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Study of Empirical Antifungal Therapy in Febrile Neutropenia and Invasive

Fungal Infection after Introduction of Novel Antifungal Agents

Eun Jung Lee, Tae Hyong Kim, Eun Ju Choo and Min Hyok Jeon

Department of Internal Medicine, College of Medicine, SoonChunHyang University,

Seoul, Korea

Background: Patients with prolonged empirical broad spectrum antibiotics for febrile neutropenia

(FN) with cancer, inevitably have increased risk of invasive fungal infections owing to the altered

endogenous microbial environment.

Objective: The purpose of this study is to evaluate the impact of empirical antifungal therapy on

occurrence of invasive fungal infections (IFIs) during FN with cancer.

Methods: We retrospectively reviewed medical records of patients with FN after cytotoxic

chemotherapy due to cancer from July, 2003 to June, 2007.

Results: We identified 91 patients with FN after cytotoxic chemotherapy. Most common underlying
conditions were lymphoma (20/91, 22%) and leukemia (20/91, 22%). IFIs occurred in 10% (9/91). In a
comparison of patients with empirical antifungal therapy with no antifungal therapy, the duration of

neutropenia was significantly increased with IFIs (p=0.09). The mortality of IFIs was 55.5% (5/9).

Conclusion: We found that the duration of FN than empirical antifungal therapy affected occurrence

of IFIs. [Kor J Med Mycol 2009; 14(4): 177-181]
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Table 1. Underlying cancer with febrile neutropenia

Underlying Cancer N (%)
Lymphoma 20(22)
Leukemia 20 (22)

Stomach cancer 11 (12)

Lung cancer 9 (10)
Colorectal cancer 8(9)
Esophageal cancer 5(6)
Biliary cancer 4(4)
Pancreas cancer 2(2)
Ovarian cancer 2(2)
Head & neck cancer 2(2)
Others 8(9)
A (22 13%), caspoﬁmgm 173 (6%)°] At} TFIs
o] A ;} d-9+ 971 (9.9%)°] AUJL FN 3
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Table 2. Clinical characteristics of patients with IFIs
compared to patients without IFIs

IFI(+) IFI(-) p
Number 9 82
Mean duration of FN (days) 15.2 10.7  0.09

Antibacterial agents used
>2,(%)

Glycopeptides used, (%) 6 (67)
Carbapenems used, (%) 3(33)

7(78) 41(50) 0.16

32(39) 0.08
19(23) 0.68

Empirical antifungal

therapy, (%) 2(22)  6(7) 018

IFI : Invasive fungal infection
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