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ABSTRACT:
Objective: To determine the frequency of gram positive and negative pathogens and to assess the
cultural sensitivity of pathogens present in blood stream of patients presenting with Febrile
Neutropenia in Acute Myeloid Leukemia (AML).
Material and Methods: Thisdescriptive case series study was conducted on 100acute myeloid
leukemic patients at Department of Oncology Jinnah Hospital Lahore from May 2017 to November
2017. The patients aged 20-60 years and of either gender presenting with febrile neutropenia and
taking chemotherapy for atleast 2 months were included. Patients with recurrent blood stream
infection and already on quinolone prophylaxiswereexcluded. Then blood samples were obtained
by using 3cc BD syringe. All samples were stored in sterile container and sent to the pathology
laboratory of hospital. Reports were assessed and type of pathogen (gram negative or positive and
organism) and its sensitivity with antibiotics was noted.
Results: There were 82% Gram negative organisms while Gram positive were only 18%. Gram
negative cultures included 36% Escherichia coli, 14.0% Klebsiella pneumonia, 13.0% Klebsiella
spp., 15.0% Pseudomonas aeruginosa and 4.0% Pseudomonas spp. Gram positive isolates had
16% Staphylococcus aureus. Cultural sensitivity of pathogens present in blood stream of AML
patients presenting with febrile neutropenia showed sensitive to piperacillin/tazobactam (53%),
amikacin (85%), and carbapenem group (59%) while it was exhibiting very good sensitivity to
cefoperazone/sulbactam (93%) and vancomycin (91%).
Conclusion: This study concluded that thefrequency of gram negative pathogens in blood stream
of patients presenting with febrile neutropenia in acute myeloid leukemia is very high and also
cefoperazone is the most sensitive antibiotic.
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INTRODUCTION:
Fever during chemotherapyactuated
neutropenia might be the main sign of an
extreme fundamental contamination, since
signs and side eﬀects of aggravation commonly
are lessened. Doctor must be acutely mindful of
the contamination dangers, analytic techniques
and antimicrobial treatments required for the
board of febrile patients all through the
neutropenic period.[1]
Sepsis thought about a race to the demise
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between the pathogens and the host safe
framework, speaks to a noteworthy general
medical issue and is among the most widely
recognized explanations behind admission to
the serious consideration unit.[2,3,4] Patients who
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endure sepsis bear an under perceived danger
of physical and intellectual debilitation and
endure a dramatically increased danger of
passing on in the following 5 years contrasted
and hospitalized controls.
Improper antimicrobial treatment is a
noteworthy concern and is related with
expanded mortality. [6] By shortening the
opportunity to pathogen recognizable proof and
taking into consideration recognition of living
beings missed by blood culture, new atomic
strategies may give clinical advantages to the
administration of patients with sepsis.[7]
Another investigation demonstrated that the
most well-known pathogens detached were
CoNS, representing 37% of conﬁnes. While
Escherichia coli, Klebsiella spp., and viridans
gather streptococci were recouped in
plummeting request of recurrence in instances
of circulatory system infection.[8] One more
examination demonstrated that among the 32
types of microorganisms identiﬁed by blood
culture 19 secludes, 7 were Streptococcus spp.,
3 were coagulase-negative staphylococci and 6
were Escherichia coli, Klebsiellapneumoniae/K.
oxytocain one.
METHODOLOGY
This descriptive case series study was
conducted on 100 acute myeloid leukemic
patients at Department of Oncology Jinnah
Hospital, Lahore from May 2017 to November
2017. The patients matured 20-60 years and of
either sexual orientation giving febrile
neutropenia and taking chemotherapy for
something like 2 months were incorporated.
Patients with repetitive circulation system
disease and as of now on quinolone prophylaxis
were avoided. At that point blood tests were
acquired by utilizing 3cc BD syringe. All
examples were put away in sterile holder and
sent to the pathology research facility of healing
facility. Reports were evaluated and sort of
pathogen (gram negative or positive and life
form) and its aﬀectability with anti-toxins was
noted.

