%). The species
of microorganism cultured from blood were in accordance with those detected by surveillance
cultures; with the rates of agreement, 60.3% in throat swab culture, 56.0% in stool culture and
21.9% in urine culture. The number of cases in which the species of microorganism detected by
blood culture agreed with those isolated from either of the three specimens used for surveillance
culture was 253 among a total of 302 (83.8%). Among the cases with positive blood culture for
Pseudomonas aeruginosa, the sum of rates of agreement with the results of surveillance cultures
was highest, 55/57 (96.5%), followed by methicillin-sensitive Staphylococcus aureus (MSSA) 11/12
(91.7%), Enterococcus faecalis 28/31 (90.3%), methicillin-resistant Staphylococcus aureus (MRSA)
13/15 (86.7%) and Enterobacter cloacae 13/15 (86.7%) . Statistical analysis demonstrated clearly that
six clinical conditions, i. e. septic shock, poor responsiveness to anti-neoplastic chemotherapy,
hypoalbuminemia, indwelling central venous catheter, fungemia and DIC, were statistically
significant as facotrs indicating high risk for fatal septic complication in patients with
hematological malignancies (P<0.05).



