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[WfmHEHEA] 2020-11-23 [1EEHEF] 2021-06-27 [ Abstract] Objective: To evaluate the efficacy and safety
[(E€mE] "Wt BAE RSB H (45 :SZLY2018  of micafungin  and  voriconazole in the treatment of
003) ;dtat HoR BUE 2434 (445 : BQE-TY-SSPC1-S-08) ;2% hematological tumor patients with invasive fungal disease
i3 25 24 e 4 10 H (475 :32067502020-10-17) (TFD). Methods: A retrospective analysis of the clinical data
[BHAEE]  “Z%,E-mail : guozhi77@ 126. com was conducted for 60 patients with IFD from National Cancer
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Center/National Clinical Research Cancer for Cancer/Cancer Hospital & Shenzhen Hospital between June 2019 and June

2020. A total of 30 cases were assigned to the observation group, and another 30 cases to the control group. The observation

group was treated with micafungin and voriconazole, while the control group was treated with voriconazole. Efficiency and ad-

verse reactions in the two groups were compared. Results: The median treatment time in the observation group was 16.5

days (7 to 52 days) which was shorter than that in the control group [ 22 days (7 to 56 days), P <0.05]; the overall effi-

cacy rate in the former was 86.7% which was higher than that in the latter (16.7% , P <0.05) ; and the adverse reaction

rate in the former was 16. 7% which was lower than that in the latter (20% , P >0.05). Conclusion; The combination

therapy of micafungin and voriconazole is predominant in efficiency and safety than micafungin alone, which is worthy of fur-

ther clinical application.
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Table 1. Clinical Characteristics in Two Groups

Micafungin; Voriconazole; Invasive fungal disease; Hematological tumor; Efficacy; Safety
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Characteristic Observation group (n =30) Control group (n =30)
N Ratio (%) N Ratio ( %)

Gender

Male 17 56.7 18 60.0

Female 13 43.3 12 40.0
Diagnosis

Non-Hodgkin’ s lymphoma 14 46.6 11 36.7

Hodgkin’ s Lymphoma 2 6.7 1 3.3

Acute myelogenous leukemia 5 16.7 5 16.7

Acute lymphocytic leukemia 3 10.0 4 13.3

(Table 1 continues on next page)
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( Continued from previous page)

Characteristic Observation group (n =30) Control group (n =30)
N Ratio (% ) N Ratio (% )
Multiple myeloma 3 10.0 4 13.3
Myelodysplastic syndrome 2 6.7 3 10.0
Chronic myelogenous leukemia 1 3.3 2 6.7
Sputum culture
Positive 10 33.3 9 30.0
Negative 20 66.7 21 70.0
G and GM test
Positive 7 23.3 9 30.0
Negative 23 76.7 21 70.0
Grade of IFD
Probable IFD 12 40.0 14 46.7
Possible IFD 18 60.0 16 53.3

IFD: Invasive fungal disease.
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Table 2. Diagnostic Criteria and Grades of IFD
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Grade of IFD Element of diagnosis

Host factor

Clinical and imaging character-

G and GM test Microbiological criteria

istics
Possible IFD + Characteristic changes
Probable 1FD + Characteristic changes
Proven IFD / /

IFD; Invasive fungal disease.
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Figure 1. Lung CT Images Showed the Ground-Glass O-
pacity Disappeared after the Treatment in IFD Patients
Panel A and C are images before treatment, while Panel B and D

are images after treatment.
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Table 3. Median Treatment Time in Two Groups

T RE T ;gﬁ%*ﬁﬁ E% G/GM 56 FHAH: 9 fﬁﬂo 4 Group N Median treatment time (d)
BB A T R 1 S AR 2= oA M CT F2 22 Observation group 30 16.5
RIAEETEHER 5, A WA W50 B H AR SEAEXT Control group 30 2
BRI, (AR R R . o T ) ot
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Table 4. Overall Efficacy Rate in Two Groups
Group N Complete Partial Stable disease Progression Death Overall efficacy
remission remission disease rate (%)
Observation group 30 11 15 3 1 0 86.7%
Control group 30 8 11 6 4 1 63.3%
b - 4.356

< 0.05
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Table 5. Adverse Reactions in Two Groups
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Group N Visual disturbances  Abnormal liver function Nausea/ vomiting Adverse reaction rate (%)
Observation group 30 3 1 1 16.7%
Control group 30 1 3 2 20%
X - 0.111
- > 0.05
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