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The efficacy of voriconazole in preventing fungal infection in patients with hematological diseases
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Abstract: Objective To observe the clinical efficacy and adverse effects of voriconazole in the prevention
of invasive fungal disease during chemotherapy and transplantation in patients with hematological diseases.
Methods In this study.86 patients received anti-fungal preventive treatment during chemotherapy or stem cell
transplantation in our hospital from Jan. 2012 to Jan. 2017. The clinical features were analyzed,then the effi-
cacy,adverse reaction and influencing factors of voriconazole were evaluated. Results A total of 42 cases ac-
cepted primary prevention and 44 cases accepted re-prevention, effective rates were 88. 1% and 97. 7% respec-
tively. The incidence of breakthrough fungal infection were 4. 7% and 0. 0%. Conclusion Voriconazole is an
effective and well-tolerated antifungal prophylactic agent on chemotherapy and transplantation patients with
hematological diseases.

Key words: voriconazole; invasive fungal disease; hematologic disease

fRARVE R (TFD) B B B Ll ARAE AR AN LY, R )7 Y 86 i /. WO fE 3 — Bk 4R % L i)
HPE R AL A @ R S A . MO R E MBS BT R AR TFD SR ER AL L R L BE AR TFD
THRZAIT XM GG BRI 2 22 JRYT A RS Y B TR T 258 L TR
MRS LA LA e RS TS TFD i fa AR H o BifpZe sl B A A7 A 500 5k TFD &2 % I ik
BRTER PR HEA Y S IV e A R B SR B3 JBSE. S FRRBIR A B W2 LUT A& F. (DB
FETE T MW R W G R S A AR AR HR I BT — Bk O R4 TE)™ E AR S RE S M BT T TR
BT IFD gk A, L. AT A BB O ML A 2928 RiE. (2) 3% J0 R 3L WX I 25 4% 8 1k TR TR
PR L BNR YT I8 AR BB 8 o0 AT Mk AR, (O BRI BT EL AT AR B B TFD B
40 R A B AR E R AT O R PR G R X WA . AR AR B X RETE IFD 3 )2 O
KU BRI 43 7 86 ] il O L E AE ALY )i 2R IKIZ T S8 B s B R AR TFD TR YT AUR 43
i~ 2006 % AR 0 ] 42 52 B R TR I I R LS . 4R OMIRYT o8 A (CRO i /r i (PRO VU (SD) .

ST /(1 L2 AR dER BB iR 4% L iR /% A R
1 BREFE SR R ARNE EL RO A2 W bR E 5536 07 RO G 5 g

L1 — Rk BB 70 B AS Be i i B 2012 4F 1 3TRO - xF IFD @F AT 0 R 2 W 8112 IFD Fon il
J 2 2017 4F 1 A AEBE A AL Y7 808 T4 MR A Wi S TR 0 A 4 O T JRR L BB A UL AE 5 i PR 12
WG ] AR S B GEAE S BO AT LR B BB TFD o Hofr 240 1 T4 32 P 3R Ok 40 1 ke = i (1]

EEB N PR Lo B BRI, EE NGB BN I2F . & BE1EH . E-mail:1ibin816904@163. com,



BB EF LK 201951 A% 165810

Lab Med Clin,December 2019, Vol. 16, No. 1 « 67

i 10 d #2527 5 35 PR o i T 40 B B A L L B B R
FolaE 3 F 2 T g S e i A T A TED kg
o S T I G O N 2 2 Bl B i 1 st A% 1 A g
) 1 TG PR AR ofE Cln il CT 378 & 5 1E 25 < A
TIE A1 B 225 Jle) AiF 5 1 58 407 40 5 5% L h iR & R G iR
EVERAE G S 1 AR 2 CR A G/GM IR 55 46
TN 248 R 0 A D () 2 A ) bR o s 2 TFD 36oR
HAZED 1 WiE EHE R D0 R bR E . 06k = 5049
bR A IFD RoOREA 2/ 1 Hifg ER R H
I PRAIE 8 B2 A W) 45 SR AN AF 6 012 L R 12 Ik Sl iz
IFD AR

