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Analysis of the infection characteristics of malignant hematological diseases combined with invasive fungal
diseases
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Objective By analyzing the clinical characteristics and distribution of pathogenic bacteria in patients with
malignant hematological diseases combined with invasive fungal diseases, this study explored the infection characteristics
of malignant hematological diseases combined with invasive fungal diseases and the clinical efficacy of voriconazole.

Methods The clinical data and treatment status of 65 patients with malignant hematological diseases and invasive fungal
diseases were collected by an electronic case system. The secretion samples such as sputum, feces, urine, blood,and throat
swabs from patients collected. After culture and isolation, the types of strains were identified according to different
colors, colony morphology, microscopic morphological characteristics, etc. After antibacterial treatment, the clinical
efficacy and the occurrence of adverse reactions were analyzed.  Results 65 patients with malignant hematological
diseases combined with IFD, mainly acute myeloid leukemia (33. 85% ,33/65) and non Hodgkin's lymphoma (20, 00% ,
13/65). Among 65 patients,3 were diagnosed with IFD,18 were clinically diagnosed with IFD,and 44 were planned to be
diagnosed. The infection sites were mainly distributed in the lungs (47 cases) and the intestines (7 cases). The main
clinical symptoms of pulmonary IFD patients were cough, expectoration, chest tightness, and shortness of breath, the
sputum was pulled like, and some patients experience fever;the main clinical symptoms of intestinal IFD patients were
abdominal pain,diarrhea,and egg shaped stools;the clinical symptoms of esophageal IFD patients were nausea and chest

pain after eating,while the clinical symptoms of blood IFD patients were persistent fever and fear of cold. The multiple
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secretions were collected for fungal culture, with a detection rate of 24. 62% in sputum samples, which was higher than
other samples. A total of 21 fungal strains were detected, including 11 strains of Candida albicans,5 strains of C.
tropicalis,2 strains of C. krusei,and 1 strain of C. glabrata ,Aspergillus niger ,and A. flavus each. Among the 65
patients, 36 were given only the oral form of voriconazole,14 were given only the injection form of voriconazole, 10 were
given the injection form of voriconazole first and then the oral form of voriconazole,and 5 were given the oral form of
voriconazole first and then the injection form of voriconazole. 12 patients did not receive a combination of antibiotics, 15
patients received a combination of one antibiotic, 18 patients received a combination of two antibiotics,and 20 patients
received a combination of three antibiotics. 30 cases were preventive medication, 23 cases were diagnostic driven
medication, 7 cases were experiential medication,and 5 cases were target medication. The effective rate of the preventive
medication group was 96, 67 % , the diagnostic driven medication group was 73. 91% ,the empirical medication group was
71.43% ,and the target medication group was 60%. The difference was statistically significant (P <C0. 05). Out of 65
patients,a total of 18 patients experienced adverse reactions (27. 69%). The main adverse reactions were liver
dysfunction. The incidence of adverse reactions in the preventive medication group was 23. 33 % ,the incidence of adverse
reactions in thediagnostic driven medication group was 30. 43%, theincidence of adverse reactions in the empirical
medication group was 28. 57% , and theincidence of adverse reactions in the target medication group was 40%. The
difference was statistically significant (P<C0.05). Conclusion Malignant hematological diseases combined with invasive

fungal diseases mainly occured in the lungs.and the pathogenic bacteria were mainly C. albicans. There were differences
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in the clinical efficacy and incidence of adverse reactions of voriconazole under different medication purposes.
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Table 1 Clinical symptoms of patients with different infection sites
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Table 2 The situation of voriconazole combined
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