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Clinical observation of the curative effect of Itraconazole in the treatment of fungus infection in
patients after hematopoietic stem cell transplantation”
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Abstract : Objective  To observe the clinical features of fungus infection in patients after hematopoietic stem cell transplantation
(HSCT) and the curative effect of Itraconazole in the treatment of fungus infection. Methods 334 cases of patients, accepting
HSCT during Jan. 2008 and Oct. 2010 in our hospital were retrospectively analyzed for the fungus infection and curative effect. A-
mong all of the 334 cases.90 cases were diagnosed as fungus infection, treated with intravenous injection of Itraconazole according to
the manufacturer’s manual. Results Fungus infection rate was 27% in all of the 334 cases. 68 cases of the 90 patients showed re-

sponse to the therapy of Itraconazole,among which 10 were definite cases and 58 were probable cases. Conclusion There could be a

relatively high incidence of fungus infection in patients after HSCT. Itraconazole could have satisfactory clinical curative effect and

could be a reliable choice for the treatment of fungus infection.
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