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Analysis on influencing factors of lung infection after chemotherapy in

elderly patients with acute myeloid leukemia
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[Abstract] Objective To explore the influencing factors of lung infection after chemotherapy in the pa-
tients with acute myeloid leukemia (AML). Methods A total of 200 patients with AML receiving chemother-
apy in this hospital from January 2015 to January 2020 were selected and divided into the infection group (115
cases) and the control group (85 cases) according to whether lung infection occurred after chemotherapy. The
univariate analysis was adopted to analyze the influence of the sociodemographic data (sex, age, height,
weight, BMI, smoking) , clinical data [ basic diseases, FMS-like tyrosine kinase 3 internal tandem duplication
(FLT3-ITD) ], blood routine [ neutrophils cells (NC)<C0. 5 X 10’ /L duration, NC<(2. 0 X 10’ /L duration, he-
moglobin (Hb) , white blood cells (WBC) , C-reactive protein (CRP), procalcitonin (PCT), platelet (PLT)]
count,length of hospital stay,time of central venous catheterization practice,chemotherapy-related parameters
(season,cycle,intensity and stage) on lung infection after chemotherapy in AML patients. The parameters
with statistical difference in the univariate analysis were included into the logistic step regression analysis

method to analyze the influencing factrs of pulmonary infection after chemotherapy in AML patients. Results There

TS A R SCHE (1974 —) , FAT BT, 2 1, BN 8 6 (P I L Ik R B BRD BT %, © SBE4E#E . E-mail: huahy007 @163,

com,



$AEF 2022511 A S1 A% 21H 3715

were no death case in 200 cases of AMI during hospitalization chemotherapy period. The univariate analysis re-
sults showed that smoking, malignant tumors, FAB type.FLT3-1TD, Hb,CRP,PCT,NC,PLT, chemotherapy
intensity, chemotherapy stage,hospital stay,duration of NC<(0. 5X10°/L,and duration of NC<C 2. 0X10°/L
had statistical significant differences between the two groups (P <C0. 05). The logistic regression analysis re-
sults showed that FLT3-ITD,NC,CRP and the duration of NC<C0. 5X 10’ /1. were the factors affecting lung
infection after chemotherapy in AML patients (P<C0. 05) ,in which the FLT3-ITD positive, high level of CRP
and long duration of NC<C0.5X10°/L were the risk factors for lung infection after chemotherapy in AML pa-
tients (P<C0. 05) ,and high level of NC was a protective factor for lung infection after chemotherapy in AML
patients (P <C0. 05). Conclusion FLT3-ITD positive, high level of CRP and long duration of NC<(0. 5X10°/L

are the high-risk factors for lung infection after chemotherapy in AML patients,and the level of NC increase is

a protective factor for lung infection after chemotherapy in AML patients.
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