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3THOJIOI'US BAKTEPUEMUI V BOJIbHBIX
I'EMOBJACTO3AMUA

HHUU xnunuveckoii onxkonozuu

HpuunHbl TUXOpankH y OOJBHBIX TeMobIacTO3aMu
MOTYT OBITh PA3TUYHBIMHU, HAHOOIIEE YaCThIE — 3TO OCHOB-
Hoe 3a0oneBanuMe M HHpekuud. Yame Bcero nMUXopaaxa
UHPEKIIMOHHOM NPUPOIBI Pa3BUBAETCA NPHU HENTPOIEHHH.
Jo 60% (eOpUIbHBIX 3MU3CA0B B 3TOT NEPHOJ CBA3BIBAIOT
c ungpexuneit [14]. BeigBnena mnpsMas CBA3b JTHUXOPAIKU
3a cuer WHQEKUN ¢ rIyOMHOW M UIMTENBHOCTBIO HeM-
Tpomenuu [1, 5, 6, 9, 10, 15, 16, 18]. A. Spadea u coaBT.
[16] oTMeuaroT, YTO y BCEX OONBHBIX OCTPBIM MHEIOJEM-
KO30M MpH TPOBOJAUMOH BBICOKOTO3HON XMMHOTEPANUM
pasBUIIACH TIAHIUTONEHHsI, CONPOBOXIaeMas JIMXOPaJKOH.
Ilpu stom B 100% cnyyaes auarxo3 (cercuc) ObLT MOJ-
TBEpkKIeH OakTepHonornyecku [16].

Y 6ompHbIX TemMoOacTo3aMu 0Oe3 HEHTPOTNECHUH IIH-
xopamka 3a cueT WHeKIUHH pa3BuBacrcs B 50—69% ciy-
qaep [3].

ITo KooOmepaTHMBHBIM HAHHBIM, 3THOJNIOTUYECKHM (ak-
TOPOM OaKTEPUEMHH B MeproJ HeHTporreHnH B 31% ciydaes
ABJIAIOTCS TPAMOTpPUIATEIBHEIC OaKkTepnu, B 69 — rpam-
MONTOXUTENBHBIE GakTepuu, B 5% — rpudst [7, 14]. Hdan-
TeNbHAs JIMXOPaJIKa MOCIe BOCCTAHOBIIEHUS IPaHyJIOLUTO-
110334 MpH OCTPOM IeiKko3e BeTpedercs B 15%, m B 35%
CNy4acB NMPHUYMHOM ee ABiseTcA TpuOKoBasd nHdexkums [17].

[TapeHTepanbHOE TMTAHUE, TATEIbHASA KATETEPU3ALINA
COCY/IOB TAKXe MOTYT MPEIPACIONaTaTh K Pa3BUTHIO Oak-
TepueMuit [1]. Y GONBHBIX, HAXOAALIMXCA HA IAPEHTEPalb-
HOM NHTAHWH, PUCK pa3suTHs ¢pyHTemnii coctaiser 0,8—
16%, a TmpW TIOCTABIIEHHBIX Ha [UIMNTENBHBIA CPOK
cocymucThix katerepax 0—7% [3].

Ho 70% centrnemMuit o0ycIOBIIEHB! CIECAYIOHIMMU BO3-
OYIUTENSMU: TPAMOTpHUATENbHBIE MaNOUKH Pseudomonas
aeruginosa, E. coli, Klebsiella spp.; TpaMIOIOKUTENbHbBIE
KOKKH Staphylococcus epidermidis, Staphylococcus aureus,
Streptococcus  spp.; Tpubel poaa Candida (nanGonee
vacto — C. albicans n C. tropicalis) n Aspergillus (Han-
6onee uacto — A. fumigatus A. flavus). Ha stn 2 pona
rpubos (Candida w Aspergillus) npuxoanTes 85% Bcex rpud-
KOBBIX OCIOXHEHHI npyu Tremobracroszax [4, 8, 12, 15].

