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Clinical observation of fluconazole on primary prevention in invasive fungal disease after allogeneic hematopoietic
stem cell transplantation WU Yuan-bin, WANG Guo-zheng, LI Cheng, LI Hui, CHEN Yao, HU Yong-zhen, LIU Yang,
DAI Xi-ping ™.

Abstract Objective: To study the efficacy and risk factor of fluconazole on primary prevention in invasive fungal dis-
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ease (IFD) after allogeneic hematopoietic stem cell transplantation (allo-HSCT). Methods: Seventy-nine patients undergo-
ing HSCT were analyzed retrospectively. The incidence and risk factors of IFD were evaluated. Results: Of the total 79 pa-
tients, 14 (17.72% ) was proven IFD within one year after allo-HSCT. The infection occurred a median of 53 days after
HSCT and the cumulative incidence of IFD in 1 month, 3 months and one year was 1.27% , 10.10% , and 17.72% respec-
tively. The multivariate analysis revealed that severe graft-versus-host disease (GVHD) and glucocorticosteroid use were the
high risks of IFD following fluconazole on primary prevention. Conclusions: Fluconazole on primary prevention for IFD after

allo-HSCT is effective. Severe GVHD and glucocorticosteroid use were the high risks of IFD following fluconazole on primary

prevention.
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E S 0.041 0. 840 0.224 0.636
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