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[ Abstract] Objective

al carcinoma after radiotherapy. Methods

To investigate the influencing factors of fungal infections in patients with nasopharynge-

Clinical data of 290 patients with nasopharyngeal carcinoma, treated with

radiotherapy during Jun. 2010 and Jun. 2013, were retrospectively analyzed to identify related influencing factors of

fungal infections. Results

Among all of the 290 patients,74 cases were with fungal infections, mainly of which were

caused by Candida albicans. Using antibiotics for at least 35 d,using at least 3 species of antibiotics and using of ceph-

alosporin antimicrobial drugs might increase the incidence rate of fungal infections (P<C0. 05). Fungal infection might

be related to age of patients (more than 60 years), skin or mucosal ulceration, using of immunosuppressive drugs,

hospitalization time of at least 50 d.invasive procedures and conventional

radiotherapy (P<C0. 05). Conclusion Fun-

gal infections in patients with nasopharyngeal carcinoma after radiotherapy might be related to various factors. Effec-

tive controlling of these factors could be important to prevent fungal infections.

[Key words] nasopharyngeal carcinoma; radiotherapy;
strategies
L W 987 2 DL S o R =2 — L 7E 3B P v 1 R R L M

2~3 5 AR TF 30~50 F NN L I K ML A A g AE
&R VEB i 3 s AL = BUR Y RS . SRR IIRIT 2R
FA R IR YT - FLYY U BT )5 R E 5 AR AR I T 5K 50 %0,
SR S VA I7 6 R g R G v i — & 5 . S8
R B A B MR R DA B 22 B O R E S 1) A 2 R R
Yussl) OB ST BB SR T T 290 S I AR B R, B
TEAR T G W i BB 8 TR T IS B TR R 1 5 e PR R I A R
WEWMT .

1 HBRE5HE

1.1 BrEEE%R 2010 4 6 H & 2013 4F 6 H F25 =4 5 K2
SHATY B8 B 2 52 THUR IR T 1 5 W A 12 R B 290 i, 55 180 il
7 110, 4% 20.3~82. 9 %, -4 (53. 84 8) & ;i i 4. 3~
25.0 4. F#(13.240.5) A 5 & I & LE 85 . & I 56 O i
70 ] A IF B HERR I 39 ], & I H AR I 53 ] 5 B AR B A

» BEWEEFARPEES
YEE R GG L ASFE BRI, 2N FIG R B

PEBTH (30672299) s [H K H AR B I 4
HE M TAEMI .

fungal infections; risk factors; intervention

Wi 64 Bl 4 e i el Al Ad 21 d 120 $i].21~<C50 d # 108
Bl AR BE B ) 2 50 d 62 5 12 32 G B B0 RGBT 72
Bl 5 5 BB IR YT 138 ) SR B IR YT 64 1 = 2k 35 i 4
TRYT 88 Bil . S5 T A F G PRI Y /N AL o) 1 R e R e A S
TE 290 Bl B T 74 PIAF A A RS Wi AR

1.2 g7k SR BUBME S A 19 07 2%, 6 T A 78 2 10 b7 9
HEFT AR BT o A4 83— MO RE L 2 936 7 18 0 A B IF ] 5 D
NG e e R N B 7ok o R BRI o A S NI
GRITICE AN

1.3 Seit2fhb 3 SR SPSS18. 0 3 {4 34T B0 4b 31 R0 48 1t
AT THECREOR LB 4y R R R L AL LR R O R g
P<0.05 AHEZF A GITFRE X,

2 % R

2.1 EUPEECE AR RO R L A 74 ) 3 R U e AR A Y L
TR BT A P 3603 B AR AT R SRR LT 85 \IFH&P*

FAEFE 4T H (30901538)



+ 2346 - BREFHSER204EFIAFIILEE 17 H

Lab Med Clin, September 2014, Vol. 11,No. 17

9 S L DA A B L DA TR B /INHE B L AR U R 1B 22 T B T
(38. 8%0) IR 22 1 £ 1 (20. 0 %) MY J BF 1 (17. 6 %0) ik
R (11 8%) M B (7. 0%) JHAB (4. 7%)

