+848- A I 2 25 2022 4F 10 H 55 43 455 10]  Chin J Hematol, October 2022, Vol. 43, No. 10

-

iﬁzﬁ#ﬁﬁvﬁﬁ%ﬁ%@ﬁﬁ BB IR e E &)
« MK RGP & IR 22k
H 9?3 30 il R4 BT

Ffh aH Z0E BB BRI TEE HRE S
IR FEM FHE BB LR Xi&W
B R ik 7 Gk e R B F AT S I 5 SR AT RPT,  K R 5 — B R ik
H, BN K F e T am A AL LT, M 215006
@AE 44 . %15, Email : drwudepei@163.com

(WZE] BH TG MR B IREBLGRRER 2 59 (ABCD) £ 50347 A2 Wik shiR 7
LR R GEENENE AR BRI RR RS L e RA R, 3% 99A 30412021 4F 6 H 2021 4F
8 HAE T A7 B 55— = 5 5 95 N 54 2& VB0 B Bi 252 ABCD £ 50767 FZ AR shify 7 14 1M i 5=
GG AR B R RE . EERRLSNE e, WEMR LS WFRRIT AR KA
LA I ABCD GBI S8 iR . G558 dhgh A 300183, 241(80.0% )58 /8, T ABCDIAYY . AKX
N2 R 1 ~ 2 9%, FEr TR RO (24/30,80.0% ) 28 e i ILIUAN R o SMATRTTA30% 0 80.0% (24/30)
LR, 245(80.0% ) K PFFLERTTEI A 1 do 2518 ABCD BT ML R G MEMR A IR 22 M FUA
I LA Bt YR S e 4k

[*%87] = GEEEH‘V»? Wit R BIMEERREEE G 4&8RIT;  BWIKINEYT

I PRI B S AR - HP =D RIS M 0 (ChiCTR2100049329)

DOI:10.3760/cma.j.issn.0253-2727.2022.10.008

Clinical analysis of amphotericin B cholesteryl sulfate complex for injection in the treatment of inva-
sive fungal disease for patients with hematological malignancies in 30 cases
Wang Jun, Jin Song, Wu Xiaojin, Miao Miao, Tang Xiaowen, He Xuefeng, Qiu Huiying, Han Yue, Wang
Ying, Li Weiyang, Li Caixia, Xue Shengli, Ma Xiao, Wu Depei
National Clinical Research Center for Blood Diseases, Jiangsu Institute of Hematology, the First Affiliated
Hospital of Soochow University, Institute of Blood and Marrow Transplantation, Soochow University,
Jiangsu 215006, China
Corresponding author: Wu Depei, Email: drwudepei@163.com

[Abstract] Objective To assess the safety and effectiveness of amphotericin B cholesteryl sulfate
complex for injection in the context of empirical and diagnostic antifungal therapy for patients with
hematological malignancies in addition to invasive fungal illness. Methods This single-arm clinical study
enrolled 30 patients who received empirical and diagnostic- driven antifungal therapy for hematological
malignancies combined with invasive fungal disease. The primary endpoint was safety. Response rate, fever
duration, and treatment completion rate were all considered secondary objectives. Results 30 participants
were eventually enrolled in the study, and the treatment completion rate was 80.0% . Most adverse events
were in grades 1-2. Infusion response was the most frequent adverse event (24/30, 80% ). The overall
response rate was 80.0% (24/30). In 24 patients (80.0% ), the fever persisted for 1 day. Conclusions
Treatment of invasive fungal illness in conjunction with hematological malignancies showed good efficacy
and safety with amphotericin B cholesteryl sulfate complex for injection.
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