WIS BA IFD Sfal R 8, B il
PRI G A IR 1T 0 2% I FH B L 25 ) T TFD & A=
A B ST AL T 4 i B A IR T AR A L Ak I (LA
BBE R A R 2R R W R T B ROk Y R L T
TR 40 B = Hr 2 R T 10 d 9 5B 42 B M R Bk AR
H (ATG)IR YT 1Y B0 5 A5 B 5 M 22 048 4 5% . R
Bl 2 7 BEAE HAT 8012 50U K2 W TFD g s 1) (8.5
7E IFD jA 3| CR 8¢ PR J5 #K 3 32 Ay 83 i T 20 g
BHIGITIN 45 T A IFD WGIr A3 B B H 2590 .
DL TFD PR R A .
1.3 ZRGIFMIFa TRIIR ST A RO PE AR AR - (1D
THEPLE R IR 252505 7 d WIEH & TFD s A
BRI K. (BT BE R 25 WA RSN 54
RETN 32 1M 45 2 . TFD 5 & 3% 7 BE A8 J8% e 3 A6 P 4K i
G AL 5 1 DR 52 182 50 It 27 48 b 2 Ak BRI Ay 3 e
SR M L A U e e s IR A U e AR AN LA A ) H At S Ao
B IRk . R i R G SR e B R BT FL T
P YT TR
1.4 255 AT ROREE SO B b #E R 37
Me:200 mg.2 R/ K. A 45252 AR 37 B e T L 1A
T B v 97 A o] L2 25 W0 4H OGN RN, nJIFIEARS R
I CHE2T 2R B8 5% 2 i T e 2 0E R B RR Y 2 A% s DA
B AR ML AE (<83, 5 mmol/L) (P8 5w 4,
1.5 ZEitsshbs RHA] SPSS19. 0 48 it 84 k17 %k
PEAT AT TR Tds FRon AL HL R A ¢ A 5
R DA B 5 o 3R s A EE B T o A
B, P<<0.05 WERAGIFEX.
2 &% S
2.1 HBEER 86 Bl h T 42 1, L 44 s
AEWE 14~T74 % AR 49. 06 % 5 BB IR IT 43 I A
TR AR T . WO TR 42 ], BRI AL Atk
F I 28 . 9k R 1 ], B BE B AR B W 4R A E 3
], 2 Kk BER 7 B, PR A R AR AT 0 3 . FRIK
TR 44 ], B 26 AL SOk L 30 . R LR 7
B o BEN A R LR AR LB 2 R PR RETE 2 B

Az BERS PR BT I 3 . B B S e R PR A I 1]
2.2 BREBRAERIT A4 G4ESZ TR TR 4 A BEAE
IFD 322 W12 6 1], Ik K2 Wy 38 il 3R 7 i vF
fliBETE IFD 7%k : CR 12 i ,PR 25 fi],SD 7 i, 4 #7
FLREAE TFD YL FAL « il 32 1], AR 0 #0712 4]
B AR 0 e BEAE TFD B i I 1 A BRI 6 B, AN 1 0
s JEL T 38 ]
2.3 BEWEIGIT SRS 42 HIREE G IFD 12
W %) B B B 2 BB (11 D) (4R YT (29 B VATG 34
I7 (2 5 i AT AR 37 B e R e TR . 44 B BE A 2
Wiy TFD 1 35 76 42 2 % A (4 1D LAk y7 (37 D),
ATG 38T (3 51 B 34 A7 AR 37 5% mae 1) P 9k S0 BT o A 0
ZEIF [E) P 5 AR ST W BT R ) 36 A B G 1B A R
88. 120 (37/42) , FRR T 20y 97. 704 (43/44) (y* =
3.07 P=0.079), FBiiAYT 2K WMUE A 2 A 32 202 R
e P L R U (DIF D B Ifi 0 9 A 2% it » bIFT 76 47 2% 15
Bl &5 2 Bl (4. 7060 FRR BT 4 0 1) 2 4 4 Bl A
3 N 1 9 £ PRI R R 2 A s 4 S BUR A . IR
T B 40T UK BB 4 A IR T R OGN BRI H ) 2 R
FEW R LI 4 FIFD O Il (P=0. 036), -4t 6 il F1 10
B (P=0.315) ARBFIMLAE 13 F1F0 11 F](P=0.538),
304 i