2.2 PIEAYWEANN S LR R 290 BIEFE T,
230 Bl Z HU W 25 VR YT U 2 WA T B B A 35 d
3P LB AR R LMY R E B
BB B R T OO 2R T I 2 35 d 4% 3 M LT 4T
P 25 W0IR 9T R 52 FL A R 28 B B 25 W3R 9T I A (P<C0. 05)
W% 1,

X1 MEAAYEABRESEEBRLENXR

BU B 25 ) {8 F A% B0 n JERELV O]
2Py Fh 2 (R
0 60 15.0(9)
1 68 16.2(11)
2 79 25.3(20)
>3 83 41.0(34) "
FH 250 Ji] (D
<15 88 28.4(25)
15~<35 75 28.0(21)
=35 67 41.8(28)
B 252 A
A2k 59 52.5(31) "
AR 2 68 14.7(10)
kAR AL 2 96 21.9(21)
W 45 T 5% 78 10. 3(8)
S SR IR 5 e A R 2 16 8. 7(4)

e 55 AP A 4 R R BB, ¢ P<<0. 05,

2.3 HBEEHLRL RN RN BRI A AR O T A
T 60 % A WRRLLE A FRAE LGB I 5RG T L B K 2 I
25 AEBE RS A R F 8% T 50 dRZRAMESITBAF 22 WM
TR R ¥ 0 FUR R AL I FE B P R (P<<0. 05), L3R 2.

K2 HEREIMERSH

EAIEES n RYERLY ]
51
9 180 25.0(45)
s 110 26.4(29)
ER )
<35 64 21.8(14)
>35~60 106 21.7(23)
=60 120 30.8(37)
& IHAE
0L 85 16.5(14)
bERIPY 70 21.4(15)
5 39 15. 4(6)
HoAlb 5 53 15.1(8)
T4 IFAE 43 25.6(11)
& HAE b S o P 48 41.7¢20)

ZR2 AEREZMERSN

o % no JEPEL G ]
MR T

A 72 40.2(29) "

7 218 20.6(45)
B bR S B 5 e

A 64 40.6(26) "

T 226 21.2(48)
A3 Bt i 1] (D

<21 120 15.0(18)

21~<C50 108 20.4(22)

=50 62 54.8(34)
BAMELIF A

A 102 48.0(49) "

o5 188 13.3(25)
O iR 7

H IR YT 138 37.7(52)°

YRR T B SR UM VAT 152 14.5(22)

s 5 4 P A 41 B e S L ¢ P<<0. 05,

3 i ®

R R R W LR B M 2 — R R R £ Ko
EB Ji 8 e 5 8 0 K AR A FEFE ML R
H B T s A Y7 M w] 58 BA R T ik Be g W e K R
AR FE ) P R AR AT R L HR L AT R T R A SE
S0 ML 245 /08 e R ) T L A 2 g K 40 R R R B S T R S T 5
> N Z JRCRHIR 9T 3 BB S0 8 7 IR BE T B 181 I 32 Tk 4
RIT IR R 5 R A B B e LR HA . A
TR BB LR UG YA B T R R, S BUR T AL
RBETHE,

ARTFFERT 290 B3 52 O G IT 9 S 0 g A A EAT T | Jas
PESTHT S5 R R I 74 B R AP AE LR B R 2 BB
S BT R 0t R R T . PR 24 X L
TR A BRI AN A 3 F K KDL BB 2 IR
PR 254 8 AR R F ok % T 35 doad 2 A kMR PR 2
By S B R R T (P<<0. 05) ., LA, BE AR KT
60 % AFAEMFN LA b & I A Bk SRR 455 . o 5 0 ) )
BT LB K T84 T 50 d 2 B AR IT IRE R E
FUBCRRYT 5 B R g R LR IR 1 R R R .

