et Al 51 A A6 F 1996

A 34 W8 golA AT BT 2%

dA et o zefs WREgad

443 - 2URE -0

N B

A F4 Wyge) AadHe B FEAY B
Faed 59 BFE Ygadez Pyl T4
E¢¢ oy, B3 1d THAEEE 50%014& |
B Qo zehvd ggedE F&gAld o
3-4% o] YT HAFe] ALH D, YAIWA ¥
Qs Auegon Au wolrld dE& R AT
A § ZYE 984l wig o, F4 HyEy
ol QolA BEFe s Be 27 Abgidle] Hm
dlon metd ZAZol g AFHHQ AL ASE
Aol 34 WYY Xuo FL¢ o B F Uk
HYTF FaFol AAsm, Arisd FA4 HYd @
AN Ay ggFel WieA FESF &2 F U
At 343 23d 4 Qon, 53 A FYP7
ArZAee wds AL v AAdF 2N
2 270 Yehtx e A9t ol £ Ay
A g4A Folrt a7 =W Arie FP7
22712 2 WS BAA R4 g A AF
AGZL NS A 2 oe] delo] HI glon,
AF e Ao oz ¢ FAFA A B
& Hgo o= Ao FAFAE LA UF
=go] T, olo At & HE 49 67193 A
Adigtn Apgagdde Pgey e EY Mg
£ 98 9 A 4 HYRERE oo
4% W 2 F4e sty A8 dwade X
2948 HosAYIel BmashE uho)dh,

A 019069 129 5Y
7119969 249 274

4. H2Y - olsH - BRl% - D8S

Ciah 3 W

1. 00 &

1990 19%E 19943 7TH7HX] QA od A2
284 Yo Al 34 WMoz Fdwe 172
el 3503 YYANRE hAes dsit) o|F 30938
dlA detslEtayg AgEHn, 413dMe BEH
AgRE Algsich. HEdE L 414(15-934) e
B4 FFAYEH(AML)L 1134, 34 EX3A
HH(ALL) & 599 %t

2. 4y

e diglal2o] 383C ol4elAY, 38T o4
22 1Azt ol A%d Ae= AFYsged, FFF
Zae FYTSF 500/mmeldtz Holstdrt. wa
Al g, 49 oy, IFR, Adg R idHE 7)E
EoA Alg 2 Ao diF sjSHAE HAF 2
3 o)A Al ed, 4 AW FHHEI AdE §
Aol QlolME F4) Moz RE Yol wkArE W
At 7IZHARA FH XA By, BulE WA
A #9E Agsgon, 4% AE wEdA A3
FA47 2 =24 5 AAET

3. AYH Sy was®

Z7] ¥dA] B-lactamAle] A = aminogly-
coside E Y& AFABIF o, X7 WAFE T2AZ
Well wgg& Relx & ¢ vancomycin L
teicoplaning F7}8ch 7] @d 797kA] ¥hgol
81¥ 7% amphotericin-BE 71393, #3771 §
AE A FAA g A gt 133444
HAANE A3t
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MDI : Microbiologically defined infection
CDI : Clinically defined infection
UF : Unexplained fever

MDi(n=115)
44.6%

UF(n=17)
8.2%

CDI(n=128)
48.2%

Fig. 1. Causes of febrile episodes.

(%)
100

Remission Standard dose Intensified Salvage Supportive
ind idati b chemoTx, Tx. only
(n=208) (n=30) (a=30) (n=41) (n=41)

Fig. 2. Frequency of febrile episodes according to
the type of chemotherapy.

