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[ Summary ] The Chinese Invasive Fungal Infection Working Group published the first
edition of guidelines for the diagnosis and treatment of IFD in patients with hematological disorders
and cancers in 2005, and has been revised several editions thereafter. Recently, new treatments such
as targeted therapy have emerged in the field of hematological cancers. These advances are
modifying the definition of high-risk IFD, the epidemiology of IFD, and the strategies in IFD diagnosis
and treatment. Meanwhile, diagnostic methods of IFD were evaluated in a lot of clinical studies.
Therefore, the Chinese Working Group of Invasive Fungal Infections issued the latest Chinese
guideline, based on Infectious Diseases Group of the European Organisation for Research and
Treatment of Cancer (EORTC-IDG) and the American Mycoses Study Group (MSG) standards, the
Infectious Diseases Society of America (IDSA) guidelines and the European Conference on Infections
in Leukemia (ECIL) guidelines. The IFD is still classified as Proven, Probable, Possible and Undefined;
the management strategies include prophylaxis, empirical antifungal therapy, diagnostic-driven
antifungal therapy and targeted anti-fungal therapy. The major revisions include the epidemiology of
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IFD, in vitro susceptibility tests of anti-fungal drugs, and therapeutic drug concentration monitoring.
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fia, X 865 W TFD 19 /& fe A HE JIFD 1Y 3 AT 98 5
IFD 23R R HRAT R 1 — 208l BTk s 4k,
Hh [ R 22 I BB TR 2 R 018, 2 IR R
I AE I 5T A3 7 A LI e M R O 1 A4
(EORTC-IDG ) Fl 5 [ LR AT 72 41 (MSG) AR HfE " |
PR 223 (IDSA) F g = K W 11 1 s e e
e 51 25 (ECIL) 45 B % 3 [ J5 A IFD (912 Wi
HESIBT IR AT T HRWEITT . A RG2S IR
WATIR PRI AT THRAEIT s i A R EOREE T
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(diagnostic-driven antifungal therapy) & H #5 i J7
(targeted antifungal therapy) F*) 5 B HEAT BT 5 B 14
PRSP LGS TR PE LS W R I AR SE N 25

AT

— LR AR AR S8 TFD A 7“7 4

I BE M L 2 Tl AT R 5 B 5T (China
assessment of antifungal therapy in hematological
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MBI TR 7 S I 9 1 2 AT B KA TRD
N7 fi B R EOHE S8 53 D 1 (TFD &2 5R 17.5% )
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B TR 6T AR AR, TS £ BRIy 37 o S 25 IR
IFD A== o 3k i+ 20 M R AL A8 3 12 52 BT 6 97
AE 2 35 A TFD & 22 R AR Gk Bt B 25 W6 0
FI o PRI AT TRD i @ R 3R R, S 2 DA 3 I
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(4 mgrkg, 2 K/, FIKIT 5 R o (2) 5 55 8 3 il
T 20 M R A SR VTP R OK R SR (50 mg/d
E K IR 1) | 980RE MK (200~400 mg/d, IR =% ik
) Bt EE e AR SRR AT R YA 2R (50 me/d,
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prophylaxis ) : FF-UC i B 28 % BE A HA B2 sl IR
LK IFD 9 5 58 3%, 76 TFD 3k 5] 58 4 85 30 43 25 i I
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3. T PR IA YT R W IR YT T R R BT
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I7 o IV AB A TFD o B pA o i B 1 22 DL, DRk 22
WP E R IRIT Y — e R s
BT EC P 25 W, H TR BE R 2 WA R I O
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FiRPIVERE R B(3 mg-kg' - d" #HIKIR ) (PR R
B(0.5~1.5 mg-kg'-d" & K 3 ) K R 755 (100~
150 mg/d #t ki i3 ) AR ST e (6 me/kg, 1¥k/12 h,
KGR T 2 500 5 B 4 mg/kg, 1IR/12 h, K E
5 200 mg, 2 Y/d F R ) Gl FEmE (200 mg/12 h i
[k 1 4 570, B J5 200 me/d #8 BkiG ) . 3T 4
e ) PR 25 W TR YRR AE TR EE I Bl IFD
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2. 2R ShIRYT 2 WK shif 7 48 B A TE T
PRI RE R B B0 35 BL B8 25 W3R 7 Je e
PERLA M B = A, G T TFD (1l RS2 AR 5 bn 3k
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I7 o SR SNIA T AU B AE T 3k e Al AR 4l & A
HEAT R 22 36 M B FLIRNA T A BE N A L O HLAR 9%
IFD AH G U AR A, R T R B EIR YT DLRIESTY
Mo SLEIRYT I, JUHGE T IFD life R 4
WK SR YT 3 ARG KRBT B R R, B
B S B8N 2 CE IR R 2 W R 12 TFD & AR 56, X)L
AR TR W™ WK SR YT 1 25 ) ik
eI Y R YN aievirk e FAIL /K Sk i SHE BANE N
KA TG RS e B e PR R B AR
[T

3. & BGRTT MS WK SR YT R : IR YT AN
WK sy AR TFD UESE 1, 200 AR
R 200 R LI AR DU R E L 12 Wi B 20 36 97 1 AL
TFD AH AL P2 TG 2 AR bR IR IR -

= IFD H¥RIBTT

IFD HFRiGIT & 48 M35 14 2 i R 2 Wy sl i 12
IFD AR AT P B BRA T o bR T B D 1A 42 B
By, TR ELDA RN 2 B pE E ARE ELA
FHZ.

(— ) BRI B HARIBYT

L A8 2R AT I AE « A8 R A INLAE AR, R 2R
(70 mg/d &k 15, B 5 S0 me/d & ki )
KR 5 (100 mg/d # kI ) B R WG IT HEAE
254 5 SR (800 mg/d #Hbki v 177, Bl J 400 mg/d
K ) L B R PR 2 B AR ST R AR il R
W ATV R A e o FErP UM FR ST R L i S e
AT FHR0E , B0 — M 28 245 ) e o T o AR
FIRRARIAIT o X T OCHT BRI , B i E 2R 2yt
FEW T, KO G AR P B B 4T e RS ER
B, AT IE BRI R P R IR R R R B
PRI FREWE o R BT ILRE I %5 R B B3 mp O B B A
Er PR B K TS, A TR 2R SRR o A e 1
FBIAYT o TR IMAE B UL BT N RS 2
I A RE IR AV AE IR 52, ELAf DA I 300 06 D 2 T B O
28U

2. FEHOE SR B I R Bl e A
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[ 2110 LT T S SR S 2 R % v 1o S 1
PEGIRBUN AT IO In R AR e B3, 1
TERR A B R 2 PIERS R B MR SRR R 57
o RRHECYE IR B W DGR B P B RIR YT
7 AR 2 RS 2 S IR A I RAR S PR i k5
W, HHREOA o SRR RO SR R R R 2
PUEBIR T 4 0F T ] AR R & P IR 7 75 B b AT
Jer S AN I AR R AEIAY T

3 X2 R G TR DG - TP 2 RSS2k
W HEFE AR PR P PE R 2R B AR ST RRMEA YT .
T RE I ACE IR R e BEAE R IR AT = ke 2 1
B L 4T it fle = MK A2 H A4 A1 24 450 6 i SRk, mT
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Y
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