AoWBNUoLIBonolsAluwUoaiGnlsAuISoRTMoTISourU

nisansiwngiiua 4-5 393 s:duidaidoauocinddlasumssnundoseninbunua
UR 43 auUA 3 nsnmAu - Augnau 2567 Tulsowenuiassus
v
T ——

& o 20 @ ® aa Py 'y [y
AMNENIasdanalsa lugilaanisanzisananiazldsaunuszay
@ A o oy Yo v Y A o w =
LNﬂLﬂ'ﬂﬂ‘l]’]')ﬁl’]ﬂﬂ\‘i‘lﬂi‘i.lﬂ’]iiﬂ‘iﬂ’lﬂ"JEIEI’]LﬂNU’IUﬂiNI‘NWEI’]U']@i’]‘IIH’i
Prevalence of Pathogens in Pediatric Cancer Patients with Febrile

Neutropenia Induced by Chemotherapy at Ratchaburi Hospital

U339 eiimusInnana w.u,, Pariwan Sripattanatadasakul M.D.,

9. fgl/’lﬂ??fﬂ?ﬂﬁ?ﬂimﬁ@ﬁ) Dip., Thai Board of Pediatrics Hematology,/Oncology
NQINIUNNITIIVNTIY Division of Pediatrics

Isaneuias 7?&9/? Ratchaburi Hospital

TninTIvys Ratchaburi
UNANED

Fnquszasd: ileAnwanvesderolsaluftiodinlseuzdeiiiingintussdudndonsm
#1 (febrile neutropenia; FN) ndsléisumssnwsesnaiivrdelulsmenuiasvyi

FnsAnw: Anvdeyadoundinnvssbouvesihoiinlsensdsiiengliosndn 15 U uagiinng
FN dsanmssnendneenieivitndausifouunsag . 2561 fufousunau w.e. 2565

Han1sAnw: nudtleianlsrugise 92 au wagdiniz FN §1uu 195 winnisal @dulngiin
TufthelsnuSaiaidon fovay 92.8 wuamgainmsindemaiudaanzuniian Sovas 22.5 sesaen
Junsinidelunseuaiden Sovay 13.8 nsinemaiumele Sovay 13.6 wazmsAndemaiuems
Yopay 11.8 Mnn1sdumzdoraiun 551 faeghs wulenelse 220 feg WudeuuafiSounsuau
Seway 68.4 (Escherichiae coli Seway 24.5, Klebsiella pneumoniae Seway 23.1, way Pseudomo-
nas aeruginosa $9vay 11.9); WUATISELATUUIN Souay 31.6 (Enterococcus faecium 5ovag 31.8,
Staphylococcus haemolyticus Sewag 19.7, coagulase negative staphylococci Sovag 12.1); LLﬁ%WUL‘dg@iW
Sovay 5 nan1s3nuisnsnsdedin Sevay 12 wasnuihidudeafidwadenisdedinesaitud iy
et loud srevnaldusudadenvsuiuiu 7 fu (OR 5.3, 95% CI: 1.5-18.4, p-value = .03);
ldansarunasadonailig) (OR 55.7, 95% Cl: 6.9-452.5, p-value < .001); Taaneaiutlaannz (OR 9.5,
95% Cl: 2.1-43.7, p-value = .004); lavievienela (OR 62.7, 95% Cl: 13.8-285.4, p-value < .001); waz
Hugthenguaniuidesgs (OR 5.3, 95% CI: 1.5-18.4, p-value = .009)

Q
2
T
<

igina

Or




Prevalence of Pathogens in Pediatric Cancer Patients
Region 4-5 Medical Journal 394 with Febrile Neutropenia Induced by Chemotherapy
Vol. 43 No. 3 July - September 2024 at Ratchaburi Hospital

v

a3U: avmmsindelufthodinlsausdmdimsinumesnaiitituaziinng PN wunshnide
madutlaanzanniign sosmmndunisindelunszuaden uasnsindemadumels dndvgiiaainns
Andouuafideunsuay dadadosdiviliiaededin liun sosnailismfudndearamumaiun
7 ¥u Tdaneanusine uaziduftasnguanudssgs ansnsavwanisAnwianuiuliluginedisinng FN 1
Ipsunissnwegesinduaziivszdnsamn

maag: lduazazdindenvivlindalasilan uzisduan Wenalsa suafivrin
VITFVIIUNNENYS 4-5 2567 ; 43(3) : 393-404.

Abstract

Objective: The aim was to determine the prevalence of pathogens in pediatric cancer
patients with febrile neutropenia (FN) following chemotherapy at Ratchaburi Hospital from 2018
to 2022.

Methods: The study retrospectively performed chart reviews from medical records of pedi-
atric cancer patients under 15 years old diagnosed with FN from January 2018 to December 2022.

Results: We identified 92 cancer patients with 195 FN episodes. FN in hematologic malignan-
cies accounted for 92.8%. The most frequent infection sites were urinary tract (22.5%), bloodstream
(13.8%), respiratory tract (13.6%), and gastrointestinal tract (11.8%). Of 551 culture samples, 220
were positive. Gram-negative bacteria were predominant (68.4%), with Escherichia coli (24.5%),
Klebsiella pneumoniae (23.1%), and Pseudomonas aeruginosa (11.9%) being the most common.
Gram-positive bacteria accounted for 31.6%, primarily Enterococcus faecium (31.8%), Staphylococcus
haemolyticus (19.7%), and coagulase-negative staphylococci (12.1%). Fungal infections were found
in 5% of cases. The mortality rate was 12%. Statistically significant risk factors of death included FN
duration >7 days (OR 5.3, 95% Cl: 1.5-18.4, p-value = .03); central venous catheter used (OR 55.7,
95% Cl: 6.9-452.5, p-value < .001); urinary catheter used (OR 9.5, 95% Cl: 2.1-43.7, p-value = .004);
endotracheal intubation (OR 62.7, 95% Cl: 13.8-285.4, p-value < .001); and high-risk patient status
(OR 5.3, 95% Cl: 1.5-18.4, p-value = .009).

Conclusion: Urinary tract infections were the most common cause of FN, followed by
bloodstream and respiratory tract infections. Gram-negative bacteria were predominant. Mortality
risk factors included prolonged FN, invasive devices used, and high-risk patient status. Thus the

results can be useful for handing FN early and efficiently.

Keyword: febrile neutropenia, pediatric cancer, pathogens, chemotherapy
Received: Mar 30, 2024; Revised: May 12, 2024; Accepted: May 27, 2024
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* ﬂajm high risk & prolonged neutropenia >7 days; ANC <100; toxic appearance: hypotension, shock, tachypnea,
hypoxia, mucositis, abdominal pain, nausea/vomiting, diarrhea, mental-status changes, intravascular catheter
infection, new pulmonary infiltrate or hypoxemia; underlying disease: chronic lung disease, hepatic insufficiency
(aminotransferase >5 times of normal values); or renal insufficiency (CrCl <30 mL/min)
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* Agu high risk A9 prolonged neutropenia >7 days; ANC <100; toxic appearance: hypotension, shock, tachypnea,
hypoxia, mucositis, abdominal pain, nausea/vomiting, diarrhea, mental-status changes, intravascular catheter
infection, new pulmonary infiltrate or hypoxemia; underlying disease: chronic lung disease, hepatic insufficiency
(aminotransferase >5 times of normal values); or renal insufficiency (CrCl <30 mL/min)
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