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[ Abstract] Objective To analyze the nosocomial infections in elderly patients with acute myeloid
leukemia (AML) and explore the risk factors and the corresponding control measures. Methods The clinical
data of 127 hospitalized AML patients with chemotherapy in our hospital from 2008 to 2012 were analyzed,
retrospectively; while the same period of 150 non-elderly patients with AML were taken as the control group.
The infection rates and infection sites in the two groups were compared, respectively. The risk factors for the
AML group were also performed. Results AML patients with the infection rate was 71.65%, significantly
higher than the control group (35.33%) (1 = 5.152, P < 0.05). AML patients and the control group most prone
the sites of infection were the respiratory system, accounting for 38.46% and 47.17%, respectively, followed
by oral and intestinal tract, both account for more than 13%. The infection ratio of respiratory, oral and anal
were with significant difference (P all < 0.05), the infection ratio of other parts were with no significant
difference (P all > 0.05). The infection risk factor analysis of 91 cases showed that disease stage, serum
albumin, hemoglobin, white blood cell count, neutrophil, length of stay, whether invasive treatment, with or
without perianal disease, use of steroids therapy and whether use of prophylactic antimicrobial drug were
closely associated with disease onset (P all < 0.05), and above all were risk factors of nosocomial infection in
these patients. Conclusions AML is the high risk population of hospital infection. The infection of high-risk
groups should be targeted prevention and care, to reduce the incidence of infection.
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