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The Chinese guidelines for the diagnosis and treatment of invasive fungal disease in patients with
hematological disorders and cancers ( the fifth revision) Chinese Invasive Fungal Infection Working
Group
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[ Summary) Invasive fungal disease (IFD) is a common yet highly lethal complication in patients
with hematological malignancies receiving chemotherapy or stem cell transplantation , as well as immune
suppressive conditions including aplastic anemia and other malignancies . According to the diagnostic
criteria, patients are defined as proven, probable, possible and undefined IFD based on the evidence
provided by histopathologic /cytologic, culture, radiographic and biomarker examinations. For the
management of IFD , the major treatment strategies consist of prophylaxis , empirical, diagnostic-driven and
target therapy. The Chinese Invasive Fungal Infection Working Group has developed the Chinese consensus
for the diagnosis and treatment of invasive fungal disease based on international guidelines and local

experience. Recently, the working group revises the consensus by update international guidelines and

clinical studies in China.
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A =3% ~ 5% B9 NRE T8 o T 7 M BT B A T R A
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I, A0 allo-HSCT JA57 & 2k 1 LA (245 MDS) Wik
FEHRATT B ORI LT 10 d 1B A
FORLR R Z U AR R R (1 (ATG ) ¥R Y7 5 HSCT 397 i
P AR A LA A

TG E 258 - (1) BT B AP
Mg (200 mg/¥K,3 W/ d) FREEME (200 ~ 400 mg/d) i FREmE



. 456. rPAE B2 2017 4E 6 H 45 56 #:45 6 ] Chin J Intern Med, June 2017, Vol. 56, No.6

(200 mg/ ¥, 2 Y/ d FKFEBEIUIR) AR e (4 mge kg ™' -
W2 0/ d KT IR 5 (2) allo-HSCT 677 2% 1A YD
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YRIT o BRI MR AR PU L PR R Y7 N 4725 28 I PR R AR i
TR E BAf N ST BIES 2 UL L,

2. BRI ETR A RISl AssE ARk R,
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(1) 5E 4 Z& % (complete remission , CR) : &% 7EWEEI AAZI L IFD TG AE BRAAAE AR 24 520 420

TR SR 24 PR FURR B o 6 T 4R 28 M ke B 5 2 T J 8, R U A for PR S
TERSE B I Y T Y T R I 98 A IR 8 2 LA B B (AR AR BRI e B A ) L, G ik
Bl GM IR ELE 2 Yk LA LB il A A B CT S 2 B 2k i AR FE MR I R 1R 2 R B
X R BR R A8, R AL A R e R A7 D R IR (IR T M L DU I 3 5 2 K
LRI,

(2) #53 B2fif ( partial remission, PR) : U3 7E UL W) P9 4730 , IFD A SGRE IR AUVATE | B2 AR 28 528 A Brik
A HEEY IR SRR BT bR, N TR 2 P A R B S R I AE AR TR R R B R R
B A xR R B R, TR A HLR AR 2R e i TR B i B B WA LW
R4/ 25% DL I R AL HARAR /N <25% |, 075 40 0 A e R 0 4 iF 2 fiff s il 3% Gz TIF 5 TG 1 22 HL 85 5%
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T T 125 P A, O AT R 282 DA JR Yo o7 3 B Y 5 P 8 AR T DL T 22 5 %o T B R v o R, I Y B
HAth SRR YL EB A BR A K FRFFEE B

(2) P #E i ( progression disease, PD) ;I K |\ FEAR 25 FHUAE #0225 5 VEAR $2 7 B 95 7 e, A 45 W IACSE
IR B ARAE i 8 sl (U R P R 5 SR HCE EL B ) | SR 1 I e A U o o R m T
AT RS 43 B L LA s AR BR

(3)BET= (death) ;5 IFD B2 ok 8] $22 A1 3¢ 1Y 45 0L A T30 BT,

TG 5 R (1,3) B-DARMHXE: ; GM X5y 2 7L H 25 R 5
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