3a nocueguue 10 yeT yacrora bakTeprnemmii, ob6ycIoB-
neHHbIX Staphylococcus epidermidis, 3HAaUNTENLHO BO3POCTA.
BHauane 3TO CBA3LIBAJIM C COCYMMCTBIMHM KaTeTepamu [4,
7, 13,15, 19, 20], HOo OoJtee THIATENBHBIN allalIM3 roKasan,
yTo Hamubonee yacToN TIPHUMHON TAaKOH OaxTepUeMUH SIB-
JILETCS OHJIOTEHHAs (Iopa, KOJIOHU3HpPYIoIIas CIU3UCThIE
000JIOUKN KETYTOYHO-KUIIEHHOT'O TPAKTa TaK K€, KAK U
B clIy4yae OaKTEpHEMUil 3a CHYET TPaMOTPULATEIBHBIX Oak-
tepuit [15]. CoBceM HEAAaBHO NPU3HAHO, YTO 3eIEHAMIMNA
CTPENTOKOKK (HOPMaJbHBIA OOUTATCIE CIH3HCTBIX 0OIIOYCK
BEPXHUX JIBIXATENBHBIX MyTei) SBIAETCA YacTOi MPUYHHON
OaxTepueMuil y OONbHBIX ¢ HefiTporenued [15]. Kpome
TOTO, HIWPOKOE UCTIONH30BAHNE BAHKOMHLIMHA, U KaK CIe/-
CTBHE 3TOTO CENEKLH YCTOHUMBBIX K HEMY MITAMMOB Sirep-
tococcus viridans, TOXe MOXET OBITh NMPUYMHOW CTPENTO-
KOKKOBBIX Oaktepuemnii [4]. DBakrtepuemnn 3a cueT
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Fever in hemoblastosis patients may occur due to
a variety of causes, mainly due to the principal disease
or infection. Infectious fever is most frequent in neu-
tropenic patients. Upto 60% of febrile episodes during
this period are related to infection [14]. There is clear
correlation of fever due to infection with neutropenia
severity and duration [1, 5,6, 9, 10, 15, 16, 18]. A. Spadea
et al. [16] reported that all patients with acute myeloid
leukemia on high-dose chemotherapy had pancytopenia
with fever. The diagnosis of sepsis was confirmed bac-
teriologically in 100% of the cases [16].

Rate of fever due to infection reaches 50-69%  in
hemoblastosis patients free from neutropenia [5].

According to cooperative findings bacteriemia causa-
tive factors in neutropenic patients are mainly gram-
negative bacteria (31%), gram-positive organisms (69%)
and fungi (5%) [7, 14]. Long-lasting fever after granu-
locytopoietic recovery in acute leukemia is encountered
in 15% of cases, fungal infection being the causative
factor in 35% of them [17].

Parenteral nutrition, long-term vascular catheteri-
zation may also lead to bacteriemia [1]. Risk of fungemia
is 0.8-16% in patients on parenteral nutrition and 0-7%
in patients with vascular catheters [3].

Upto 70% of septicemias are caused by gram-negative
rods Pseudomonas aeruginosa, E.coli, Klebsiella spp.;
gram-negative cocci Staphylococcus epidermidis, Staphy-
lococcus aureus, Streptococcus spp.; fungi Candida (mainly
C.albicans and C.tropicalis) and Aspergillus (mainly A.fu-
migatus and A.flavus). These two fungal species (Candida
and Aspergillus) account for 85% of fungal morbidity
in hemoblastosis [4, 8, 12, 15].

There was a rise in incidence of bacteriemia caused
by Staphylococcus epidermidis over the last decade. At
first, this rise was related to vascular catheterization
[4, 7, 13, 15, 19, 20}, while more careful analysis showed
endogenic flora of gastrointestinal mucosa to be re-
sponsible for this pathology as well as for gram-negative
bacteriemia [15]. It was found quite recently that Strep-
tococcus viridans (normal population of upper respiratory
tract mucosa) often caused bacteriemia in neutropenic
patients [15]. Besides, the wide application of vancomycin
and therefore the selection of resistant strains of Strep-
tococcus viridans may also contribute to development
of streptococcal bacteriemia [4]. Incidence of bacteriemia
due to anaerobic flora demonstrates a tendency to de-
crease. According to different authors [11, 19] anaerobic
organisms are the cause of bacteriemia in 2.5 to 22.7%
of hemoblastosis cases.

