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Comparison of the effect of different antifungal medicines in treatment of children with invasive pul-
monary aspergillosis

MAO Yan-na' TIAN Liang' LIU Wei' LI Yan-ge' LIU Jun-shan® SONG Lidi' BAO Feng-chang'

ZHOU Jian-wen' ZHANG Hong-mei'

( 1. Department of Hematology and Oncology Zhengzhou Children’s Hospital Zhengzhou 450053 Henan Province China;?2. He—
matology and Oncology Laboratory Zhengzhou Children’s Hospital Zhengzhou 450053 Henan Province China)

Abstract:  Objective To investigate the efficacy and safety of different antifungal medicines in treatment of children
with invasive pulmonary aspergillosis ( IPA) . Methods A total of 96 children with TPA in Department of Hematonosis and
Oncosis Zhengzhou Children“s Hospital from January 2008 to July 2013 were selected and divided into voriconazole group
(n=40) amphotericin B group ( n =30) and caspofungin group ( n =26) according to the types of antifungal medicines
used. The imageology and aetiology result of the 96 cases were analyzed retrospectively and the clinical effect and adverse
effect were compared among the three groups. Results Of the 96 cases of IPA patients there were 45 cases(46.9%) of seg—
mental pulmonary consolidation 38 cases( 39. 6%) of multiple or single nodule shadows in the chest imaging; 72 cases
(75.0%) had twice consecutive positive of serum glactomannan( GM) . The effective rate of voriconazole(95.0% 38/40) and
amphotericin B group( 86.7% 26/30) was significantly higher than that of caspofungin group( 69.2% 18/26) ( P <0.05) . Also
the voriconazole group overtops amphotericin B group in effective rates but the difference had no statistically significance ( P >
0. 05) . Comparing to amphotericin B group the incidence of hyperpyrexia shiver hypokalemia and hepatic dysfunction were sig—
nificantly lower in voriconazole and caspofungin groups ( P < 0. 01) . The defervescence time of voriconazole group (1.5 %
1.0) d was significantly shorter than that of caspofungin group (7.0 +1.5)d (P <0.05) . Conclusion Voriconazole can be
used to treat IPA with remarkable curative effect and high safety and the defervescence time needed is rather short.
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