FEIHEETH 20214F7H AKX HwE%E  Drugs & Clinic Vol. 36 No. 7 July 2021 « 1541 «

T ERE S EMARERRERERMRIER

iR, 3% 42, R OF

1. REBERKHMIRER 2555 BRI REE S 70 a0 K i iR B e B AR = R iR I PR s 2
AL, REE 300060

2. REBERERZEMIGEESE RAEBRL B 58 G R 220 70 0 BT s B I 8 m eI R T T e i PR
REAF T, REE 300060

O REDBEMR A ABUS EEREE —, TGS B R R WA I ACRE, ™ F 5 MR R S8 AT R AR B
6], HEGYT 9, BONBAE R B ST B R SRR, BEESTR AR R, SRR B A 2 L 2 T
AR BET i, 0BG RARSE T o ISR TE Xk 8 18 3 A 2 2 EE M 24 B B SE R R SR A IR B SR L 2, ou
AR R A 2 N 24 R TR NG R TR AT 208, DAY I PRI BB 2 i 24 18 IR A 2%

KA BRI S E, ZEMAN; B BREER

FESES: RI79.1 XakirERE: A XEHS: 1674 - 5515(2021)07 - 1541 - 04

DOI: 10.7501/j.issn.1674-5515.2021.07.041

Research progress on risk factors of multidrug-resistant bacteria infection in
patients with malignant tumor

HAN Jian-geng!, LU Jia?, ZHANG Jie!

1. Department of Pharmacy, Tianjin Medical University Cancer Institute & Hospital, National Cancer Clinical Research Center,
Tianjin Key Laboratory of Cancer Prevention and Treatment, Tianjin Cancer Clinical Medical Research Center ,Tianjin 300060,
China

2. Infection Management Division, Tianjin Medical University Cancer Institute & Hospital, National Cancer Clinical Research
Center, Tianjin Key Laboratory of Cancer Prevention and Treatment, Tianjin Cancer Clinical Medical Research Center ,Tianjin
300060, China

Abstract: The number of cancer patients in China ranks first in the world, and infection is a common complication of cancer, which
seriously affects the treatment effect of cancer patients. Prolonging hospital stay and increasing treatment costs have become an
important cause of death of cancer patients. In recent years, with the wide application of antibiotics, the infection rate of multidrug
resistant organisms (MDRO) in patients with malignant tumor is increasing year by year, which causes great harm to patients.
Therefore, it is very important to improve the understanding of the risk factors of MDRO infection in patients with malignant tumor,
so this paper reviews the risk factors of MDRO infection in patients with malignant tumor, in order to provide reference for clinical
prevention of MDRO infection.
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