Hemoblastosis patients with neutropenia sometimes
develop bacteriemia due to a combination of bacteria
and fungi, bacteriemia in these cases masks the presence
of fungi which are difficult to discover by blood tests
[7, 15].
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aHa3poOHO (GIOPHI B HAacTOsAIIEe BpEMS HMEIOT TCHICHLUIO
K yMmenbwleHuro. Ilo maHHeIM pasHbix aBTopoB [11, 19],
aHaspobHad ¢aopa xak npHuHHa GakTepueMUil perucTpu-
pyerca npu remobnacrosax B 2,5—227% cnydaes.

Y GonbHBIX TeMOoONacTO3aMy NPH HEUTPOMEHUH BCTpE-
JaroTcd cayvyan OakTepreMuii, 00y CIOBIEHHBIX COYETAHHMEM
TBYX MATOTEHHBIX areHTOB — OaKTepuil U TPpUOOR, MpHUEM
GaxTepreMHs ByallMpyeT HaJIduMe TIpUOKOBOro areHTa
BBUIY TOTO, YTO TPUOB! C TPYIOM BBICEBAIOTCA U3 KPOBU
[7, 15].

Hanbonee uvacTo w3 KpOBM MUKDPOOPIraHWU3MBI BhICE-
BAIOTCS B MOHOKYJIBTYpE, a B accounauusax — B 10,5% cmy-
gaep [19].

Hnarnos: Gaxrtepuemus, mo manueiM IANCG (Inter-
national Antimicrobial Therapy Cooperative Group), umeer
Gaxrepronoruyeckoe MOATBepkaenue B 24% caygaes [7].

VY GONBHBIX C JIMXOPAIKOM HE3ABMCHMO OT HAIW4MA
WIIN OTCYTCTBHA OYAroBbIX CHMIITOMOB KYJbTYPaIbHOE HC-
CIIEMOBAHHE KPOBM HAMOOJIEE 4YacTO HCMONb3yeTcs Kak
caMblii MH(POPMATHUBHBIA METOH ONpemeNeHns CHCTEMHOMN
GaxrepnanbHoit undexuun. ITOMMMO JIMATHOCTHYECKOTO
3HAYCHHS, BBIIENEHHE BO3OYAMTENA M3 KPOBH HUrpaeT Cy-
MIECTBEHHYIO POJb B BBIOOPE NMPOTHBOMHUKPOOHOTO Jede-
HUS, IOITOMY IIPH OaKTEpUEMHSIX CIIEOyeT NpeAnpHHEMAaTh
MaKCHMAaJbHBIE YCHUIIMS [UIsl BBIAETICHHUA BO30yIMTENEi.

Marepuansl H MeToasl. i1 ynyuinenns 6akTepuaabHOR NHArHOCTHKM
HaMU MCTIONb3yeTC HAOOP Pa3IMUHBIX MUTATENbHBIX cpel: 1) nonyxuakas
cpena Tapouun ¢ 0,1% arapa — 300 mut; 2) nonyxuakas THOTIMKONEBAs
Cpefa Uil KOHTPOIA CTepUIbHOCTH npousBoactBa HUWM BakuuH n chbl-
Boporoe um. M. M. Meunnxosa — 300 mu; 3) «cpefa co CTAKAHUHKOMY,
no K. A. Cupoko, st NpeaBapuTeNbHOro Iu3nca (JOPMEHHBIX 3TEMEHTOR
KpoBu [2].

