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ABSTRACT

Background: Posaconazole is a broad—spectrum triazole antifungal agent and the most recommended prophylactic antifungal agent
for patients with acute myeloid leukemia (AML) undergoing induction chemotherapy. In this study, we evaluated the status and
effectiveness of posaconazole as a prophylactic antifungal agent in pediatric patients receiving induction chemotherapy for AML,
Methods: We retrospectively reviewed the electronic medical records of 36 pediatric patients with AML (between January 2013 and
September 2017) at the Yonsei University Health System, Invasive fungal disease (IFD) was assessed as the primary endpoint of
prophylactic antifungal effect, The secondary endpoints were incidence of fever, persistent fever despite the use of broad-—
spectrum antibiotics for 72 h, alteration of antifungal agent, intensive care unit admission, and death within 100 days, Results:
Among the 36 patients, 18 patients used posaconazole, 12 were treated with suspension formula, and 6 of them were treated with
tablets, Eighteen patients did not use antifungal agents prophylactically, The mean number of days of posaconazole administration
was 26,8+16 days. IFD occurred in 2/18 (11,1%) patients in the no prophylaxis group and in 1/18 (5.6%) patients in the posaconazole
group (p=0.49). Conclusion: Posaconazole is expected to be useful for the prevention of IFD in pediatric patients with AML
undergoing induction chemotherapy. Prospective studies of the effectiveness of posaconazole prophylaxis should be conducted in

more pediatric patients in the future,
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Fig. 1. Number of no prophylaxis group and posaconazole group
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Table 1. Baseline patient characteristics in the no prophylaxis and posaconazole groups

No prophylaxis group(n=18) Posaconazole group(n=18) p-value
Age, year 8.83t6.7 9.78t6.4 0.67
Weight, kg 33.3+20.7 36.8+22.9 0.60
Gender
Male, n(%) 7 (38.9) 12 (66.7) 0.09
Female, n(%) 11 (61.1) 6 (33.3) 0.09
Duration of prophylaxis, day 26.8%16
Duration of “neutropenia, day 22.0£11.9 29.2+10.1 0.07
Diagnosis, N(%)
PAPL (CAML M3) 3 (16.7) 0 0.23
CAML & Down syndrome 2 (11.1) 2 (11.1) 0.99
Plus-minus values are meanststandard deviation
ANeutropenia = neutrophil count <500/mm3
PAPL=acute promyelocytic leukemia
SAML=acute myeloid leukemia
Table 2. Invasive fungal disease
Invasive Fungal Disease No prophylaxis group (n=18) Posaconazole group (n=18) p-value
Probable °IFDs, n(%) 2 (11.1) 0 0.49
Possible °IFDs, n(%) 0 1 (5.6) 0.99
9FDs Pathogen, n(%)
Aspergillus 2 (11.1) 0 0.49
Candida 0 1 (5.6) 0.99
Total patients with 9IFDs, n(%) 2 (11.1) 1 (5.4) 0.99

9FDs= Invasive fungal diseases
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Table 3. Select clinical outcomes

H(72.2%)(p=0.18), AP 3574514, 38.7+10 4
(p=0.99) 2% F-2Jt zlol= (ATt 1004 o APdsbAY
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)

Posaconazole @&l 1273} A8 652 3= v
3t Az}, ZF 72 ZH2} IFD £ 1%(8.3%), 0%8(p=0.99), &
11 %(91.7%), 6 F8(100%)(p=0.50), 7217+ 3339] 3} A A&l

No prophylaxis group (n=18) Posaconazole group (n=18) p-value
Fever, n(%) 18 (100) 17 (94.4) 0.50
cotbocs for 73 hear ) 12 (667 12 (667) |
Use of alternative antifungal agents, n(%) 13 (72.2) 17 (94.4) 0.18
Death within 100 days, n(%) 0 0
9ICU admission, n(%) 0 0
Hospitalization period, day 387+ 10 357 £ 5.1 0.99

Plus-minus values are meanststandard deviation
9ICU=intensive care unit
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Table 4. Comparison of effectiveness between posaconazole suspension and tablet groups

Posaconazole group (n=12) Suspension group (n=6) p-value
%IFDs, n(%) 1 (8.3) 0 0.99
Fever, n(%) 11 (91.7) 6 (100) 0.99
r;rs;s;er?; L(j:err] (c(;l%jspife the use of broad-spectrum antibiotics 8 (66.7) 5 (83.3) 062
Use of dlternative antifungal agents, n(%) 11 (91.7) 6 (100) 0.99
Hospitalization period, day 38.7 £ 13 38.7 £ 8.1 0.78

Plus-minus values are meanststandard deviation
9IFDs= Invasive fungal diseases

Eaar A&EE L 8(66.7%), 5HH(83.3%)(p=0.62),
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Table 5. Comparison of effects of drug interaction on posaconazole suspension group

Interaction drug group (n=3) No interaction drug group (n=9) p-value
9FDs, n (%) 0 1(11.0) 0.99
Fever, n (%) 3 (100) 8 (88.9) 0.99
I w3 78
Use of alternative antifungal agents, n (%) 3 (100) 8 (88.9) 0.99
Hospitalization period, day 383+8 413+ 6.4 0.57

Plus-minus values are meanststandard deviation
9IFDs= Invasive fungal diseases
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