4 g 944, 57.8

1) Microbiologically defined infection(MDI)

9 E& EaFe o w¥EFol Jov HH
HA4 FAR7 ik A FUF FFe FEglol
v ARG og #77 FHE AAEA e AY

2) Clinically defined infection(CDI)

7 34 2 A5 sley, vdEgHor d
T8 FYA BY 249

3) Unexplained fever(UF)

g4 Te vggHog e FAv Futs
2 G iy

4) Documented fungal infection(DFI)

ngEggos Afe] FHE AH

5) Probable fungal infection(PFI)

Aol g Holx| gon, 44H E& WAt
Mg og A 7AYol AdHHe ¢E

6) Suspected fungal infection(SFI)

Aol whg-g oA gom, oJdH E2 AL
Agtdeog AF gge FA7 e 2

7) Previous fungal infection

BA A 7] WHo| A AY

8) Initial response(&E7|8H2)

gAY amphotericin-B §o 72A1zhjd] 2
o] &4sw, #Ee 4 2 AFrt THHY, ol
AEl7E i 7207 ol AEHE ¥

9) Overall response(EH4S)

AAE, dardEta aeju udEHeg 7y
A% 2AEHE By

5. BAIRY

EAHA ¥4& SPSS/WINDOWE ¢]8% Stu-
dent’s t-test, 7FlAIF(1H)2AA, ANOVAE A8
83 p-value?} 0.05 vigkdW BAZH f2do] A
eRe® gk

# ot
1. Wedg gl

% 35029 YQIFF 2583(73.7%)0A YEE&
Bglon B WErIE 9516.4Y 110} 25839
Wl 5 MDIE 44.6%, CDIE 49.2% QtHFig.
1. #& FEoEA 2de 75%dAM WEEen,
247 3o FuPA 53%, ZaE FnaYA
70% 283 FAl(salvage)dEtaeldE 92% 9t
(Fig 2). o2 sletayino 2 g3 Fnoy
Al CDIZ} AA|8He dl&o] MDIRtH gkou, 4
H Fo4de gUTHMDI 48], CDI 9.

2. ¥R ¥ EF

A7t 120036.1%)d =2 7 Bsken, 60(18%)3)
oA FHEFo] WEHUY 2 thEesE T, &
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Table 1. Site of Infection

Table 3. Prophylactic Antibiotics

MDI CDI Total(%)
Lung 54 66 120(36.1)
Blood 60 - 60(18.0)
Oral cavity 24 28 52(15.6)
GI tract 3 16 19( 5.7
Pharynx 11 6 17( 5.1)
Skin & SQ 8 5 13( 3.9
Anorectal 9 3 12( 36)
Catheter-related 5 4 9 2D
PNS 3 5 8( 2.4
Urinary tract 3 0 3( 09
CNS 1 0 1(03)
Other 0 18 18( 5.4)

ef) SQ: Subcutaneous
PNS : Paranasal sinus
CNS : Central nervous system

Table 2. Microorganism in MDI

Non-

Bacteraemia . Total(%)
bacteremic

G(-) organism 27 56 83(45.8)
E. coli 12 11 23(12.7)
Klebsiella 5 18 23(12.7)
P. aeruginosa 3 11 14( 7.7
Enterobacter 2 10 12( 6.6)
Other G(-) 2 9 11( 6.1)
G(+) organism 27 39 66(36.5)
Coag(~) Staph. 21 23 44(24.3)
S. aueus 2 6 8( 4.4)
Streptococcus 3 0 3( 1.6)
Enterococcus 1 14 15( 8.2)

Fungi 5 21 26(14.4)
Candida 5 11 16( 8.8)
Aspergillus 0 10 10( 55)

Anaerobes 1 5 6( 3.3
60 121 181( 100)

ef) Coag(-)Staph. : Coagulase-negative staphylococci

g7, A% $olrHTable 1). MDIY €< &
FRE OFSAATo] 83(458%), 1@UAHo] 66
(36.5%)#H Ao, Tl #FZE coagulase-negative
staphylococciZt 24.3%E 714 wsith # 74493
€ 14.4%°1 4 BAE A=, Candidazl 16(8.8%) 3,
Aspergillus7} 10(65%)#|¥ct. #8392 9 #5
2¥ coagulase-negative staphylococciZt 78 ¥l

Ciprofloxacin TMP-SMX

(n=136) (n=89)

No. of febrile episode(%) 96(70.6) 59(66.3)
G(+)/G(-) in MDI(%6)/(%) 65.8/34.2 39.2/60.8
Bacteremia(%) 32(235) 23(25.8)
Duration of AGC<500/ul(d) 204%11 226%22
Overall response(%)

Cured or improved 80(83.3) 45(76.2)

Failure 11(11.4) 9(15.2)

Not evaluable 5( 5.3) 5( 8.6)

ef) TMP-SMX : Trimethoprim-sulfamethoxazole

W3 HEEHPRew, a3s4
Kiebsiella, P. aeruginosa %°1%25(Table 2),
TS AUWAZ JPg NG RE HMgded(26
), 2 e RE T Aol Ark8ea]).

