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[Abstract] Bloodstream infection (BSI) is a common infectious complication after hematopoietic stem
cell transplantation (HSCT). Due to immunosuppression,the HSCT patients are predisposed to develop BSI,
and once complicating drug resistant bacterial infections, the clinical prognosis is extremely poor, which seri-
ously affects the long-term survival of the patients. In recent years,with the widespread use of broad-spectrum
antibiotics, there have been important changes in the distribution of pathogenic bacteria and antibiotic resist-
ance patterns of BSI in HSCT patients. BSI caused by MDR bacteria shows the increasing trend year by year,
which has become a very problematic issue in the global anti-infection treatment. Therefore,a timely summary
of the latest advance in the epidemiology of bacterial BSI, antibiotic prevention and treatment strategies and
management of MDR bacteria infection in HSCT patients has an important significance for optimizing the anti-
infective treatment and improving the overall graft effect in the patients.
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