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Clinical Characteristics of Bacteremia in Children with Cancer

Mi Sun Chang, M.D., Ki Woong Sung, M.D. and Yae Jean Kim, M.D,

Department of Pediatrics, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : Bacteremia is one of the most common causes of morbidity and mortality in children with cancer, The aim of
this study was to evaluate the clinical features of bacteremia in pediatric cancer patients,

Methods : We retrospectively analyzed bacteremia episodes occurred in pediatric cancer patients at Samsung Medical
Center from January 2008 to December 2010, We excluded bacteremia episodes after hematopoietic stem cell transplantation,
Results : A total of 141 blood cultures were positive in 121 patients, Thirteen cultures due to contamination were excluded,
For analysis, 128 bacteremia episodes in 108 children were included, Gram—positive organisms accounted for 46.9% (60/
128) and gram—negative organisms for 53.1% (68/128). The source of bacteremia was identified in 21,1% of episodes. Bac-
teremia due to catheter related infection was observed in 9.4% of episodes (12/128 episodes) and gram—positive organisms
were isolated in 75% of episodes (9/12). There were 10 cases (7.8%) of bacteremia associated with septic shock and gram—
negative organisms were isolated in 80% of episodes (8/10). Relapses were documented within 30 days in 2 patients who
cleared bacteremia which was confirmed after negative blood cultures, Mortality associated with bacteremia was not observed,
Conclusion : Continuous monitoring is needed to maintain the tailored strategies to manage pediatric cancer patients with
neutropenic fever who are at high risk of developing bacteremia in each institution, (Korean J Pediatr Infect Dis 2011;18:201—206)
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skt seta W 712t T A% 1294 g0 LA F
Z0] #dZ5 HA Al Al ST S 78.9% (101/128

CHA QU HHH o) o] wdZFelA 100/ul m|Rte] ek (Table 1). 74

ZO] WA ellellA] Ak A3 N TRE HHFO]
42 HAIAY TIRbe] AEe s Fdaro] wieke
Y el a3 SAate] wieke Rk o 286 vs.
£ 1629, P=0.020).
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Table 1. Characteristics of 128 Cases with Bacteremia

Characteristics No. (%)
Sex

Male 74 (57.8)
Female 54 ( 42.2)
Age

Median 6.05

Range 0.1-21.4
Underlying disease

ALL 31 (24.2)

Neuroblastoma 23 ( 18.0)

Lymphoma 13 (10.2)
Brain tumor 13 ( 10.2)

AML 10 ¢ 7.8

Others 38 (129.6)
Presence of central line

Yes 92 (71.9)

No 36 (28.1)
Chemotherapy day

Median 12

Range 1-52
Absolute neutrophil count (/ul)

<100 101 ( 78.9)

100-500 9 ( 7.0

>500 18 ( 14.1)
Presence of a source for fever

No 101 ( 78.9)

Yes 27 (21.1)

Skin/soft tissue 12 ( 44.5)

Gastro—intestinal tract 7 (25.9)

Oral mucosa 3 (11D

Others 5 ( 18.5)
Incidence of shock

No 118 ( 92.2)

Yes 10 ¢ 7.8
Catheter related bacteremia

No 54 (1 42.2)

Yes 12 ¢ 9.9

Unknown 62 ( 48.4)
Death

No 128 (100.0)

Yes 0 ( 0.0

gk 222 80% (8/10) A 1 S/dto] mjet=|le
U AR on| QA #A= ktH(P=0.103).

Al A #83o] FlE A9 129094
%)AIL 17 Fo] 75%(9/12) BA T2 wjE =
FANHP=0.065). YA S, aureus 4°4(33.3%),
CoNS 2¢1(16.7%), B. cereus 24(16.7%) 2] =013
on, FAANAE AAG H9+= 79(58.3%) 1Atk

o] T, AT FAYAE 484 ol AR FONE =

Oc

31 A&7 F¥8Zo] Q9 A7 492 B cereus,
MRSA (n=2), CoNSell &Jgt ZHdollnt. w&8Zo] %

A A] ool AFESE 9= UATH(Table 1).

4. SN 3|20} BaiEl BA 2}

12} BAA= cefepimes 71 &3] ARE-331 07 (82.8
%), cefotaxime (7.0%), 7IEH(10.2%) A7} AHE-
H3, BHE 79 77.3% N4 12 FAA N RS
BIcH(Table 3). 12+ YA st #1849 (22.7 %)
S 7K B$-2 Av R, ESBL %A E.coli, ESBL %
A Klebsiella spp, MRSA, MR CoNS7} 54 =it}

Table 2. Isolated Organisms from 128 Bacteremia Episodes

No. (%)

Gram—negative organisms 68 (53.1)
Escherichia coli 32 (25.0)
ESBL (-) 25 (19.5)
ESBL (+) 7 (5.5)
Klebsiella species 10 ( 7.8)
ESBL (-) 8 (6.2
ESBL (+) 2 (1.6

P. aeruginosa 12 (9.4
Others 14 (10.9)
Gram-—positive organisms 60 (46.9)
Staphylococcus aureus 21 (16.4)
Methicillin sensitive 15 (1.7
Methicillin resistant 6 (4.7
CoNS 14 (10.9)
Methicillin sensitive 1 (0.8
Methicillin resistant 13 (10.D
Streptococcus species 18 (14.D
Others 7 (5.5

Abbreviations : ALL, acute lymphoblastic leukemia; AML,
acute myelogenous leukemia
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Abbreviations : ESBL, extended-spectrum beta-lactamase;
CoNS, coagulase—negative staphylococcus
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Table 3. Antibiotic Treatment

Antibiotic treatment No. (%)
1" line antibiotics

Cefepime 106 (82.8)

Cefotaxime 9 (7.0

Others 13 (10.2)
1¥ line antimicrobial susceptibility

Yes 99 (77.3)

No 29 (22.7)

Median duration of total antimicrobial therapy (days, range) 12 (4-37)
Duration of sensitive antimicrobial therapy (days, range) 11 (4-46)
Duration of sensitive antimicrobial therapy after negative blood culture (days, range) 10 3-31)
Duration of sensitive antimicrobial therapy after ANC)500/mL (days, range) 5 (0-35)
Abbreviation : ANC, absolute neutrophil count.
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