3. oYy MR

FFANME E coli,

Ciprofloxacin 2 trimethoprim-sulfamethoxa-
zole(TMP-SMX)o| ot® gAAZ AME-EH 0w,
LIl 27 70.6%, 66.3%2 WAL How
alel gldley), MDIF ciprofloxacin AHETol A=
aFGA T Qg whutge] 658%F o £ 7
g Bgoen, TMP-SMX AHEFAAME 60.8% %
agEAATF RS ¥ 58 AE 24Tk 4
el #EF, F¥T ZA7L 2 HEE WA A8
WgE0] foJ#t Atole fIitH(Table 3).

4. #HE zuSHE

AAHo2 729%NA €& xgow, MDIA
709, CDIA] 72%0l4 uh8-8& 8ol ofxizie] ol
HAAHFig. 3). 73e Foay, A% g3 Z1
o, o FEasta Al AANNSEL 4 90.5%,
87.6%, 79.6% % Z%F 75%0l4e) WeESE UEYe
o, Z} 3staW7te) AANEEAdE fF Fo|st
Aot AR QUG AR HF(25.9%)9 9
3 fF9)8tA whgEol EATHP<0.01)(Fig. 4).

5. BN A2 ¥ BAE =VIUSE

258%19) A ARA BAA AL} 4802]e] A
A 87 2 A dles, 2583le wdE 45
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Table 4. Modification of Antimicrobials

|EICared or improved WRFaiiure WRNot-ova
f::]) — = By microbial By clinical
documentation, background Total
wi) - e sensitivity test
a ] No - - 45
Y Glycopeptide 15 160 175
» V1 Amphotericin-B 12 120 132
L___. _Lj Znd-live antibiotics 8 41 5
0 " p— o P 3rd-line antibiotics 1 117 118
Total 36 444 480

Fig. 3. Overall response to antimicrobial therapy
according to the cause of febrile episode.

|{CICured or improved Wi Failyre BINot. ]

(%)
100 i * p value < 0.01
80
=
s |
ol
2 .
0
Remission Standard-dose Intensified Salvage Supportive
inducti lid: lidati chemoTx Tx. only

Fig. 4. Overall response to antimicrobial therapy
according to the type of chemotherapy.

(17.4%) gl Mgt GAA B3 R 71810l 4 F¥
2 A2 287t 7Hesgn vjdEe] #Us

cf) 45 events : Not modified
Glycopeptide : Vancomycin or teicoplanin

Table 5. Initial Clinical Response Rate to the

Antimicrobials
MDI CDI UF  Total
Ist-line antibiotics(%6) 191 22.8 588 236
Glycopeptide 217 94 375 217
Amphotericin-B 93 186 400 152

2nd-line antibiotics 86 86 25.0 9.1
3rd-line antibiotics 160 315 100 18.2
No response(%6) 183 126 - 143
Not-evaluable(%) 296 378 - 318

Table 6. Use of Amphotericin-B

I 354 A det FYAE WY £ 18 A
S 25839 wdF @A 36(13.9%)3 HrHTable
4). 4x AYH AN 2/NIEELS  236%,
vancomycin && teicoplanin 7ol 2% xo)utg
£& 21.7%0°]3, amphotericin-B 7} 2§ %7
e-§2 152% 9 an, 9 AdAe ¥4 27 NEE
& 605%%th ZF ©AE 4=l MDI, CDIzte
X@re-go fo e Aeojx gltHTable 5).

