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ABSTRACT: OBJECTIVE  To investigate the clinical efficacy and safety of the prophylactic treatment of fluconazole for 

acute aplastic anemia(AA) patients with invasive fungal disease(IFD) . METHODS  Retrospectively analyzed 42 cases of the 

in-patients of acute aplastic anemia from September 2010 to October 2012 in the hematology department of Zhejiang Traditional 

Chinese Medicine Hospital, including 20 cases with the use of prophylactic treatment of fluconazole for IFD and left 22 cases 

without any drugs as a preventive treatment for IFD. Collected the general information of patients, blood routine, CD4T/CD8T 

cells, cytokines, liver and kidney function, recovery time of neutropenia, IFD occurrence and so on. RESULTS  Before and 

after the fluconazole preventive treatment for IFD, observed the change of the percentage of CD4+/CD8+ group, and found that 

CD4+, CD8+ T cells were improved significantly, and the TNF-α and IL-2 levels were significantly decreased(P<0.05). But no 

significant difference was found in the cases without any prophylactic treatment, the level of T cells or the cytokines were 

improved after the treatment of AA. Compared the two groups, found that the granulocyte recovery(42 d) average time of the 

former was significantly shorter than the latter(76 d). CONCLUSION  We are able to determine the use of fluconazole as 

antifungal prophylaxis strategies for reducing the incidence of deep fungal infections. During the treatment, no fluconazole 

injection-related adverse events were found. We recommend fluconazole as a priority prophylactic medication. 

KEY WORDS: invasive fungal disease; fluconazole; aplastic anemia; prophylactic treatment  

  

                              

�����9:
+¬XY®¯°�±²;X³�(JDZX2012173) 

���	�´µ¶"C"DE"O�+G    Tel: (0571)86620325    E-mail: daitieying2000@163.com    

*


����·±j"N"DE"

O¸,G    Tel: (0571)86620326    E-mail: sjping88@163.com 



 

�������� 2015 	 1 
� 32 �� 1                           

Chin J Mod Appl Pharm, 2015 January, Vol.32 No.1       �95� 

�������(aplastic anemia�AA)�	


��������������������

�� !"�#$��#%&'()*�)�+

�$,�-*.+���/�012���34�

56!78"6�9�:;<=.>?@ABC

DE�FG�HIJKL

[1-2]

.(MNOPQR

0�STU�VW�XY78 (invasive fungal 

disease�IFD).Y�)Z�[\]Y^_[`\]

Yabcde=

[3-4]

.f�g78����BCh

ijklmCn�opq�rstuvw�ST6

!xyz{�|6�f}:;

[5]

.~������

�BC IFD������������p���. 

�����)����������� 2010

� 9� 2012� 10�¡�¢B�+���pq�

£ 42d����¤~�������BC IFD)

� 2 ¥�)¦�~��������§H¨©�

ª«§¬����BC IFD��d.®¯ 42d

pq��°±²"�5³"CD4T/CD8TOP´µ

tu"¶·¸¹"NOPQRº»01"IFDU�

¼½9¾O¿À�ÁÂÃÄÅÆ�)���. 

1  ���� 

1.1  ÇÈÉÊ   

�Ë>12ÌÍÎÏ(+���¢ÐÉÊ��Ñ

ÒÓÔ���¢ÐHCnÉÊÕ

[6]

ÎÖ�×R�Ø

IFD =3/Ù@ÚÛ�pqÜpq�Ë"NOPQ

Ý01HÞß�àá��9�âã3äÚÛ

[7]

�å

æçèÜ¡�éê>14 d�ëìíY§¬~�01

>7 d�(Mîï���ðñò��óôIJKLB

C���õöpq9

[8-9]

Î÷(ÁÂ���BC�

pqçèøùú4��NOPQÝûóôíüý

þ�`(ATG)BCû��OPõö�4���

pq

[10]

Î��¨�¢û��¢Ð� IFD�pq. 

1.2  ��ÉÊ 

	
�û����Î��¢û��¢Ðû

�¢� IFD �pqÎÖ������~�H��

�¼½�ð¶·¸¹%î"ú4���59MU�. 

1.3  ������BC IFD�C�H������ 

6!NOPQR0~����×º»0���

NOP>0.5�10

9

·L

−1
�û CD4OP>200·µL

−1[10-11]

.

�����~��Ü� 1é 400 mg·d

−1
(6 mg·kg

−1
)�

� 2é/ 200 mg·d

−1
(ÉÊ��)Î(M !YÛ A

~�0���"# !YÛ��§$�%&.£

'~�C�� 27~97 d. 

1.4  ���d�°¼½ 

çè�����/��õö�� 2010� 9� 

2012� 10�1¡�¢B�+���pq�)¦�

~�������BC IFD(20/42)H¨���B

C IFD(22/42)��d£' 42d.å�(� 25d�

�� 17 d��Ë 14~78 Í��)�Ë 38 Í.ó

ô CSA+*GÛBC+,�pq 22d�óô ATG

-( CSA+*GÛBC+,�pq 16 d���

OPõöpq 4d.�°¼½¾. 1. 

� 1  2 �������� IFD 	
��� 

Tab. 1  General information and the risk factors of IFD of the two groups 
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Tab. 2  Different levels of T cells and cytokines in patients before and after treatment 
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