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Abstract Patients with hematological malignancies are highly susceptible to bloodstream infections ( BSIs) due to
profound immunosuppression caused by both the disease itself and treatment-related factors. BSI in this population are associ-
ated with high incidence and significantly increased mortality, representing a major challenge in clinical management. This
review systematically summarizes recent advances in the pathogenesis, pathogen distribution, antimicrobial resistance, as
well as related inflammatory biomarkers and predictive models of BSI in patients with hematological malignancies, aiming to
provide a scientific basis for clinical diagnosis, treatment, and infection management, and to promote the implementation of
precision anti-infective strategies.
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