PN R . R N VS N T < e S = I oW e o
] S < 52 S50 T B U e R T g, R ) IR B SR B T AR AE FL A T
Al P RO IR N 2 —" DRk, B B o 57 8 35 1 IR
I Jk T A LS R o R M A B B A K A . R B
R F 24 A3 B 45 S i A 5k P TS AR O B S LT 2
B = 38 2 R A MRS T R AR L AT SR A R S0 R R A A i
R R BN R RJE MR ERAR AL L
BT 6 97 7 2 Wb X 3 B Ik 60 I3 e v 40 405 5 3 4 =
IR SCRPRR AR R [ B T,

25 L TR FORR R R S R OR TR YT B R WO R
— I B RIR AR B R I T B E X R i AR YT
XS W] ST S A TR IR YT R A CR 8% 46 2349 T0)



BBEF LK 201459 A% 11 ES 17

Lab Med Clin, September 2014, Vol. 11,No. 17 e 2349 -

2 BAUEHG I ZS R — Bt . 7R HEBR I R R G R R R
ARG T . BC-6600 B 43 47X WBC 4 2531 B s R 5 F L4y
FTFE A BB BT — B0 B R I R 29T TR B, BC-
6600 173 BT {0 ik 4 40 ML 31 4 4 RN F F T8 3 5250
W78 4R — 30, BT RE A5 20 A0 7 R 00 5 T80 0k 12 A i o 3%

S EAE B R TAE T & B, BC-6600 FL 4> #7 AL T6 1 11 ] 41 J&
I R 0 A B 5 X I IR AR L G AT 2 4 4% T S Rk
0 5 7 F P O A PLT A 0 4% SR 5 30 A7 F LA 5631 s PLT 43
45 A5 B 2 21 40 L - 39 5 AR (MC VD Y S L 24 MCV<C65 [L
A, PLT A6 0 45 SR A Pk 48 v, H MCV /DN, 52 i B B ik K
e B R LS L A3 AT ST Bl B R B R fE B e AE
I PR T AE i IR F AT S . F LA RET (LR
PR 23 Ho 25 R, 0k 3R 0 4 X B 4 SR L i BC-6600 B 43
ASCTU] AT B2 A3 o 36 3B, 9 6 B (HFR) AR 9 658 & (LFR) |
PR (MFRORET & 4 b, & sl #4 RET & 4>l R RET
B BRI 45 5L REAS S BT RBC A2 s o0 4243 T 40 L vl
T 0 B0 B2 kL A A T I M R 2 W T RO A L TR K
W, D B i B vl D) RE RN AR B B A RICR PEMT . F K
RET % 5 52 4 AE A 53 3 W0 3 09 5 i) HL M ¥ e 200 48 M0 3 A
SR ) U TR CRINA Y 0 35 5 45 IR 38 0o A 0 45 S A AR
KOGRZMA I 40 853 AT AR A X RNA G AR 58 5 A1) 09 34 okt
X RET #E47 e k00, 8 7 _F 3k N 22 A2 R, (AT SR 77 78 3L
T, W55 8 R, Howell-Jolly /N i J5 st 4 5 42
B4 DR U I AT L A3 M AR I RET 280%™ A4 3 140 .

T TG AR Sy T UL A0 T2 265 1) 4% 6 Jr vk 5 17 5 i 40
A3 AT A L DT R b T DA AR L . AR WSS R
7 s BC-6600 7Y 43 A1 43 v 44 s 40 i L bk B 41 fiG 0 8 18 400 e 11
B RS F T B R A G A7 BRAZ AN T 505 SR A e
— it W R 20 M B 2 R A Gk A 25 L HT R 5 L/ WBC th
It it Bl A o6 . B . WBC 43 283 80 52 7 ik ok
AT S8 2800k o IRt s Xob 77 72 i, 410 43 A 430 463 0 452
A I ARAS , DL IV B G B AR A R B DL S R iR
HIARAS 350 AT 0 o R 2

£ 1 BTk, BC-6600 4 43 7 A% F #K 7 K5 26 Jy If A7 7€ R Bl

H SR PERE K47 RERE I L I PRI Y 22
£ % 3Lk

(1] SRPCT, 2, kAR 4R , 55, B TS 43 2% i 48 it 3 #7 41X
PEREPEHT T ). [ Bk 46 BE 2 2% 75, 2012, 33(5) 1 595-596.