6. Amphoterin—-B A}&

Amphotericin-B& AH3IAY oiddl 5 AREA
2] 23.7%7F PFI, 61%7F SFIl 20, DFI= 2d9
2asigch AAHL AEAH A7 gEF HYel g
o] b3}t WAl amphotericin-BE A1439d 3
271 681%ct. DFI, PFIA o A7|7 of B8 <%
9] amphotericin-B& Al&-39cHTable 6). Am-

Duration of Total dose

No. (%¢) use (day) used (mg)

DFI 2( 1.6) 48+t8 2000500

PFI 28(23.7) 36t4 15371165

SFI 72(61.0) 16*1 522+ 49

Prev.DF] 6( 5.0 2512 783+147

UF 9( 7.6 172 576+127
Other 1( 0.8) 10 300

DFI : Documented fungal infection

PFI : Probable fungal infection

SFI: Suspected fungal infection

Prev.DFI : Previously documented fungal infection
UF : Unexplained fever

photericin-Bell 23 Xaw$E8 B3E&W PFIA
71%, UFA] 78% 25, SFIA 54% $1tHTable 7).

I &

4 HEHEAdA 2Ee 2Y9FY M FoE
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Table 7. Clinical Response to Amphotericin-B

Overall response(%)

DFI (n=2) 1(50.0)
PFI (n=28) 20(71.0)
SFI (n=72) 39(54.0)
Prev. DFI (n=6) 4(67.0)
UF (n=9) 7(78.0)
Other(n=1) 1( 100)

27| F422, olgl§ FHL 75% o) 4ollA 7Y Sl
7l @, gde vy BdEe duAn
4 #FF 53 %o g MDI & CDIZ 7¥¥
o, & dA77)@eAE MDIZL 50%, CDIJ} 36%&
AP e?, 2 dFeME MDIZF 446%, CDI
7} 4892% 2 AHe g CDIVl e A%E RS
o, A7l AEFY AHe € FAH FF9 gA4H
ojole] iyt #Ae Aol YR Uctn Azbdc) 3
gt aEEE ey fxle] ANGEI B
3ta, dddez FAHA FFU)F AEL gy
ozl T HERPA fREe] H-(92%) A #
do] WEsiy o, el AR HE Al
Pl FnAPAde olrr}t Ao mAH L3k
FRRYA 53%, F3HE &3S FnRYPA 70%04
2d Fe ZdFol WudH ZEE Fnsye
A SEYEAAA FHAETEE FUSF 2o, B
ATl MMYE 70%0H $E L AGFol HEH)
i, 53 #dFd did Axaye A 27
oz A4ZtEd. #d fELEe 75%dA Ude
Bed, Ad FA ov] ZdFel FutEo Ui
47 geten | AAE § dFdME B =8
He A8 AML §x19] 49%, ALL #2ke] 69% ol
A Y FAIEE olnl wge] slo &7 JAYAE ¥
qagickn gop?

4 YRt Adey F de g 2ey
7124, ¥ A7 36%E AX e, ol o
& dT771Te 34%-49.6%9 FAME WlEgeo|p P
TEFL JET A8 AIFA 10-20%0A
Husged®, 2 d7dME 18%A4 B