VB KB 45 32 AT B8 A B o B O 8 10 YA
Jrid B g & TIFD, M X R A R B R, 20
I3 & A 75 F 4k 7 W] IFD & A4z S ) 3k 31, 896 ~
48. 4 %0 3E ML T4 ME RS AT 5 4E W IFD 1y B3t &k k%R
BRI 112, 3065 (228 il A T RS BRI R
A B A3 R 43,096 J 28. 0%, ¥ & H5i2 IFD
1) £ 2 PR AL YT B84 2 16 I T 40 i A% M3 9 i L TFD
M5 & ] ik 62. 0%, HAH 50§ 58 % 24 88. 0%~
100. 0267, Ak, %t 3 25 /B 3 1B 4T TFD (14 49 9% i B
R R 0BT AT DAAR R Ml B AR TED 1 2 AR 38 N A OC
FeA, ZHANG S5 [ o A 5% /s b 1 I s 5
SR B TFD & AR R 5 T L B B 7R
B B (40 G 191 B T DA S SRR AR TFD 9 & 2R & 13,71,
E N Z o BSOS 1 053 1 40 il #% i & 4 TFD
1) %2 A AE ) 9% T By 41 L - UK 191 Bl 4 oA 191 Bl 4 v 4 5
Sk 22.7%.38. 6% .68. 6%, & A B[] 43 ) Ry B A I AR
45.18,12 KM,

HRTPLE R 259 £ 20 me 28 A W R R Z
2. MM T PR A T B AR RO T A A
ST 258 90. 0% DA b L R W IR M HE i e £ L
VO B W25 . Rt xf BB o8 SR, 56 2 fRme 2k
CER ST B YA V0 e ) PR Bt B i ) 78 10T B 200
PEF 5 1 AR CHURE mi A7 il R ) o e ) s
o0 T 40 M # A R % IFD 9 & B DLl & @ o £



. 68 - BRE¥ 5K 201961 A% 1655 13

Lab Med Clin,December 2019, Vol. 16,No. 1

(43.0%~87.0%) , HIUH& 1 Yo A 4 45 3 e s A7 Sy 3k 2%
FEE TR 2. B i o s A R e I ok FR B M
U B Pl L A B R R B I R JE IFD & A
e fE R . M2 T 165 6] AML/H 63
EREGEERFEFREMLE RGEHHS SR D,
it AR 37 R M 0 L 1R T 7 96 T S R A AR 2 T L TR Uk
YeRiL 2. 4% RIS T 4. 2% g 7.8 %Y, X
HFR T R AR ST R MR BT ELER L 180 d IFD & /R
AV 4. 50 5 HA K 2E Ak DRI 42 4 TR 1 S g JRk e
TH VD B A8 LE 45 B 4 2E 00 B e B H AT AR H
HR IR0 XA R R L K Y BRCE R T DGR
FNA R 25 T S8 IFD §y & AR IR TR, A
% IO FH ] 7 AR S R M A 49 G T iy AL AR K T Bl 4 1
IFD %A 2545 R A, 7 %6 F 0, 24 A5 55 A1 S F 55 2K 4B
) R A 0 B AR

25 E TR M B E TED 43 9% Fl By 1 2 22 il
AR IEAE 3 A0 I IR B2 0 B f8 B 2 . ROk IE Y
W HE— 25 I TFED JRUBS BFAl7 L 25 47 ok B2 W 0 i 784 551 A
FE R BUAS R 55 43 B 55 D7 T AT RS A8 16 TR . L
Be AT LB 245 ) o FH U0 B R AR 4 R I
I R % filk 45y 1D EA T R AR AR TR

2% Uk

(1] o [ 2 2 e T R AR AL IR /50 1 T 3 8 3 {2 2%
PEECE G 1912 W AR ME ST LT . A2 AR ek
2017,56(6) :453-459.

