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Pathogenic characteristics and prevention of complicating fungal infections during chemotherapy of acute leukemia in 104
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[Abstract] Objective

during chemotherapy in acute leukemia. Methods

cases

To study the factors and pathogenic characteristics of complicating fungal infections
104 inpatients with acute leukemia from January 2006 to January
2010 were complicated by fungal infection after chemotherapy. The site of infection,infection rate,related risk factors
and pathogenic characteristics were retrospectively analyzed. Results Among 104 inpatients with acute leukemia, 41
cases were complicated by fungal infection (39. 4% ). The infection sites were primarily oral infections (51. 2%).

Candida albicans infection was most common (53.7%). Conclusion The incidence of fungal infection in the patients

with acute leukemia is high during chemotherapy. The antifungal prophylaxis treatment should be strengthened.
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