[pumenenne TaKOro WMPOKOTO HAGOPA CPef MO3BOMHIO NPOU3BOAUTD
MOCEB KPOBH B TOCTATOYHO OOJBLIOM KONMMUECTBE (KAK [PABHIIO, 3aCEBATH
OIHOMOMEHTHO okono 20 mn). Tlpu 3aTom npenycMmaTpuBaaoch ONTH-
ManlbHOE Pa3sBe/IEeHUE KPOBM CPeloH, UTO HEOOXOAMMO I Mpeoaoneins
€CTECTBEHHbIX GAKTEPULIMIHBIX CBONCTB KPOBH M CHUKEHHNS KOHLIEHTPALLMH
aHTHOaKTEpHATIBHEIX [IPENAPATOB, €C/IU MOCEB NPON3ROAUICH TOrIR, KOTIA
yxe OBUI0 Ha4YaTO MX HCIOb30BaHMe. [IpH NMPUMEHEHMH MONYKHMIKUX
Cpell yIy4YllaroTCA OCMOTUYECKHE YCIOBHSA JUIs pocTa Oaktepuii. Bricso-
GOKEHUE MUKPOOPTaHH3MOB, MOABEPTLINXCA HE3ABEPLIEHHOMY (arolu-
TO3Y WM afCOpPOMPOBAHHBIX HA IPUTPOLMTAX, a TAKXKE CHIDKEHHE aK-
THMUKPOOHO#H aKTHBHOCTH FEMONM3MPOBAHHON KPOBU JOCTHIATIOCH MyTeM
TIOCEBA KPOBH, MOJABEPIILEACH NPEABAPUTENBHOMY I€MOJK3Y NPH TOCEBE
Ha «Cpefy €O CTaKaHYHUKOMY.

3a nepuop ¢ 1992 no 1995 r. namu Gbla IPOU3BENCH aHANM3 MMOCEBOB
388 06pasuos kporH OT [73 B3pOCIBIX JIMXOPAZAUIMX BOMBHEIX € pas-
JAMyHBIMU (hopMamu reMoGIacTO308 — OCTPBIit TUM(OOTACTHEIH eiiko3,
OJUT; octpelit muenobnactueiii neiikos, OMJL; MUETOMCIUIACTHYECKHE
curapom, MIC; mumdocapkoma, JICA; xponmueckuii numdoneiixos,
XJUI; xpouunveckuil Muenoneiikos — Gnactueiit xkpus, XMJI—BK; anm-
(orpanynemaros, JITM; muenomuas 6omesus, MB. V 6 GonbHeIx Ha-
6ro/1anock NOBTOPHOE BBIAENEHHE OHOTO M TOTO Xe BO3OyauTems Ha
NPOTSKEHUM KOPOTKOIO MEepHOoAa BpeMeHH (HECKONbKO CyTOK). B Takux
ciyyanx BO3OYIUTEND, BBIIEICHHBIA HEORHAKPATHO, Y4UTHIBANCA KaK OXMH
wraMM. C yueToM 3TOro B o6paboTky pesysbTaToB BKIIOUEHBI 379 06-
pa3LoB KpPOBH.

PesyabTatel u obcyxkaenne. Bcero m3 388 noceros
KpOBHU B 23% cilydaeB OBUI MMOJIyUIeH POCT Pa3IMUHBIX MHK-
POOPraHM3MOB, PHUYEM B 92 — B MOHOKYIBTYpE (Tabi. 1).
B accoumannsax vaime Bcero BeiceBanuch rpubsl poga Can-
dida. Beero us xposu Beigeneno 94 mramma. ¥V 18 60mbHbIx
Habonanace cyrnepuH(peKuys, 4alle BCEro NMPH OCTPOM
neiikose. YV 13 OONBHBIX Ha MPOTHKEHUH OONE3HU OBLIO
no 2, a 'y 5—mo 3 cenTUYecKMX DIU30[a, BLI3BAHHBIX
PA3MUYHBIMH MHKPOOPTraHU3MaMH, ¥ 3 GOMBHBIX — acco-
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Tabnuya 1 Table 1

Bupaoeo# coctaB MUKpPOOPraHuamoB, BbiAeNeHHbIX
K3 KpoBu GonbHbLIX reMobnacTosamm
Micro-organisms isolated from blood of patients
with hemoblastosis

