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[Abstract] Objective To investigate the clinical efficacy and safety of intravenous voriconazole
followed by oral itraconazole solution in treatment of invasive fungal infections (IFI) in patients with
hematologic malignancy. Methods  Sixty-five patients with hematological malignances who had suspected
fungal infections were analysed, retrospectively. Intravenous voriconazole was given and oral itraconazole
solution was administered for follow-up therapy. According to the clinical performance and the changes in
pulmonary CT, therapeutic efficacy was determined. Results  There were 8 proven, 26 probable and 31
possible infected cases in this study, respectively. Blood cluture showed positive in proven IFI; both probable
and possible IFI had lung infections. The effective rates of patients with proven IFI, probable IFI and possible
IFI were 25.00%, 76.92% and 77.42%, respectively. The overall effective rate was 70.77%. The effective
rate of patients with proven IFI was significantly lower than that of patients with probable IFI and possible
IFI (P = 0.013 and 0.01, respectively). The average duration of intravenous voriconazole followed by oral
itraconazole solution sequential therapy of the effective group was longer than that of ineffective group (23.65
+3.30 vs 13.16 + 2.77; t = 12.18, P = 0.000). The effective rate of preemptive/empirical therapy group was
higher than that of goal/rescue therapy group (81.13% vs 25.00%; y° = 12.313, P = 0.000). The duration of
agranulocytosis = 10 days was a risk factor. Conclusions Intravenous voriconazole application followed
by oral itraconazole solution administration becomes an effective and well-tolerated treatment option in IFI

patients with hematologic malignancy. Preemptive therapy could improve the curative effect.
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