AND STEM CELL
THERAPY

Accepted Manuscript HEMATOLOGY/ONCOLOGY

Complications of Hematopoietic Stem Transplantation: Bacterial infections

Ali S. Omrani, Reem S. Almaghrabi

PII: S1658-3876(17)30056-0

DOI: http://dx.doi.org/10.1016/j.hemonc.2017.05.018
Reference: HEMONC 194

To appear in: Hematology/Oncology and Stem Cell Therapy
Received Date: 23 January 2017

Accepted Date: 8 March 2017

Please cite this article as: A.S. Omrani, R.S. Almaghrabi, Complications of Hematopoietic Stem Transplantation:
Bacterial infections, Hematology/Oncology and Stem Cell Therapy (2017), doi: http://dx.doi.org/10.1016/j.hemonc.
2017.05.018

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers
we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and
review of the resulting proof before it is published in its final form. Please note that during the production process
errors may be discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


http://dx.doi.org/10.1016/j.hemonc.2017.05.018
http://dx.doi.org/http://dx.doi.org/10.1016/j.hemonc.2017.05.018
http://dx.doi.org/http://dx.doi.org/10.1016/j.hemonc.2017.05.018

REVIEW ARTICLE

Complications of Hematopoietic Stem Transplantation: Bacterial infections

Ali S. Omrani *, Reem S. Almaghrabi

Section of Infectious Diseases, Department of Medicine, King Faisal Specialist Hospital
and Research Centre, Riyadh, Saudi Arabia

* Corresponding author. PO Box 3354, MBC 46, King Faisal Specialist Hospital and
Research Centre, Riyadh 11211, Saudi Arabia.

E-mail address: asomrani@kfshrc.edu.sa (A.S. Omrani).

Abstract

Bacterial infections remain a common complication of hematopoietic stem cell
transplantation (HSCT), especially in the pre-engraftment phase. The risk of bacterial
infections is mainly related to neutropenia, mucositis, and the presence of vascular lines.
Most parts of the world have witnessed a shift in epidemiology towards Gram-negative
bacteria; a large proportion of which are resistant to fluoroquinolones, extended-spectrum
beta-lactams, carbapenems, and in some units even colistin. Meticulous infection control
practices are essential for prevention of bacterial infections in HSCT. The role of routine
prophylactic antibiotics is limited in settings with high rates of bacterial resistance. If
used, prophylactic antibiotics should be limited to high-risk patients, and the agents are
selected based on local resistance profiles. Neutropenic fever is a medical emergency in
most HSCT recipients. Prompt clinical evaluation is paramount, along with the
intravenous administration of appropriate empiric antimicrobials, typically an

antipseudomonal beta-lactam agent. Glycopeptides should only be considered if the
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