Yucno wrammos
MukpoopraHusmsl
abc. %
pamMnonoXwmTensHble KOKKu 47 50
Gram-positive cocci
Staphylococcus epidermidis 33 35
Staphylococcus aureus 7 7,5
Streptococcus spp. 7 75
['pamoTpuLaTensHele nanodku 16 171
Gram-negative bacilli
3HTepobakTepun 12 12,8
enterobacter
HeepMeHTUpYOL e 4 4,3
non-fermenting
Ipubel / Fungi 13 13,8
Candida spp. 12 12,8
Aspergillus 1 1
CnopoBasi  a3apobHas rpaMnonoxu-
TenbHas nanoyka
Sporing aerobic gram-positive
Bacillus cereus 7 7.4
AHaspobel / Anaerobes 7 7.4
KopuHebakrepun / Corynebacteria 4 43
Becero/ Total.. 94 100
No. %
Micro-organism
Strains

Blood platings mainly showed growth of organisms
as monoculture, while organism associations were de-
tected in 10.5% of the tests [19].

According to IATCG (International Antibiotic Ther-
apy Cooperative Group) the diagnosis of bacteriemia
is confirmed bacteriologically in 24% of cases [7].

Study of culture from the blood is the most in-
formative method of detection of systemic bacterial in-
fection in febrile patients irrespective of focal symptoms.
The isolation of the pathogen from the blood, besides
diagnostic value, is of much importance for the choice
of antimicrobial treatment. Maximal effort should be
made therefore to isolate the pathogen from the blood
of bacteriemic patients.

Materials and Methods. The following growth media were used
to improve bacterial diagnosis: 1) Tarozzi semiliquid medium with
0.1% agar, 300 ml; 2) semiliquid thioglycol medium for sterility tests
supplied by the 1. I. Mechnikov Institute of Vaccines and Sera, 300 ml;
3) Siroko medium for preliminary lysis of formed elements [2].

The use of this variety of media allowed inoculation of large
blood amounts (usually about 20 ml simultaneously). The blood was
diluted with the medium to overcome blood natural bactericidal activity
and to reduce concentration of antibacterial agents if their admini-
stration was started before the test. Semiliquid media provide optimal
osmotic conditions for bacterial growth. The isolation of organisms
undergoing non-complete phagocytosis or adsorbed on erythrocytes,
as well as the reduction in blood antimicrobial activity were achieved
by inoculation of the blood having undergone hemolysis in the Siroco
medium.

During 1992-1995 we analyzed 388 cultures from blood of 173
febrile adult patients with a variety of hemoblastoses, such as acute
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HUALASAMU pasTAYHbBIX MUKPOOPTaHU3MOB, Y 28% 60IbHEIX
cynepuHdexnns Obla TPHOKOBOH 3THONOIHU.

TakuMm 06pa3zoM, 6AKTEPHOIOTMYECKH OBIIIO MOJTBEPXK-
JeHO 87 3MM3000B OaKTEPUEMHUH (B TOM HUCIe U (QYHIEMUH)
y 61 6omwsHOTrO.

Cpenn Bo3OymuTenell bakTepreMueil B 00cIe0BaHHOM

rpynne OGOMBHBIX MpeoOyiajadu T'PAMIIONOXHUTEIbHbIE
KOKKH — B 50% cayuaeB, npudeM B 35,1% ciay4aeB —
Staphylococcus epidermidis, Staphylococcus aureus, Tak xe
Kax u Streptococcus spp., BcTpedarcs B 7,5% ciydaes. I'pa-
MOTpHLIATENbHBIC TAaJIOUKH BBIceBamMch B 17% cmy4aes.
Poct rpu6oB 611 momyyeH B 14% ciydaes, T. €. MOYTH
TAaK € YacTo, KaK W TpaMOTPUIATeNbHBIX nanouek. B 7,4%
CIIYYaeB W3 KPOBU JIMXOPAAMNX OOJNBHBIX OBIT IONYYeH
pOCT CIOPOBO# a3p0OHOM TPAMITONOKUTENBHON MHAaIOYKH
Bacillus cereus. Poct aHaspo00B HabIrogancs ¢ TAKOH Xe
yacTtoToi (cm. Tabm. 1).

