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[Abstract] Objective To evaluate the incidence of invasive fungal infections (IFI) and usage of
intravenous antifungal drugs during remission induction chemotherapy in patients with acute myeloid
leukemia (AML) under primary antifungal prophylaxis with posaconazole. Methods Clinical records
from newly diagnosed AML patients above 15 years old in one single center from February 2014 to January
2016 were retrospectively reviewed and analyzed, excluding acute promyelocytic leukemia. The incidence
of IFI and usage of intravenous antifungal drugs were investigated between control group (not receiving
any broad spectrum antifungal prophylaxis) and treatment group (receiving posaconazole as primary
prophylaxis). Results A total of 147 newly diagnosed AML patients were enrolled. Of them, 81 received
prophylaxis with posaconazole, and 66 did not receive broad-spectrum antifungal treatment. 7 IFI occurred
in posaconazole group, and all were possible cases; 19 IFI occurred in control group (3 proven, 4 probable,
12 possible). The incidence of IFI was significantly lower in treatment group than that in control group
(8.6% vs 28.8%, x’=10.138, P=0.001). Usage of intravenous antifungal drugs was significantly decreased
in posaconazole group (18.5% vs 50.0% , »=16.390, P<0.001). Conclusion Prophylaxis with
posaconazole coulf prevent IFI and reduce usage of intravenous antifungal drugs significantly during
remission induction chemotherapy in AML patients.
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