295 YAEFFE 27 AEFFES o3y 7By
FF2 tEs A, 27 IR FE A7 2w
olgj2rt &dted, HAZEY FAH AY FHEEAY

TLE IO¥YETF, B3I coagulase-negative
staphylococci?t &7tste Aoz 3 sudMe
EE MDI 35%7F a@gATTd g Aoz #
#5%em® g dTYAHE coagulase-negative
staphylococci?t 8% HUFF9 53%F A3t
a Basgd®. B djelse MDIS 365%7t
gl 71eslden, coagulase-negative sta-
phylococci?t #8 %54 5% & AR st d8FS 7}
A3 AEEHE UEFEE $EHAT aged
a7 A% FEEFS #A 3% P. aeruginosa
7t 74 NaE YUEFE geA fea®, B o
FAME E. coli(12 o), Klebsiella(5 ), P.
aeruginosa(3 A)¢2, ol#¥ Pseudomonas T
59 #Fae A2 89 27 aYAFFA e A
¥A A2 anti-pseudomonal B-lactame] Y}
HAz o8 FAR2 =N, dAZ e 7|8
AFAME o9 FAIG AE Bustn Ui,
Fh7 FAEAe] Aol glolM WlwFe o
85% = WA FFol oty W&, galstaya
FET AA 71AE¢ F¥ P F(decontamination)
Exog F4 FAAE AHESY 49F Hdee
W& AeACE JUE § AW & dpeMs
ol#d EHoeR quinoloneAA¢! ciprofloxacind}
TMP-SMXe| 392 AT FAEAE, cipro-
floxacin AT AE MDI2| 65.8%7 1837
Fo g% ZHFellen, TMP-SMXAMETA
MDI] 60.8%7} 2@ TFo A% AAFo2 ¥
Azt T AjolE BPon, ol tE dizzie
42 g @o|P®. TMP-SMX FojA 3
YT BEo] AdHUTE BRI gJof® B g3
dre AR FATHZZ 2049, 22.69).
#HEFY XENEER B%eH ANHoE 729%
9] vg-ES H3en MDI(70%)% CDI(72.0%) 7+
o AgEEEY Aol gk ov #F A 2
FAA e AT Bk opue), fabel A A
R 9EH FAAY wigdste] wsld 4E AAsd
283 F4A aye] old RAYA vl¢ Fage
AAREHE et gosistanids ggF s
SES HokgW, IR yE WXYol FFUF
38 Mol gl AALYTAM AgNEEel 7}
2 33t en(25.9%), ol A}AYTOTERIED T
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Ad e fodA FAcHp<0.01).

WA A ALEE 25839 YA HEA BAA
AHe3 48089 A WA 9 F77F ARNeH, 258
3o] wEF 453 ARt A} WAl A A
Y gAATte s 87t besigden, JuAdA
= ga AP G g HolA gob YA
27t o wzol gasych =g 2582 TEF
A 363(14%)olMgt AFed 4 4 g44 I
A AARE BAAE WS, R B4 A
A 2 Rt BFA 75 FAEODE AHFHH
Adse 2d 5 Y44 wUg A F WA
Aegee noFuglch da A8H YAA g
Bege 236%¥oen], B3 MDI®t CDIE ##
19.1%, 22.8%9 @& wrEES Ryed X493 o
2 59 PEFE nH 2L, oHE FEY
ZA7 Qe ol AAM Frtel AT LFHE
7% 22 44 WA R Ut 9o3E 2o
F1 ok

oA AFFFE AWE}Y] olYx, tREe A8
of AgAde Roln & APFES Yol
B3 47|79 BT #AF, Q¥ 2 2318
ka4 A FHEEAY a2ln Arize] B
9] gAA AR 5o Q9o 3 PHol EAHE
g2 ® g A7 Ze o AFALY] IAPAA
g wgsAgE YE FAF 3B%E AT 4@
Adzoz AHQNY. AF BEF F B3 IFA4
AFA APe g FATFYPY WS Rejuk
Zn8¥ % HReger A AYF FaFel =
g A% 52%0A AHE Ao HaHI 9o, Al
£x9l 7T Yt e Yol 8 T7HE FA WYY
g2 Agol & Fejacle] HnJyP . B ATl
M= MDI § A7 ZgFol 144% & AAsed),
kALY AFel T4l AP, F4 WHPEA
A AFH Ag Wy e A $& A B4,
CDI®] 4% B¥o] AFd 2F FIdFez Aad
ol ol8id AT TEFY FU|dde o=, B
& A8A A zAd ¢ 5L ATEE nase’
O gAe]l Wee RoX @t WA 279
amphotericin-B& AHg-3ted A3 A7 #Zde A
g 2 olxd AF #YL dsezile] Ngdes
5o 9leni® 4AZ European Organization for

