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Microbiological Data of Bloodstream Infection in Patients with Febrile
Neutropenia in Maharaj Nakhon Si Thammarat Hospital.
ApichayalJantataeme MD., Department of medicine,

Maharaj Nakhon Si Thammarat Hospital

Abstract
Background: Febrile neutropenia is a common condition and contributing to mortality in
cancer patients who received chemotherapy. The choice of empiric antimicrobial regimen is

based on susceptibility pattern of locally prevalent pathogens.

Objective: To determine the microbiological profile of bloodstream infection and
antimicrobial susceptibility pattern of patients with febrile neutropenia in Maharaj Nakhon Si

Thammarat Hospital.

Materials and Methods: A retrospective chart review of patients diagnosed with febrile
neutropenia between January 2020 - June 2022atMaharajNakhon Si Thammarat Hospital was

conducted to identify pathogen and antimicrobial susceptibility.

Results: There were 133 febrile neutropenia episodes in 79 patients. The overall blood culture
positive was 22%. The most common organisms isolated were gram negative bacilli (86.2% of
bacteremia), includeE. coli (5%), Kpneumoniae. (4.5%) and P.aeruginosa (4.5%). All of
pathogens were non-drug resistance. Gram positive bacteria were 4 episodes (13.8% of
bacteremia), 1 episode was methicillin-resistant coagulase-negative staphylococci (MRCoNs). Fungal
infection were 13 episodes (10%). Aspergillusspp. And Candida spp. were 7.5% and 2.3%
respectively. The median length of stay was 10 days. The overall mortality rate was 10.5%.

Conclusions: The common pathogens isolated from patients with febrile neutropenia at
Maharaj Nakhon Si Thammarat hospital were gram negative bacilli. Most of them were non-
drug resistance pathogens. Empirical antibiotic regimen can be used based on susceptibility

pattern.

Keyword: febrile neutropenia, microbiological data, septicemia
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Retrospective descriptive study lagnuniu
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A7UU (N=79)

WA e 91U (Fosaz) 42 (53%)

21y () 48 (16-87)

N15IHaAe
Acute myeloid leukemia (AML) 37 (47%)
Acute lymphoid leukemia (ALL) 6 (7.6%)
Malignant lymphoma 17 (21.5%)
Chronic myeloid leukemia (CML) 1(1.3%)
Breast cancer 4 (5%)
Lung cancer 2 (2.5%)
Esophageal cancer 1(1.3%)
Colon cancer 1(1.3%)
Rectal cancer 1 (1.3%)
Ovarian cancer 1(1.3%)
Urethral cancer 1(1.3%)
Leiomyosarcoma 1(1.3%)
Hepatocellular carcinoma (HCC) 1(1.3%)
Aplastic anemia 3 (3.8%)
Myelodysplastic syndrome (MDS) 1(1.3%)

Drug-induced neutropenia 1(1.3%)
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MA1919N 2 mimm‘ljaLL‘UF’]‘V]LiEJLLaSL‘UaiﬂuﬂisLLﬁLaaﬂiugﬂ’m Febrile neutropenla

U (N=133)

nshaauuafiGelunseuaidon (bacteremia)
Gram negative bacteria
Gram positive bacteria
msAneslunseuaiden(fungemia)
Aspergillus spp.
Candida spp.

29 (22%)
25 (18.8%)
4(3%)
13 (10%)
10(7.5%)
3 (2.3%)

A15199 3 NANSNLBlUNSEaLdDR (Hemoculture)

FUIUASY ( % of total

% of bacteremia

Forolsn
neutropenia) (N=135) (N =29)

Escherichia coli 7 (5.26%) 24%
Klebsiellapneumoniae 6 (4.51%) 20.7%
Pseudomonas aeruginosa 6 (4.51%) 20.7%
Bacillus spp. 5(3.75%) 17%
Enterobacterspp. 1 (0.75%) 3.4%
Aeromonas spp. 1 (0.75%) 3.4%
Corynebacterium spp. 1 (0.75%) 3.4%
Coagulase negative Staphylococcus 2 (1.5%) 6.9%
Staphylococcusaureus 1 (0.75%) 3.4%
Viridanstreptococci 1 (0.75%) 3.4%
Culture negative 104 (78.2%)

*gthe 2 Mefnzidielunszuaidontu 2 (9o

A1 wamuwwzﬁamaﬂamas (Urine culture) (N=133)
URINE CULTURE

No data
25%

No growth
43%

Contaminate
12%

Gram +ve
4%
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