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RESULTS: 332 episodes were included

BACKGROUND

Current information regarding
bloodstream infections (BSI) in patients
with solid tumors is scarce. In previous
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CONCLUSION: Bacteremia was a serious complication in cancer patients, with high mortality. Pulmonary source and polymicrobial BSI were associated with early mortality. Infection caused by GNB

resistant to carbapenems was an independent risk factor for 30 day - mortality, while 7 day - clinical response was a protective factor. Refractory underlying disease and the severity of presentation
were associated with early and overall mortality. Our results stress the importance of infection control measures and antibiotic stewardship to prevent colonization with multidrug-resistant organisms.