Research and Treatment of Cancer(EORTC) ¢
TFo olEtd BEAR 49 4 2 AFS dev, &
F #elo] HAGYE 7gel delM, AHA ampho-
tericin-B FoJAl R3¢ FRY DFIVF e
W, JIF #gel oF A #EEA gt Ru
9 cP®, University of Maryland Cancer Center
(UMCC)¢8} 24l 93id 34 aigddx B3 &
Eo¥e W= Fzate] 56%¢lA amphotericin-B7}
AgERen’® ga dpdaE 190319 Fersiete
W2 48904 amphotericin-BE& AM8-3ctn gich
1B B odgeAE 1182](45.7%)91 4] amphotericin~
B7} AHEH e, o] #e= o] amphotericin-B
g A8 7AeetE, difEe] PFI(23.7%), SFI
(61%)91 A ALgEel, 27| A Foof wgE 3
A= Afox APHez AHEENSE BHAFH
et X @EEA doME @& 2udl 98w PFI
gt PFIS FAE oy A vgata] ¥ ¢
4o)A amphotericin-BE AM3 AL g 74%,
7%, A7 7Fde &xlo] gzts dAA e &
A gE Hhdel o] £7]o amphotericin-B& A}
gajorgittn Rost. & Ao PFIg UF
oA 70%0l44e] ABNHEES Bl oE ATet v
23 2472 Jehfon? SFIAE 54% 2 ol &
did AFEEE w371 A8 Fd Zrld, FHFHY
amphotericin-B¢] %7} @ad o2 AztgEch
ZgHez A FA WA #AEF F A
o] A £ FgFollen, coagulase-negative
staphylococci7t T¥F9 71 ¥l AATFE
gels ek 4a AYA g4 wAL 49 FF
o BAuCHE 94 ZAxel ¥ o uEt Ags
dom, &7 JFLFATF A Yz AHH ¢
Ao e gL 37 YsAME, AR2e] g
BAASS e o g Hudyrt 388 e
2 Aztdo B A7 FARE EUE 398 W =7
of aAFA AL "@Hoin, amphotericin-B¢]
EQ 5 23 9 A2, a9 dxFA, 53
aspergiliuso]l ¥ AF dyoio] Yo Al
e =23 dyuaxe Zgd oM A Fo
# g ased AYPTF ZAIT BFE AT =YF
olzte] Alg Fo] HIHog HESFool & AHelth

36-38)
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2 o

o A g4 9¥de H ygsistayie] wd
Z7)17re] FyABELES Jehagich shAT 7
S 7 F4F APE F olFe HRloln, 53 3}
SUFE 27] APEE okr|ste PR YidEk fE ol
o}, 28R 2A95e] a9l Xae duaae o
guyigialol gl THRFE L Aol FHALSE
M Aol old AHAEL oleld FA N¥E
Halkzle) 449 NS HES D, FEH P44 2 F
AFAe] A 8ke-g MG Bish=s vlolch

B o 1990 1ERE 1994 7E7A] A #
A wEgom Wuhyke 17279 3508 JHUARE
e s o e Wik, 47T 2 #EF AR
Bk-&-gof tisted A Bttt

E= U

D % 3503]e] Y3l F 26830 ddg& B
9.2, microbiologically defined infection(MDI)
7} 44.6%, clinically defined infection(CDI)7} 49.2%
At # FELYA WEES 75%, 1A &
ToRYA 53%, AstE el Fo/WA 70%, T
A 3hErR Al 92% it

2) AEE$F #Hot 36.1% 2 JbPF vhdsis e,
MDIg| ¥JFFEE TS Tol 46.8%, 1WA
o] 365% e, dAFFEE coagulase-nega-
tive staphylococcizt MDI 2 TdZolA 7p¢ wid
3 HEHE 4 Frgrh

3) oAurA FAMAZ  ciprofloxacin3  trimetho-
prim-sulfamethoxazole(TMP-SMX)o] 39|22 A}
459 % v}, ciprofloxacin AMEFAME a@dFAT
Fd 213 ZHESo] 65.8%HeH, BHE TMP-SMX
AR E adSATTel A AE5] 60.8%E
o & A%E 244

4) 2¥d 2 #9F A8A HAAMALR 72.9%NA
8¢S ngen, Aty e Fugy, 14H
L2 Fnoy B FToA AgNIES 4%
90.5%, 87.6%, 79.6% % E5 75%°ldoien, A
Z)auke AFEE Z9(259%)¢ viE {8kA
¥Hg-&o] EtHp<0.01).

