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INTRODUCTION

ediatric patients with cancer are at great risk of infection

either from disease process or after being immuno-suppressed

by chemotherapy and radiotherapy, this is especially with non-

pathogenic gram negative and multidrug resistant (MDR)

pathogens (Rosolem et al., 2012).

The use of prophylactic fluoroquinolones and the use of

central lines for intensive chemotherapy have also resulted in

\
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increased rates of bloodstream infections (BSI) and Multidrug-
resistant Gram-negative bacteria (MDR-GNB) (Vazquez-Lopez
etal., 2019).

Multidrug resistance among gram-negative bacteria was
defined as resistance to three or more of the following
antimicrobials:  Ceftazidime, ciprofloxacin, meropenem,
gentamicin, ampicillin/sulbactam, or piperacillin/tazobactam.
These antimicrobial were chosen because they are commonly
prescribed by physicians with the limited availability for anti-
microbial agents for treatment of MDR-GNB. (Pop-Vicas et
al., 2008)

Updated information about the local microbiological

epidemiology remain critical for defining the baseline risk of
MDR-GNB infections and firmly guiding empirical treatment
choices, with the aim of avoiding both under and over-

treatment (Bassetti et al., 2019).

Patients with risk factors for MDR should start with very

broad spectrum antibiotics or combinations. This is “de-




