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[ Abstract] Objective To analyze the clinical diagnosis and treatment of severe pneumonia in leukemia
children, with the purpose to reduce the mortality. Methods The Clinical diagnosis and treatment research of 60
cases of leukemia children with severe pneumonia were analyzed retrospectively. Results 60 cases of leukemia
children suffered from severe pneumonia, fever and shortness of breath as the main symptoms and most of the cases
lacked other symptoms and positive signs. The results of pathogeny were given priority to pseudomonas aeruginosa,
fungus and klebsiella pneumoniae. The risk factors of leukemia children with severe pneumonia were as follows:
early stage chemotherapy, neutropenia, neutrophils lack of time. The results showed that there were 10 (17.2%)
cases of fungal infection in the absence of neutrophils, and 2 patients (3.4%) were significantly higher than those
of the normal neutrophils, the difference was significant (P < 0.05). At the early stage of chemotherapy, 10 cases
(17.2%) were significantly higher than those in the late stage of chemotherapy (6.8%) , and there were significant
differences between them (P < 0.05). After the treatment, 40 cases were cured, 16 cases had marked effect with
the total effective rate of 93.3% , 4 cases died after the treatment with the mortality rate of 6.7% . Conclusion
Knowing the risk factors of severe pneumonia early and correctly dealing with childhood leukemia chemotherapy
concurrent infection correctly is an important factor of chemotherapy success.
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Tab. 1 Variables related to leukemia children severe

pneumonia
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Tab. 2 Variables in the equation

AR B P OR
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Tab. 3 Variables not in the equation
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Tab. 4 Relation between fungal infection and absolute neutrophil count in peripheral blood (n)
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Tab. 5 Relation between fungal infection and cycle of chemotherapy (n)
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