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Decrease of invasive fungal disease incidence in children with malignancy or
undergoing haematopoietic stem cell transplantation after introduction of national
programme of antifungal prophylaxis with posaconazole
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Background: Supportive therapy is one of the crucial issues in achieving success of chemotherapy in
pediatric hematology and oncology (PHO) or hematopoietic stem cell transplantation (HSCT).
Prophylaxis and therapy of invasive fungal disease (IFD) is a key factor in preventing deaths from
infectious complications. The objective of the study is the analysis of epidemiology of invasive fungal
disease (IFD) over a period of four years in children undergoing chemotherapy or HSCT, with respect
to national program of antifungal prophylaxis.
Material/methods: All children newly diagnosed for malignancy or undergoing HSCT between
1.01.2012-31.12.2015 were analyzed for IFD. Ministry of Health in Poland introduced the refund by
National Health System (NFZ) the use of posaconazole for prophylaxis in children on chemotherapy
for acute myeloid leukemia (AML), high-risk or relapsed acute lymphoblastic leukemia (ALL),
myelodysplastic symdromes (MDS), in graft-versus-host disease (GVHD) after HSCT (1-May-2014),
and in secondary prophylaxis after HSCT (1-September-2014). Fungal infections were diagnosed and
reported by each center and data were analyzed centrally. The diagnosis of IFD was made according
to EORTC/MSG criteria as proven, probable or possible.
Results: A total number of 3,614 children with newly diagnosed malignancy and 650 undergoing
HSCT were included into the study. The number of episodes of probable/proven IFD in all children
with malignancy decreased from 0.054/patient in 2012-2013 to 0.033/patient (p<0.01) in 2014-2015.
The number of episodes of probable/proven IFD in patients with AML decreased from 0.26/patient in
2012-2013 to 0.14/patient in 2014-2015 (p=ns); and in ALL from 0.09/patient to 0.05/patient (p<0.05)
in respective periods. The incidence of probable/proven IFD in patients with AML decreased from
19.7% in 2012-2013 to 10.8%(ns) in 2014-2015; and in ALL from 6.7% to 4.9% (ns) in respective
periods. In the same periods, the number of episodes of probable/proven IFD in patients undergoing
allo-HSCT decreased from 0.25/patient to 0.13/patient (p=0.002), and the incidence of
probable/proven IFD for patients undergoing allo-HSCT decreased from 15.5% to 11.6% (ns).
Conclusions: With introduction of prophylactic program with posaconazole, the number of episodes
of invasive fungal disease has significantly decreased in children with malignancy or undergoing
hematopoietic stem cell transplantation.