5) 2583)e] wdF 453147 A WA 4 F

1 oln e

7hglel 7] HEAH ¥AAEY HE/F eI,
3620 FFFH AT 2o =E FAAE
WA Ee F1Elgh agSAdeFd e 2] 3
BA gAAe Z7)9-¢EL 23.6%, vancomycind-
€ teicoplanin F71e] &% WEELS 21.7% A,
amphotericin-B 710 2]3 w3&L2 152% % oA,
¢ AgAe) =3 27§ 60.5% At

6) Amphotericin-B& AHEstE ™ ddE F AR
A ZA] 23.7%7} probable fungal infection(PFI),
61%7} suspected fungal infection(SFDSt}l. Do-
cumented fungal infection(DFI), PFIo|A © &7
7k, © Be okl amphotericin-BE& AH3-3l3lon,
Zt 79 AE9$EL ZZ PFI 71%, unexplained
fever(UF) 78%, SFI 54% %t}

Z B ol ZAdelA Al 34 WA
#Ee HHPol M #okew, coagulase-negative
staphylococciZl #8%9] 71 ¥Dig |d7FAch
Z7) 2FEATTA Y A AEH FAAL 0§
8 37 f8xE, MR AdE FAA FE o
Aoz o e d7vt 888 ZoE AAEHW, A2
&, AHHQl ARNFA, B3] aspergillusel e AF
duitye]l 8k EF BF gAS lM
F23% 9gax9 IAYT A4Vt e&E A% =¥
Z7A e A Fo] AFAHoF ZHEFel BAlolrh

= Abstract =

Analysis of the Infection in the Adults
with Acute Leukemia

Seong Cheol Kim, M.D., Yoo Hong Min, M.D.
Seok Lee, M.D., So Young Chong, M.D.
Seung Tae Lee, M.D., Jee Socok Hahn, M.D.
and Yun Woong Ko, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

Objectives : Patients with acute leukemia have a
long-term disease free survival due to improvement
of chemotherapy. But the infection is the most
important morbidity and mortality and is the single
commonest complication resulting in an early death
after chemotherapy. Therefore the effective treatment
and preventive strategies of these infection is essen-
tial in order that more patients may achieve a
complete remission and long-term disease free sur-
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vival. The pupose of this study was to determine
the recent incidence of fever/infection and to eva-
luate antimicrobial usage among adult acute leuke-
mic patients,

Methods : The records of 172 patients from a
consecutive series of 350 admission episode between
January 1990 to July 1994 were reviewed retrospec-
tively. Datas were analyzed to compare the infec-
tious disease complications and antimicrobial usage
for patients receiving various chemotherapy for a
specific phase of leukemia treatment.

Results :

1) Febrile episodes were developed in 258 of 350
admission session. The microbiologically defined in-
fection(MDI) & clinically defined infection(CDI) were
developed in 44.8% and 49.2% of episodes, respecti-
vely. There was a 92% rate of febrile episodes
among the patients receiving salvage chemotherapy.
Fever was developed in 75%, 53%, and 70% in
cases receiving remission induction chemotherapy,
consolidation therapy, and intensified consolidation
therapy, respectively.

2) The most frequent site of infection was lung
(36%). Coagulase-negative staphylococci was the
most common causative organism of MDI and bac-
teremia,

3) The rate of overall response to antimicrobial
therapy was 72.9%. The rate of overall response to
antimicrobial therapy during the intensified consoli-
dation, consolidation therapy, and induction chemo-
therapy was over than 75%(90.5%, 87.6%, 79.6%
respectively).

4) The initial antimicrobial therapy was not modi-
fied in 45 of 258 febrile episodes. Modification of
antibiotics was carried out in only 36 cases accor-
ding to the results of primary bacterial culture and
sensitivity tests. The initial response of initial
empiric antimicrobials was 23.6%. The initial res-
ponse rate of the addition of vancomycin/teicoplanin,
and amphotericin-B was 21.7% and 15.2%, respec-
tively. The cumulative rate of initial response for
antimicrobials described above was 60.5%. Among
the cases receiving amphotericin-B, probable fungal
infection was 23.7%, while the suspected fungal
infection was 61%.

Conclusion : The development of intensive treat-
ment modalities for acute leukemia has altered the
encountered infectious disease problem. Although our
management guidelines for infections were of rele-
vant, more effective approaches should be evaluated
by considering the changing spectrum of microbials

and by using more effective prophylactic and
treatment modalities including new antimicrobials.
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