Takum 0bpazoMm, DAKTEPHONIOTHYECKOE HOATBEPKICHIE
JWarno3a — O0akTepueMuss — OBIIO JTOCTHTHYTO y 61 u3
173 muxopapamux 6onbHBIX remobmacro3amu (35%). Hau-
Gosee 4acTo GAKTEPHOTIOTHICCKOE MOATBEPKACHUE TAKOTO
Juarnosa HaGmoganock npu mmMdocapkomax 1 OMJI (11
1 10,4% coOTBETCTBEHHO).

Yamge Bcero yaanoch MONYYUTH IMOJNOXKHUTENLHBIC T'e-
MOKYIBTYpsl ¥ GomsHbIx ¢ MAC (31,6%), ¢ onMHAKOBO#H
gactotoil — npu JICA, OMJI u XMJI — BK (23,3, 28,8
u 28,6% cooteerctBenHo), npu OJIJI m Mb — Takxke ¢
ommuakoBoil yacrtoroit (17,1 u 20% cooteercrBerHHo). Co-
BCEM He YIAJIOCh TIONYYUTh MOIOKHUTENBHBIE TEMOKYIBTYPhI
npu XJUI, a npu JITM — ouens penko (8%) (Tabm. 2).

Jlanuble o CTPYKTYpe Bo3OyauTesneli OakTepueMui Npu
pasmu4HBIX (popMmMax TEMOONACTO30B IPEACTABIEHBI B
Tabn. 3. TTpu Bcex (popmax reMoOIACTO30B MPUUNHOH Oax-
TepveMHH HanboJee YacTo ABIAIMCH FPAMITONIOKHUTENBHBIC
KOKKM — B cpemdeM B 58,2% ciyyaes. Hapaxy ¢ aTum
[Py pasiIHyHBIX popmMax reMo0IacTO30B MOXKHO BBIIEIUTE
Haubonee 3HauMMble BO30ymUTenH OakTepueMuil (Kpome
yKe OTMEUEHHBIX TPAMIIOIOXHTENBHBIX KOKKOB): JICA —
rpamoTpunarensupie  mamouku; OJIJT m XMJI—BK —
rpubbl, OMJI — rpaMoTpHIATeIbHbBIE NMAaT04KH; TPUOBI U

Tabnuya 2 Table 2

YacTtota BbifeneHust reMoKynbTyp OT GONbHBIX

¢ pasnuuHbiMU cdopmamu remoGnacrosos

Frequency of positive cultures from patients with various
hemoblastoses

q B MonyyeH pocT
Avarros Gomemb | rnoceson | —iPoOPraHISMOR
abc. %
JNICA/L-SA 66 102 24 23,5
onn/ALL 27 82 14 17,1
OMI1/ AML 33 111 32 28,8
MAC / MDS 5 19 6 31,6
XMIN—BK/ CML-BC 14 28 8 28,6
Xnn/cLL 5 7 0 0
NnrMm/ HD 18 25 2 8
MB /M 5 5 1 20
Bcero... 173 379 87 23
Total...
. . No. of No. of No. %
Diagnosts patients cultures Cultures with growth

lymphoblastic leukemia (ALL), acute myeloblastic leukemia (AML),
myelodysplastic syndrome (MDS), lymphatic sarcoma (L-SA), chronic
lymphatic leukemia (CLL), chronic myeloid leukemia - blast crisis
(CML-BC), Hodgkin’s disease (HD), myeloma (M). Six patients pre-
sented with the same pathogen during a short time (several days).
In these cases the repeatedly isolated pathogens were considered a
single strain. A total of 379 blood specimens were analyzed statistically.

Results and Discussion. Growth of various organisms
was detected in 23% of the 388 blood platings studied,
in 92% of them as monoculture (table 1). Associations
were mainly represented by Candida species. A total
of 94 strains were isolated from the blood. 18 patients
had superinfection, mainly those with acute leukemia.
13 patients had 2 and 5 patients had 3 septic episodes
due to various organisms, in 3 patients septic episodes
were caused by associations. In 28% of the cases su-
perinfection was caused by fungi.

