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Comparison of the effect of intravenous caspofungin followed by voriconazole
tablets and itraconazole with complete period treatment for
anti-invasive-fungal therapy in 52 patients with
malignant hematologic disease
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YANG Guo-hua, ZHOU Xin, MAO Yu-wen
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Wuzxi 214000, Jiangsu Province, China)

[Abstract] Objective To evaluate the efficacy and safety of intravenous caspofungin followed by
voriconazole tablet and itraconazole with complete period treatment for antifungal therapy of malignant
hemopathic patients. Methods A retrospective analysis was employed from January 2005 to April
2008 in Wuxi People’ s Hospital. Fifty-two patients with malignant hematologic disease infected by
invasive fungal were divided into 2 groups according to the different anti-invasive-fungal therapy.
Patients in Group A (22 cases) were administered with intravenous caspofungi followed by voriconazole
tablet sequential therapy, patients of Group B (30 cases) were administered with itraconazole with
complete period treatment. Adverse events and the efficacy were investigated.  Results The overall
efficacy of A group was 81. 8% (18/22), the incidence of ADR (adverse reactions rate) related to the
drug was 9. 1% (2/22). The total effective rate of Group B was 63. 3% (19/30),the ADR was 16. 7%
(5/30). Both these two groups had high overall effective rates, but the adverse reactions occurrence of

Group A was lower than that of Group B(P<C0. 05). Conclusions Both the two regimens are
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effective for treating patients with malignant hematologic disease infected by invasive fungal.

Caspofungin and voriconazole sequential therapy has more predominance in efficiency and safety than

with itraconazole complete period treatment, the former has lower adverse reactions rates.
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Tab 1 The general information of the two groups
o A Group B Group
Clinical feature
(n=22) (n=30)
Gender
male/female 12/10 16/14 0. 86
Age(year)
<17 2 3
18~40 10 12 0.58
40~65 9 13
=65 1 2
Elementary disease
AML 13 19
ALL 1 2
CML 2 3 0.35
CLL 1 1
MDS 3 2
MM 2 3
Treatment mode
Chemo 21 28 0. 51
HSCT 1 2
Disease relief state
CR 12 16 0. 62
NR 10 14
Intensity immunosuppressive agent application
Yes 0. 84
No
Neutropenia
Yes 20 25 0. 69
No 2 5
GVHD
Yes ! 2 0.70
No 0 0
Previous history of fungous infection
Yes 2 3 0.39
No 20 27
Fungous infection classification
Prove 4 8
Clinical diagnosis 6 10 0.52
Doubt diagnosis 12 12

FPROGEM | 2,3.4,5 A1 WL, PR AT PR T
R 52 BB R 17 6L R 20 Bl AR
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Tab 2 Analysis Therapeutic effect A group (22 cases)were administered with intravenous

caspofungi followed by voriconazole tablet sequential therapy

Parameters n Cure Excellence Improve Ineffective Effective power( %)

Diagnose mode
Prove 4 3 1 0 0 100
Clinical diagnosis 6 0 5 0 1 83.3
Doubt diagnosis 12 0 9 1 2 75.0
Infect site
Bellows 15 1 12 1 1 86.7
Others

Blood 1 1 0 0 0

Gula 1 1 0 0 0 71. 4

Neutropenia febrilis 5 0 3 2
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Tab 3 Analysis Therapeutic effect B group (30 cases)were administered with complete period treatment with itraconazole

Parameters n cure Excellence Improve Ineffective Effective power( %)
Diagnose mode
Prove 8 3 4 0 1 87.5
Clinical diagnosis 10 0 7 0 3 70. 0
Doubt diagnosis 12 0 5 4 3 41.7
Infect site
Bellows 18 1 14 0 3 83.3
Others
Urinary tract 3 2 1 0 0
blood 0 0 0 1 33.3
Neutropenia febrilis 8 0 1 4 3
F 4 WABNEKRTHA LR
Tab 4 Comparison of the clinic effect between the two groups
Effective power( %)
. - - Averge pyretolysis Course of
Group n Cure rate Excellence Total effective Doubt Other infect Time(d) Treatment(d)
(%) rate( %) diagnosis( %) site( %)
A 22 75.0(3/4) 68.2(15/22) 81.8 5.009/12) 71.4(5/7) 3 65t17
B 30 37.5(3/8)"  53.3(16/30)® 63.3M 41.7(5/12)  33,.3(4/12)D 5 63 £24@

M P<0. 05, Compare with Group A; @ P>>0. 05, Compare with Group A

xS

FAEBHLBEMENFZNTRRBEERFRERNLLR

Tab § Comparison of the microbiological effect and fungus clearance rate between the two final diagnosis groups

Definite fungous infection utility/infection pou

Micro-biological Disease

Group g . . . !

rout " Monili a alba ~ Monilia krusei Asper-gillus Stick candida (/an%hd‘f effect(9%) fungus CIC(%)
mycoderma tropicalis
A 4 2/2 1/1 1/1 — — 100. 0 100. 0
B 8 2/3 — 1/1 0/1 3/3 87.5M 75
ClI:clearance rate, (" P>>0. 05, Compare with Group A; @ P<C0. 05, Compare with Group A
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Tab 6 Comparison of the adverse events
between the two groups 0
Adverse event An=22) Bm=30) P
Depraved vision 4.5 0 0. 08
Liver-enzyme advance 4.5 3.3 0. 86
Alimentary canal 0 6.7 0.07
Erythra 0 3.3 0.92
Hydroncus 0 3.3 0.92
Total ADR 9.1 16.7 0. 04
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