[2] International Council for Standardization in Haematology.
Guidelines for the evaluation of blood cell analysers inclu-
ding those used for differential leucocyte and reticulocyte
counting and cell marker applications [ J ]. Clin Lab
Haematol,1994.16(2) :157-174.

[3] National Committee for Clinical Laboratory Standards.
EP9-A Method comparison and bias estimation using pa-
tient sample; Aproved guidelines[ S]. Wayne, PA, USA .
NCCLS, 1986.

(4] AT B, 580 78 2 3. 52 1 40 Ma 43 B 8 R 5 06 PR
(M. b nt: NRZEEE HARFE 2011 14,

(6] ZMHs . 4 & 52, 2K S0, 5. A0 4 2R T H 5007 2
(1], # B e 2%, 2004, 9(2) :100-102.

(6] JHZ Wi 22 3% 302 45 I 40 M 43 #7 4  MCV ., RDW
X PLT 3+ 2w i 3 2 ol 7 LT 1. o | AR A 0 A A
2011,7(21):1735-1736.

[7] Bock A,Herkner KR. Reticulocyte maturity pattern anal-
ysis as a predictive marker of erythropoiesis in paediarics
[J7. Clin Lab Haematol,1994,16(3) ;343-348.

[8] Brown M,Wittwer C. Flow cytometry: principles and clin-
ical applications in hematology [J]. Clin Chem, 2000, 46
(8):1221-1229.

(9] WM. J7 00, 18 F 4. Sysmex XE-2100 4> [ 3 1fi 41 g 43
B A3 P L2 A B P RE AE AN LT, 58 F BE 2% A 3k, 2007,
23(2) :268-269.

[10] ¥4 . #Mi, i °F-. Beckman Coulter LH-750 Ifil 41 jitd 43 #7

A RETE A [T, AR BE 22,2010, 38(5) :471-473,

e H 8. 2014-05-27 &1l A #1:2014-08-13)

CEHEE 2346 30
YL R

2% 30k

(1] 2 B0, 2K B 4% . 5. 5 WG B3 ST 3 7 R & R
B2 e S e 1 S B8 8 AR )] P A B B2 2, 2012, 15
(6):1840-1842.

(2] %%, TRE, iEAE. 5. U7 &2 BG 7 M & i
BB R B SR 1 I DR 4 T [T ). P A B gk e 2 R,
2008,16(4) :398-400.

(3] A% A0, BRaME M. EB o5 85 P11 6 A 46 0 78 5 0 g 1l v
2E8 WD I A P N T IEA (T ). 36 5 2 I K, 2011,
8(2):140-142.

(4] ZE4EF0 . BR#e, B M. EBf55 Rta & A PIE 1gG BEA W
Tl A 7 B R 38 12 W AN O 2 R A R A A I LT . K e I A
5B ,2013,10(3) :321-324.

(5] . Fhg . RS A5 5 B8 U7 In BRI W fE IS

BRI 28 73 BT K 335 % SR LT . v A s g e 2 2 75, 2013, 23
(12):2904-2906.

[6] Lalla RV,Latortue MC, Catherine H. A systematic review
of oral fungal infections in patients receiving cancer thera-
pylJ]. Support Care Cancer,2010,18(8):985-992.

L71 0. S i 6 3 2 BT 58 5 B S e R 00 09 1 K 23 A
()] KB B2 2 5l R, 2011,8(3) : 314-315.

[8] BRF5I5 . B A L. SRR OIT mh JF 2 g S 0% 19 I R 43 A
[T, W e T3 B B2 2 2% 3. 2010, 16(2) - 78-79.

[9] Bei JX,Li Y,Jia WH, et al. A genome-wide association
study of nasopharyngeal carcinoma identifies three new
susceptibility loci[ J]. Nat Genet,2010,32(42):599-603.

L10T WA ML, o BE2AS o 2 0 W 5 WAL 1 o A 5 I I Je o I
PR AR SRR B L)L vh AR R B e e 2= 24 7K, 2011,
21(6) :1259-1260.

s H 2 2013-12-02 & 18 H #:2014-03-22)