Thus 87 bacteriemic (including fungal) episodes in
61 patients were confirmed bacteriologically.

Tabnuya 3 Table 3
CTpyxkTypa Bo3Byauteneii 6akrepMemMud Npu pasnuuHbix opmax remotnacro3oB
Pathogen distribution with respect to hemoblastosis type
Cnoposas
I r
QuarHos Bce[Lc:T :;ﬂgger{o pamnoxlcc:::m‘ SBHEIS paMo:’]gl;:l;i;ﬁﬂbele pnbnui AHnaspobb! rpamn?lg?]gr:;:nwag
abe. % abc. % abe. % abc. % abe. %
NCA/L-SA 26 14 53,8 7 26,9 2 7.7 2 7.7 1 3,8
OJin/ALL 15 7 46,7 2 13,3 4 26,7 1 6,7 - -
OMI1/ AML 35 16 457 5 14,3 4 11,4 3 8,6 4 11,4
Mac /MDs 6 4 66,7 1 16,7 — - 1 16,7 - -
XMN—BK / CML-BC 9 4 445 1 11,1 3 33,3 - = 1 11,1
M/ HD 2 1 50 - - - - - - 1 - 50
MB /M 1 1 100 - - - - - — - -
Bcero/ Total... 94 47 16 13 7 7
. No. % No. % No. % No. Y% No. %
Diagnosis No. 01; ?trdams Spori
isolate: s . . f poring gram-
Gram-positive cocci Gram-negative rods Fungi Anaerobes positive bacillus
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CIIOPOBBIE a3POOHEIC TPAMIOJIOXHTENbHBIE NATOYKH DPaB-
HOLIEHHBI KaK BO3MOXHBIC BO30OyauTenn GakTepueMHHU.

Hnrepecnoit 1 peaxoit GakTepHOIOrHIeCKOH HAXOMK O

SABJISIETCH CIIOpOBad IpaMITOIOXKHUTENbHASA 33p06Haﬂ majaoy-
Ka, BBIJIETIEHHas U3 00pa3ioB kpoeH GompHoro JII'M, xots
COMHUYHLIE HAXOAIKHU MOTYT W HE CBHUAETEIBCTBOBATHL O
3aKOHOMEPHOCTH.

Cpeny BBIIENEHHBIX MHKPOOPTAHM3MOB Mpeobnafany

YCIIOBHO-NIATOTCHHEBIE BUABI M CATIPOMUTHI, PEIKO HIH BO-
o0le He OTMeUeHBle B KauecTBe BO3OyamTeneil GakTepue-
MHH y OONBHBIX IOPYIMX KATETOPHIA.

Taxum 06pa30M, PpEACTaBIICHHBIC JaHHbIC CBUJIETEIIb-

CTBYIOT O TOM, 9TO MUKPOOHBI# CIeKTp BO3OyauTeNei Gak-
TEPHEMHUH B OTHENCHWH XUMHOTEPAIINM TeMOOIacTO30B
HALICH KIMHUKA JOCTATOYHO IIIMPOK U COOTBETCTBYET MHK-
poOHOMY cHeKTpy Bo30ymuTeneil OakTepuemuii apyrux
KPYMHBIX KIMHUK Pa3lIMiHBIX CTPaH. B TO e Bpems 3THO-
JIOTHYECKasl 3HAYMMOCTh Pa3IMYHBIX MHKPOOPTAHU3IMOB
KaK BO30YIMTENCH HH(EKIMOHHBIX OCIOXHCHWH HMeeT B
Hameld KIMHUKe CBOM ocobeHHOcTH. OTMeYeHo mpeobia-
AaHAE I'PAMIIONOXKHUTEIBHON KOKKOBOH (uiopel. B To xe
BpEMsi HAGJIOMAETCA HEYKIOHHOE HAapacTaHHe (yHTeMHUil,
4TO, BO3MOXHO, OOYCIOBIEHO TeM, UTO OPH HaJIMYUM B
KIIMHMKE MOILUHBIX aHTUOAKTEpUANIBHBIX MPENAPATOBR NpaK-
TUYECKH OTCYTCTBYIOT BBICOKOI(P(PEKTUBHBIE MPOTUBOTPHO-
KOBBIC [IpenapaThbl, NPOMHIAKTHIECKOE MNPUMEHEHHME KO-
TOPBIX HEOOXOOUMO Y MAHHOW TPYNNbl OOMBLHBIX.

