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Table 1 Patient characteristics

All patients (n=117) Bacteremia (n=18)

Age median (range) 46 (15~65) 45.5 (18~58)
Sex male 73 10
female 44 8
AML 57 8
Diagnosis ALL 22 7
CML 10 1
MDS 16 2
Apla 4 0
Lymphoma 5 0
ATL 1 0
MM 1 0
MPD 1 0
BM 95 16
Source PBSC 13 1
BM+PBSC 8 0
CB 1 1
related 54 6
unrelated 63 12
Preconditioning regimen
TBI combined 99 17
TLI combined 6 0
Non TBI 12 1
GVHD prophylaxis
CsA +short MTX 56 4
FK506+short MTX 55 14
CsA+short MTX +mPSL 4 0
FK506 +short MTX +mPSL 2 0

AML : acute myeloid leukemia, ALL : acute lymphoid leukemia, CML : chronic myeloid leukemia, MDS : myelodysplastic
syndrome, Apla: aplastic anemia, ATL : adult T cell leukemia, MM : multiple myeloma, MPD : myeloproliferaive disorder,
BM: bone marrow, PBSC: peripheral blood stem cell, CB: cord blood, TBI: total body irradiation, TLI: total lymphoid
irradiation, CsA : cyclosporine, MTX : methotrexate, FK506 : tacrolimus hydrate

Table 2 Bacteremia of 18 cases
Cause of bacteremia

Match of surveillance

Patients Oral mucosa Intestine Unknown culture

Staphylococcus epidermidis 6 5 1 0 6/6
CNS I 0 0 1 0/1
Staphylococcus aureus 1 0 0 1 0/1
Streptococcus pneumonia [ 0 0 1 0/1
Enterococcus faecalis 1 0 1 0 1/1
Pseudomonas aeruginosa 3 0 1 2 1/3
Acinetobacter baumannii 1 0 0 1 0/1
Stenotrophomonas maltophilia 2 0 0 2 0/2
Peptostreptococcus magnus I 1 0 0 0/1
Candida albicans 1 0 1 0 1/1

Total 18 6 4 8 9/18

CNS: coagulase negative staphylococcus
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Background and Aims : The purpose of this study was to evaluate bacteremia after allogeneic stem cell
transplant (before engraftment). We retrospectively reviewed the incidence and the timing of bacteremia,
including the clinical course, complications, and associated clinical risk factors. Between January 1997
and September 2004, 117 patients received allogeneic stem cell transplants at our hospital.

Methods : All patients were kept in HEPA-filtered rooms (class 100) and inhaled amphotericin B. Of
these, 100 were given oral polymyxin B sulfate (PL-B), amphotericin B, acyclovir, and sulfamethoxazole
trimethoprium, while 17 were given vancomycin hydrochloride in addition to this prophylaxis.
Results : Among the 117 patients, 18 patients (15.2%) developed bacteremia. Cause of bacteremia were
oral mucosa (6 patients), intestine (4 patients), catheter (2 patients), unknown (6 patients). Among 18
patients, blood culture isolated gram-positive organisms (10 patients), gram-negative organisms (6
patients), anaerobic bacterium (1 patient), Candida (1 patient). Bacteremia contributed directly to death
in 3 caused by gram-negative organisms (pseudomonas, stenotrophomonas) and candida.
Conclusions : While bacteremia mortality was low, that caused by gram-negative organisms was fatal.

(Kitakanto Med J 2005 ; 55 : 141~144)
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