[2] KO B S,CHEN W T,KUNG H C,et al. 2016 guideline
strategies for the use of antifungal agents in patients with
hematological malignancies or hematopoietic stem cell
transplantation recipients in Taiwan[] ]. ] Microbiol Im-
munol Infect,2017,78(45) :1816-1819.

[3] MAERTENS J, MARCHETTI O, HERBRECHT R, et
al. European guidelines for antifungal management in leu-
kemia and hematopoietic stem cell transplant recipients:
summary of the ECIL 3 — 2009 update[ J]. Bone Marrow
Transplant,2011,46(5) :709-718.

[4] TANG J L,KUNG H C,LEI W C,et al. High incidences
of invasive fungal infections in acute myeloid leukemia pa-
tients receiving induction chemotherapy without systemic
antifungal prophylaxis:a prospective observational study
in Taiwan[]J]. PLoS One,2015,10(6) :2188-2191.

(5] AR XA W50 55 1A U0 e M0 2 BB 76 2 P B
F M AT 1 E] A LT . ARl i 2 2 . 2017, 38
(6):528-531.

[6] KONTOYIANNIS D P, MARR K A,PARK B J,et al.
Prospective surveillance for invasive fungal infections in
hematopoietic stem cell transplant recipients, 2001 —
2006 overview of the Transplant-Associated infection
surveillance network ( TRANSNET) database[ ] ]. Clin
Infect Dis,2010,50(8):1091-1100.

[7] NIKOLAOS V S, DIMITRIOS P K. Clinical issues re-
garding relapsing aspergillosis and the cacy of secondary
antifungal prophylaxis in patients with hematological ma-
lignancies[ J ]. Clin Infect Dis,2006,42(11):1584-1591.

[8] ZHANG R L,CHEN J,HUANG H E,et al. Primary fun-
gal prophylaxis in acute leukemia patients with different
risk factors: retrospective analysis from the CAESAR
study[J]. Int ] Hematol,2017,106(2) :221-228.

[9]7 GAO L,SUN Y Q,MENG F Y,et al. Antifungal prophy-
laxis of patients undergoing allogenetic hematopoietic
stem cell transplantation in China:a multicenter prospec-
tive observational study[ J]. ] Hematol Oncol,2016,9(1) :
97.

L10] Z=¥ . 7. T M V80 28 5 1R 2 P 50 v o ) 4 T s #Y) B
ARG HRA LT Hb [ SE 8 il 2% A% 7, 2017, 25(2) 1 627-
632.

C1L] Bk 24, X B IS L 45 YA V0 B M T B 5 18 97 10V s 28 &
{5281 B 19 I F 50 LD 0. ob A B g S e 2 2R 3R
2016,26(1):34-36.

[12] TZADOK R,SHAPIRA M Y,MOSES A E,et al. Reduc-
tion in incidence of invasive fungal infection in patients re-
ceiving allogeneic stem cell transplantation using com-
bined diagnostic-driven approach and itraconazole oral so-
lution[ ] ]. Mycoses,2015,58(12) :694-698.

[13] HALPERN A B,LYMAN G H,WALSH T J,et al. Pri-
mary antifungal prophylaxis during curative-intent thera-
py for acute myeloid leukemial J . Blood,2015,126(26) :
2790-2797.

[14] BARRETO J N,BEACH C L,WOLF R C,et al. The in-
cidence of invasive fungal infections in neutropenic pa-
tients with acute leukemia and myelodysplastic syndromes
receiving primary antifungal prophylaxis with voricon-
azole[J]. Am ] Hematol,2013,88(4) :283-288.

[15] ZABALZA A,GOROSQUIETA A,EQUIZA E P,et al.
Voriconazole and its clinical potential in the prophylaxis
of systemic fungal infection in patients with hematologic
malignancies:a perspective review[J]. Ther Adv Hema-
tol,2013,4(3) :217-230.

s 7 H 7. 2018-06-25 &1 A #1:2018-09-12)



