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Abstract Objective To explore the clinical characteristics and prognostic factors of pediatric acute lymphoblastic leukemia ( ALL)
with sepsis during induction chemotherapy period. Methods A total of 192 patients with pediatric ALL admitted to the hematology de-
partment from June 2018 to June 2021 were enrolled, and the clinical characteristics, pathogenic strains, laboratory data and therapeutic
outcomes of 52 cases of sepsis during the induction chemotherapy period were retrospectively analyzed. Results Among the 52 cases, 31
were male and 21 were female, and the age at diagnosis was 4(1 —13) years old. All sepsis patients developed fever. The most common
site of infection were the lungs, followed by the oral mucosa and digestive tract. A total of 16 strains of Gram — positive bacteria and 36
strains of Gram — negative bacteria were cultivated. Streptococcus pneumoniae was the most common Gram — positive pathogens while
Escherichia coli was the most common Gram — negative pathogens. 43 cases survived and 9 cases died after anti — infective therapy and
supportive treatment. There were statistically significant differences in albumin, C - reactive protein ( CRP), procalcitonin ( PCT) and
duration of neutropenia between survival group and death group (P were 0.012,0.001,0.037,0.040). Conclusion Gram — negative
bacteria are the most common pathogenic bacteria in pediatric ALL with sepsis during induction chemotherapy period, and hypoproteine-
mia, CRP, PCT and duration of neutropenia may be related to poor prognosis.
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