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[ Summary] The Chinese Invasive Fungal Infection Working Group published the first

edition of guidelines for the diagnosis and treatment of IFD in patients with hematological disorders
and cancers in 2005, and has been revised several editions thereafter. Recently, new treatments such
merged in the field of hematological cancers. These advances are

h-risk IFD, the epidemiology of IFD, and the strategies in IFD diagnosis
luated in a lot of clinical studies.

as targeted therapy have e
modifying the definition of hig
and treatment. Meanwhile, diagnostic methods of IFD were eva
Therefore, the Chinese Working Group of Invasive Fungal Infections issued the latest Chinese
guideline, based on Infectious Diseases Group of the European Organisation for Research and
Treatment of Cancer (EORTC-IDG) and the American Mycoses Study Group (MSG) standards, the
seases Society of America (IDSA) guidelines and the European Conference on Infections
| classified as Proven, Probable, Possible and Undefined;
diagnostic-driven

Infectious Di
in Leukemia (ECIL) guidelines. The IFD is stil
the management strategies include prophylaxis, empirical antifungal therapy,

antifungal therapy and targeted anti-fungal therapy. The major revisions include the epidemiology of
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g A L J (invasive fungal disease, IFD) &
pEREEANE AR BE MR RER B
g, SEORIE L R AL R BAR . h
2 L A4 45 2005 4F B YOI T M
s N R B3 TFD B2 TR e Saar R, oF
RIEATIZRET . B 2017 FETRBITLIR,
v iR T B T AR 2 AT T B (st G T
z) [ IFD 2 W 8 RAR T B L /i RO 7 %L
$ X 26 T 4 TFD # 5 i A BE (IFD B JRAT I
IFD 2R AR ok T — 26784k, BT XAk,
rh 2 2 B R B TR & R Z e, 2 BN
i BF 5% AN IR 9T 4 R G M R g o AR A
(EORTC-IDG) i1 3% [ FL B B 52 24 (MSG) AR HfE™ |
S E PG4 (IDSA) F 15 > B BROU E AL s o
Y 51 4> (ECIL) '8 B %3 3 B JF A IFD (92 Widn
W SRTT IR PEAT T BB . A RR2E R
TATIRF o HEAT TAHBAEIT ; WA R EORE T
W £ (proven) . Ifi JK 12 Wi (probable) K& #ll &
(possible) , A& i& (undefined ) B2 Wi 53 2 5 1697 7
T 475 % 7 B 96 97 (antifungal prophylaxis) \Z8 536
J7 (empirical antifungal therapy) . 12 W 3K 3l i J7
(diagnostic-driven antifungal therapy) X H #r 6 J7
(targeted antifungal therapy ) i 5 B& HEATIETT 5 BT 3
VRSN ERR AT P 24 v B W A SE I 2

TR

— ML B R B 3 TFD WA T 2 R

FE P9 AT IS M L £ P 0 AT R S B 5T (China
assessment of antifungal therapy in hematological
disease study, CAESAR #¥5%) B/~ , #3240 I7 I
SETERRE B IS RIS T IFD S & A 36K
2.1% , Forp - B 46 4 R 454 E (MDS) /22 1 3 4
ML IL575 (AML) TFD % A= % 5t 5 , o AE i S ALST
ST B2 v i F 4 MRS 4 R, BB I IR 2
%ﬁ}FD KA T7%, L TFD K1 19.0%. S H
VI T MRS A 1 A P9 TFD A AR 2, 76
BL6 U5, S fc it 1 T 40 MO A ML 18 A G P12 T
IFD RBUR A4 5 B 1 %5 (9.2% 1. 3.5%) » AR
T A2 AR BB (HLA) 2404 S 4 A HLA

o susceptibility tests of anti-fungal drugs, and therapeutic drug concentration monitoring.
Treatment; Hematological diseases;

A A 3 1 2 B AR AR 2 A A R RS A 4H 1IFD 2R
TR R4y HK 3 4.3% . 13.2% F112.8%",

3T A R iR 41 FE ) YA T 9 R 3L IFD
DRI 4 348 w5, T 2 A 8 i %2 R 38 6 (Bruton's
tyrosine kinase, BTK)JIfil77] . /b —TF5E W,
FEHEZ BTK M6 YT 09 B R 3R 12 bk B 40
I (CLL) S w0 IFD i & AR R AT 5K 7.19%, Horp
81.8% BT , Z2800& A= #£ BTK 41 i 37 £ A A iy
3IAMNAZAHM, ERERMNE, KA FD &+
40% FH PR R G B R,

