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Risk Factors of Nosocomial Infection in Patients with Malignant Hematopathy and

Countermeasures for Prevention And Control
YANG Hua
(Changyang Tujia Autonomous County People's Hospital, Changyang Hubei 443500)
ABSTRACT: Objective To analyze the current status and high risk factors of nosocomial infection in patients
with hematologic malignancies, and to provide evidence for the development of preventive and control measures for
nosocomial infections. Methods The clinical data of 200 hospitalized patients with hematologic malignancies admitted
to our hospital from January 2010 to January 2017 were retrospectively analyzed. The incidence of nosocomial infections
was counted, and the risk factors of infection were investigated and analyzed. Results Among the 200 patients with
hematologic malignancies, 65 cases of nosocomial infection occurred, and the infection rate was 32.5%. Among them,
advanced age, neutropenia and high-dose chemotherapy were the main risk factors for nosocomial infection. Among all
patients with hematologic malignancies, the highest rate of acute leukemia infection was 40.52% (47/116). Conclusion
Patients with hematologic malignancies are high-risk patients with nosocomial infection. Old age, neutropenia and
high-dose chemotherapy are risk factors for nosocomial infection. Therefore, medical personnel should take preventive
and control measures in a targeted manner, reduce the impact of high-risk factors, reduce the incidence of nosocomial

infections, and promote the treatment and recovery of diseases in patients with hematological malignancies.
KEY WORDS: Hematologic malignancies; Nosocomial infection; Risk factors; Preventive and control measures
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