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Clinical Observation of Fungal Prophylaxis with Triazole Antifungal Drugs. Zhang Yu, Sun Lan, Chen Yi, et al. Department of Hema-
tology, The First Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To evaluate the efficacy and safety of antifungal prophylaxis of voriconazole, itraconazole and fluconazole in
patients with hematological disease. Methods We retrospectively studied 380 hematology patients at high risk for IFDs in an institution
in China between 2010 and 2016, who were treated with voriconazole, itraconazole, or fluconazole as antifungal prophylaxis. Patient re-
cords were evaluated and computed tomography scans were reviewed. Results IFDs were reported in 8 out of 114 patients(7.0% ) in the
voriconazole group and 41 out of 266 patients(15.4% ) in the fluconazole(n =198) and itraconazole group(n =68) (P =0.038). Mortal-
ity was low in all groups. Adverse events were reported in 15 patients(13.2% ) in the voriconazole group and 62 patients(23.3% ) in the
fluconazole and itraconazole group( P =0.034). Kaplan — Meier analysis of the cumulative incidence of IFIs indicated the lower cumulative

incidence in the voriconazole group( P =0.045). Conclusion Voriconazole is more effective and has better safety profile compared with

itraconazole and fluconazole.

Key words Invasive fungal disease; Voriconazole; Antifungal prophylaxis
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