HeCMOTpH Ha pa3Invus, KOTOPBIE yJAaJIOCh BBIABUTH

B 3THOIIOIMYECKON CTPYKType OakTepuHeMuil Mpu pasiauy-
HBIX (OpMax TeMoGTacTO30B, NpPH TPOBEIEHHH IMITHPH-
YECKOH aHTHOAKTepHaNbHOH TEpallMM HEOOXOOUMO YUH-
TBIBaTh, YTO MOOOH M3 ITHX BO3GYIUTENEH MOXKET CTaTh
IPHYHHON OaxTepueMun. B cBA3M ¢ 3TMM HEo6XOIHMMO
[IPUHHMATD BO BHUMAaHUE AHTHOAKTePHATIBHBIH CIIEKTp BCeX
BO3MOXHBIX BO30yauTenel MHPEKUHOHHBIX OCIOXHEHWI B
JAHHOW KIMHWKE MPU YCITOBUM KOPPEKIIMHU MEPBOHAUATBHO
NPHHATOM TaKTUKH aHTHOAKTCPHAIIBHONW Tepanuu Mocie
BBIZICTIEHUS. BO3DYIUTEINA.
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Bacteriemia causative factors were mainly gram-posi-
tive cocci (50%), with Staphylococcus epidermidis ac-
counting for 35.1%, Staphylococcus aureus and Strep-
tococcus spp. for 17% of the cases each. Growth of
fungi was observed in 14% of the cultures, i.e. as fre-
quently as that of gram-negative rods. In 7.4% of the
cases the cultures showed growth of aerobic gram-positive
Bacillus cereus spores. Anaerobes were detected at the
same frequency (see table 1).

Thus, the diagnosis of bacteriemia was confirmed
bacteriologically in 61 (35%) of 173 febrile patients with
hemoblastosis. The bacteriological confirmation of the
diagnosis was obtained most frequently in patients with
L-SA and AML (11 and 10.4%, respectively).

Blood cultures were positive in patients with MDS
(31.6%), L-SA, AML and CML-BC (23.3, 28.8 and
28.6%, respectively), ALL and M (17.1 and 20%, re-
spectively). There were no positive cultures in CLL and
rare positive responses (8%) in HD (table 2).

Distribution of bacteriemia pathogens with respect
to hemoblastosis types is showed in table 3. The most
frequent pathogens in all hemoblastosis types were gram-
positive cocci (mean 58.2%). The following organisms
were the next common: gram-positive rods (L-SA), fungi
(ALL, CML-BC), gram-negative rods, fungi and sporing
aerobic gram-positive rods (AML).

We had an interesting and rare bacteriological finding
of sporing gram-positive aerobic rod isolated from a
patient with HD which may hardly be considered typical.

The isolated pathogens were mainly opportunistic
organisms and saprophytes which are rarely or never
discovered among bacteriemia causative factors in other
pathologies.

Thus, our findings demonstrate a large variety of
pathogens responsible for bacteriemia in patients man-
aged at the Department of Hemoblastosis Chemotherapy
of our institute. This variety mainly corresponds with
microbial spectra discovered at foreign institutions. At
the same time there are certain differences in etiological
significance of the pathogens. In our study we discovered
predominance of gram-positive cocci and a continuous
rise in fungemia incidence seemingly due to lack of efficient
antifungal drugs whose prophylactic administration would
be useful in the patient category in question.

Notwithstanding the differences in etiological pattern
of bacteriemia in various hemoblastosis types, empirical
antibacterial therapy should be chosen with due regard
to all potential pathogens in the category of patients
studied, provided correct antibacterial therapy is started
after isolation of the pathogen.
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