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Pre-hospital risk factors for invasive fungal disease in patients with acute myeloid leukaemia at diagnosis:
preliminary results from the SEIFEM 2010 Study
M. Caira*, A. Candoni, A. Busca, C. Caramatti, G. Specchia, N. Vianelli, R. Fanci, G. Rossi, M. Offidani, A.
Manna, A. Vacca, M.R. De Paolis, L. Verga, M. Picardi, M.E. Mitra, C. Castagnola, S. Storti, R. Invernizzi, P.
Salutari, B. Martino, A. Bonini, A. Spadea, M.G. Garzia, A. Chierichini, L. Fianchi, L. Fianchi, A. Venditti, L.
Melillo, V. Pavone, G. Nadali, D. Caselli, E. Castagnola, M. Giacchino, S. Cesaro, M. Luppi, F. Aversa, A.
Nosari, M. Tumbarello, L. Pagano on behalf of the SEIFEM group
Objectives: To investigate the potential relationship between pre-hospital exposures to fungal sources and the
development of invasive fungal diseases (IFDs) in adult acute myeloid leukemia patients (AMLs). Methods:
From January 2010 to March 2011, in 31 Italian participating centers, all consecutive patients (pts) with newly
diagnosed AMLs were registered. Information about personal habits and possible environmental exposures were
investigated. In particular we collected data about: comorbidities, job, hygienic habits, work and living
environment, voluptuary habits (i.e.smoking, alcohol, illicit substances abuse), hobbies, pets. We also included
data on other well-known risk factors, such as age, neutropenia, mucosal damages, etc. In order to make our
study population very homogeneous, we focuses on pts treated with conventional chemotherapy only. All cases
of proven/probable IFDs occurred until the 30th day from the end of first induction were recorded. Results: 593
pts were enrolled in the study; of them, 447 were included in the present analysis and 43 developed a
proven/probable IFDs (30 molds and 13 yeasts) (incidence 9.6%). Median age was 61 (range 18-81). Main
variables included in the risk analysis have been reported in the table. In particular, at preliminary analysis a
significant association with IFDs development was found for performance status (p <0.001), chronic obstructive
pulmonary diseases (p 0.04), urinary catheter (p <0.001), neutropenia (<500 neutrophils/µl, > 7 days) (p 0.03).
A not significant trend was noted for incidence by gender (males 12% vs females 7%), for diabetes (yes 18%,
no 9%), construction sites in the last 3 months to less than 500 meters from home (yes 12%, no 8%), home
restructuring in the last 6 months (yes 14%, no 9%). We did not find any association for weight, occupational
exposure, geographical origin. For mold infections only, those patients living in a flat resulted to be at higher
risk when compared to those living in house with garden (p 0.03). Other variables showing a correlation with
the onset of invasive yeast diseases were chronic kidney failure (p 0.006) and liver diseases (p <0.001).
Conclusions: Several hospital-independent fungal sources emerged at univariate analysis to potentially influence
IFDs onset. Investigation of these factors at time of admission may be helpful in defining patients' risk category
and in better targeting prophylactic strategies.

