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Clinical analysis of 51 children with acute lymphoblastic leukemia suffered

infection in hospital during induction remission
XIAO Jian—wen,et al
(Department of Hematology,the Children’s Hospital,Chongging Medical University)
[ Abstract] Objective:To explore the correlation factors of children with acute lymphocytic leukemia (ALL) suffered infection in
hospital during induction remission. Methods:The clinical data of 51 children with ALL suffered infection in hospital during
induction remission were analyzed. Results:All the 51 patients got infected, the infection in patients who suffered neutropenia

were hard to control. The infections commonly occurred in respiratory and digestive system,skin or mucous. Conclusion:Posi-

tive results of etiology were uncommon,and mortality of children is less than that of adult.
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