RESULTS
There were 82% Gram negative living beings
while Gram positive were just 18%. Gram
negative were included 36% Escherichia coli,
14% Klebsiella pneumonia, 13% Klebsiella
species, 15% Pseudomonas aeruginosa and 4%
Pseudomonas species. Gram positive
comprised 16% Staphylococcus aureus in
table-1. Social aﬀect ability of pathogens
present in circulation system of AML patients
giving febrile neutropenia indicated touchy to
piperacillin/tazobactam (53%), amikacin
(85%), and carbapenem gathering (59%) while
it was displaying great aﬀectability to
cefoperazone/sulbactam (93%) and
vancomycin (91%) in table-2.
Table-1: Frequency of gram positive and
negative pathogens present in blood
stream of patients presenting with Febrile
Neutropenia in Acute Myeloid Leukemia
(n=100)
Gram negative
E. coli
K. Pneumonia
Klebsiella spp.
Pseudomonas
aeruginosa
Pseudomonas spp.
Gram positive
Staphylococcus
Streptococcus

%
82.0
36.0
14.0
13.0
15.0

4
18
16
2

4.0
18.0
16.0
2.0

Table 2: Cultural sensitivity of pathogens
present in blood stream of AML patients
presenting with febrile neutropenia
(n=100)
Antibiotics
Piperacillin/tazobactam
Amikacin
Carbapenem group
Cefoperazone/sulbactam
Vancomycin
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No.
82
36
14
13
15

Sensitive
Yes%
No%
53
47
(53.0) (47.0)0
85
15
(85.0) (15.0)
59
41
(59.0) (41.0)
93
7 (7.0)
(93.0)
91
9 (9.0)
(91.0)

Total%
100
100
100
100
100
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DISCUSSION
Regardless of an impressive decrease over the
previous decades in contamination related
mortality in patients with malignant growths
who present with fever and neutropenia (FN),
diseases remain a noteworthy reason for
horribleness and mortality in this powerless
population.[10] The procedure of utilizing empiric
anti-infective agents have enormously aﬀected
the result of fever in a neutropenic have.[11]
In present investigation 82% gram negative
living beings while gram positive were just 18%
gram negative societies included 36%
escherichia coli, 14.0% klebsiella pneumonia,
13.0% klebsiella spp., 15.0% pseudomonas
aeruginosa and 4.0% pseudomonas spp. gram
positive separates had 16% staphylococcus
aureus. Social aﬀectability of pathogens
present in circulation system of AML patients
giving febrile neutropenia demonstrated
delicate to piperacillin/tazobactam (53%),
amikacin (85%), and carbapenem gathering
(59%) while it was displaying great aﬀectability
to cefoperazone/sulbactam (93%) and
vancomycin (91%). In an investigation, it was
accounted for that among 80 societies, there
were 85% Gram negative life forms while Gram
positive were just 15%. Gram negative
societies included 40% Escherichia coli 17.6%
Klebsiella pneumonia, 12% Klebsiella spp.,
14.7% Pseudomonas aeruginosa and 12%
Pseudomonas spp. Gram positive segregates
h a d 6 6 % S t a p hy l o c o c c u s a u r e u s . T h e
aﬀectability and obstruction example of the
conﬁned microorganisms reported. The
Escherichia coli strains were delicate to
piperacillin/tazobactam (48%), amikacin
(88%), and carbapenem gathering (66.6%)
while it was showing great aﬀect ability to
cefoperazone/sulbactam (96%).[12]
In a review, elucidating study of AML patients
who got serious chemotherapy at the
Hematology Units including 49 doctor's facilities
in the USA in 1995 and 2000 additionally
observed Gram-positive microscopic organisms
to be in charge of 62–76% of the
contaminations, while Gram-negative
microorganisms represented 14% of the
circulation system infections.[13] This is as
opposed to diﬀerent examinations where Gramnegative bacilli were found to cause a greater
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part of diseases in NFEs.[14] Another
investigation demonstrated that the most
widely recognized pathogens secluded were
CoNS, representing 37% of disconnects. While
Escherichia coli, Klebsiellaspp., and viridans
bunch streptococci were recouped in diving
request of recurrence in instances of circulation
system infection.[15] One more investigation
demonstrated that among the 32 types of
microorganisms distinguished by blood culture
19 secludes, 7 were Streptococcus spp., 3 were
coagulase-negative staphylococci and 6 were
Escherichia coli, Klebsiell apneumoniae/K.
oxytocain one.
In one of the ongoing investigations from Iran
67% of Gram negative and 29.8% of Gram
positive contaminations were conﬁned from
neutropenic patients, with E. coli and coagulase
negative staphylococci being the most watched
Gram negative and Gram positive
microorganisms.[15] Gram negative bacilli is the
most well-known seclude with an oﬀer of
58.18% of the positive cases. The anti-toxin
aﬀectability among GNB was most elevated for
Colistin (100%) and Teigecycline (93.8%).
There is a disturbing increment in opposition for
cephalosporins and carbepenems. 64.3% of
Klebsiella pneumoniae and 37.5% of
Escherichia coli were observed to be Multi Drug
Resistant (MDR).[16]
CONCLUSION
This investigation reasoned that the recurrence
of gram negative pathogens in circulatory
system of patients giving febrile neutropenia in
intense myeloid leukemia is high and
furthermore cefoperazone is the most touchy
anti-toxin.
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