TR OROREM T EE 202510 20 BE 1

Journal of Pathogen Biology Jan. 2025, Vol. 20,No. 1 e 81 -
DOI.:10. 13350/]. ¢jpb. 250115 « Il PRFSE -

JLEE 2 Pk itk A0 I & R R 28 e R
I PR i BT Y 2o A

ERRTE R
TG4 JF 1L T 40 9 A AR/ JL LR 3746 R 1l 063000)

B 0T )L ok bk 40 0 s A I 12 28 M TV R (TFD J A I R A 08 S 2 43 A e i TR T T IR 55
DA I R BRI R iR s . ATk X 2019-2023 AEARBEIAYT A9 41 S0 ik AT 1 109 4 F TFT R8OL Y I R
BORNHEAT M 53 B BT L BRI T A 3R L S B BE N B A TR T R G A AR B LRI R BERE. K 41 B
I IFT 8 LR FHBEHLE 7 =% 0 A w2, 3o oh — 4158 LR FHAR ST v R A7 3897, 100 9 — 40 B LR W v % % B ili473A
J7 . MZPIRG A AR ILAIRIT SR BN B #E AT PPl . BEFR 41 B Stk S AR s A 0F TFT &L
& IFT 8L 24 @], I JRI2 W 10 ], 38038 7 6. B89 24 i eh LA i 10 24 bk L B (R 22 BB T AL 13 bk, Uil
22 BT 3 7 B, AT 3 vk, BEW 1 8k, &I IFLEJLS ARG IFT BILTER 40 A B = A3 Be KA LI 21 26 1 L (4R
H K77 1 22 5 A g it 2 3 (P <0, 05) L 48 % MR A B LE 25 S TE e 32 L (P>>0..05) . 41 il & JF TFT & )L, 23
Ry T PP TR Y L7 Ay b P G R L A B T AT R L 3 0y T AR b A R G R 2 B D TSR L 1 SR B R K
YUY, 1B B AT . AR ST MR L 1T il A, 6 Rk 2 BIHEL L 2 TR, B AR 80,9500 (17/21),
PitE s BALBILh 4 Bl @4 B, 7 Bk, 5 BIICR0 B R 40%0(8/20) . WAL L P i ik B &
R BRI R A G %R L (P<C0.05), fRor FEM4LH IR BB 5 B4 - 0o 4 1kl F Th g VB Th g 3 4% 1
B, et 1 B0 IR AR 2 B, PIPEEE R BALH BN BN B SRR 1 6, A aE BE 3 Ml Th e 1
Bl T REHE 2 B e REbE 1] AR AR 7 6. PPERE R B AL R R E R R TR A R EE R AT
RS ) e A 26, 2 S R BT R L (P<C0.05) . 4538 2ukibk L 40 A I L& I TFT B2 0% 061 K6 i A 5 D
TR B O BT L R A R SR LRI AN I B 2 R e R AR B £ 1 L AR KO B R 32 B R
W3l . AR SEREBBFE IR YT A TFT (9 20 ik 0 40 M r I A8 L A B B0 6 190 9 50 B AR X 458 I Py S B s s & 2B 3R 1 T
PR R BRI R IR TR TS % .

L2 o A T2 240 P L 5 6% 28 P 2 B R ¢ Y R

[CEAADE A 1673-5234(2025)01-0081-05

[Journal of Pathogen Biology. 2025 Jan. ;20(01):81—385. ]

Clinical characteristics and efficacy analysis of childhood acute lymphoblastic leukemia complicated with
invasive fungal infection

REN Rong,ZHAOQO Zinian, ZHANG Qing (Tangshan Maternal and Child Health Care Hospital » Tangshan
063000, Hebei s China) *

Objective  The clinical characteristics., etiological distribution characteristics, treatment methods, etc. of
children with acute lymphoblastic leukemia complicated with invasive fungal infection (IFI) were analyzed, in order to
provide effective prevention and treatment strategies for clinical practice. Methods A retrospective analysis was
conducted on the clinical data of 41 children with acute lymphoblastic leukemia complicated with IFI treated in our hospital
from 2019 to 2023. A data collection questionnaire was designed to comprehensively collect clinical data of the children
through the hospital’s internal electronic medical record system. 41 children with IFI were randomly divided into two
groups by a random number table method. One group was treated with voriconazole, while the other group was treated
with amphotericin B. After two weeks of medication, the treatment effect and adverse reactions of the two groups of
children were evaluated. Results Among 41 children with acute lymphoblastic leukemia complicated with IFI,24 were
diagnosed with IFI, 10 were clinically diagnosed, and 7 were suspected. Among the 24 confirmed cases, a total of 24
strains of pathogenic bacteria were detected. Among them, there were 13 strains of Candida albicans, 7 strains of
Candida tropicalis .3 strains of Aspergillus,and 1 strain of Mucor. There were statistically significant differences in the

comparison of granulocytopenia, length of hospital stay, hemoglobin, and albumin levels between children with IFI and
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those without IFT (P <C0. 05), while there was no statistically significant difference in the comparison of age and gender
composition ratio (P>>0.05). Among the 41 children with IFI, 23 cases were lower respiratory tract infections,7 cases
were upper respiratory tract infections,4 cases were gastrointestinal tract infections,3 cases were central nervous system
infections, 2 cases were laryngeal infections, 1 case was skin and soft tissue infection,and 1 case was fungemia. Among the
children in the voriconazole group, 11 cases were cured, 6 cases were markedly effective,2 cases were improved.and 2
cases were ineffective. The total effective rate was 80.95% (17/21). Among the children in the amphotericin B group,4
cases were cured,4 cases were markedly effective,7 cases were improved,and 5 cases were ineffective. The total effective
rate was 40% (8/20). Among the children in the two groups,the proportion of cured and improved children and the
comparison of the total effective rate were statistically significant (P<C0. 05). Adverse reactions in the voriconazole group
mainly included 1 case each of visual impairment, gastrointestinal tract impairment,liver function impairment,and kidney
function impairment, 1 case of neurotoxicity,and 2 cases of hypokalemia. Adverse reactions in the amphotericin B group
mainly included 1 case of visual impairment, 3 cases of gastrointestinal tract impairment, 1 case of liver function
impairment,2 cases of kidney function impairment, 1 case of neurotoxicity, and 7 cases of hypokalemia. The overall
incidence of adverse reactions in the amphotericin B group was higher than that in the voriconazole group. The main
difference lies in the incidence of hypokalemia,and the difference was statistically significant (P <C0.05). Conclusion

The pathogenic bacteria detected in confirmed cases of acute lymphoblastic leukemia complicated with IFT were mainly
Candida albicans. Most of the children with co infection had granulocyte deficiency,long hospital stay,and low levels of
hemoglobin and albumin. The infection site was mainly in the lower respiratory tract. Voriconazole showed better efficacy

and a relatively lower incidence of adverse reactions in the treatment of children with acute lymphoblastic leukemia

9520 B 1
Jan. 2025, Vol. 20,No. 1

complicated with IFI. It was superior to amphotericin B and provides a new reference for clinical treatment.
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