TR TR R 2 TR R VRS A8 TFD B R LB
W . EIA MLAE LUSBREA 2 0L Jlidf IFD LL2Z2R
o E, R ER N FEBRE. TEERRZE
P LB W T ) ( CHIF-NET) 2015—2017 4E Wi %5
PN, A B 77 5B B K B INLAE AR R A S
e A 4 010 MEASBR A b, Bk DU R B AR
SR (32.9%) - W &R (27.1%) &
R (18.7%) JLIE IR (12.0%) 5  HIE N RHME
Bl B BB AR P, RE L o A B BRE
(37.3%)", E P CAESAR W57 /R 78 LB AL ST
B IFD AR R B LU BR O 3 5 T 7E 1 401 #)38 1
T 40 B FE AT ) Hh B 12 R PR 2 W TFD HL B 0%
JRAE 51, & T & 3641 (70.6%) , &
B 7 14 61(27.5%) , BERE A LS, SEAk,
& M2 IR ) N ARt R 2 R EE
) He ] 2 B g R A

IFD 2 1M R G MEEE TR Z —,
AN s i 25 20 45 H TFD M R FE R R 2
TREFa S H 5 i T 40 RS AR IS TFD AH R SE R4S
Al Ik 50% B N 2 Hp O B ST BOHE s I R
PG 2 32 LT B SE AL 1.5% , B2 Fil IR 2
W7 IFD FR R IEH N 11.7%" , & LT 40 M
FE T B v 18.6% A IFD A6 . & I T 40 M A5 4
4 38012 IFD s K12 Wi IFD F148L12 1FD 5% 38R 43
3k 31.3% (5/16) . 21.7% (20/92) F1 22.9% (61/
266) . IFD Xtk m TR HEAEFRA
BEF W, IFD M IR N 16.2%(171/1 053) 8.
EETHRBREEE (4.9%,17/348) ",

CHIF-NET 2015—2017 4F i) 24 5 W I 48 12
718 FA A8 TR T AN ST S T A R R X s A R AR


LIBCIR
copyrgiht



- 756 - chak R 2020
ﬁﬁﬂiﬁé,15#2&%“@1%%1‘%%%@(63.5%)%&&%
@(49.2%)9’»3%5&@%?5%.ﬁ‘ﬁ?%ﬁiﬂeﬁxw‘(ﬁ%n%
B@@@t&ﬁ@??ﬁ%(ﬂﬁi%ﬂ@ tMﬁ'JﬁIF%i:}SSO%?-” .
[& it CHIF-NET W Y 8 A T R T 2 SO #
Iﬁﬁ%%ﬂﬁ&%ﬁfﬁk%%ﬂé‘”o w4 Tt 245 1 it 2 AL
L (<5%) o
Wﬁﬁ\/mjfﬂ;ﬁ/%m*@ s % TFD i PR R ANVPAS
S IFD Wiﬁﬁlﬂ?ﬁ%fé’ﬂ@%’:@%;@
e R %« SRR PR MDS/AML & 9] & ERE
KRG (2)JRFTHEE R :i%f%ﬁ%iﬁﬁujﬁémg@%z
Uil ﬁ%‘?ﬁﬁ)ﬁtﬂf%*ﬁétﬂﬂﬂﬁez[ e 4 L
(ANC)< 0.5%10"/L] R4 R = (ANC< 9.1:
10"/L)%ﬂt€ﬂff|‘ﬁl%iémﬂ%kz(%ﬁéﬁlﬁ@ﬁkzwléﬁn:
L5510 d) S A RE I A S B A
7& £ (GVHD) \#ﬁs‘%/lxé%??%ﬂﬁéw\lﬁ'lﬁlj(ﬂn BTK
mu?waﬁ%;(3)%%%#&:%##&%%@0&
iﬁ%ﬁtﬁ%@ﬁﬁ%ﬁ:ﬁ%@%%ﬁﬁ% ; (4)%%&1?:
ﬂeﬁéfﬂr\fﬁ{%ﬁ%ﬁﬁ%&%ﬁﬂ/ﬁﬁﬁnﬂlﬂﬂ@
B EZIRTT e TS 18l 3
B 42 v .0 s PR F FE 371 m{ﬁ%@&fﬁ%
7 i B R A L T R S KB BEIA
a‘éé%i%?réiﬁiﬁ%%ﬁ L EKEE TR
g i RN L BRZ 4 i ok = 5 B 10 d‘\ﬂc
ﬁ)—’a:ﬂﬂl1ﬁﬁﬁﬁmﬁ“ﬁ7iﬁﬂﬁiﬁ<%ifﬂj IFD A S5
sfamEEY ?%%%%iﬁmﬂ[ﬂﬂﬂﬁzﬁ%%
vk i 2R AR B A LA B = RS> 14 d\ﬁéij
CD25 B A S M R TT AR R
Hi B B RIT S 37 I R 48 A5 4 LIFD i B YA
BEE .

[FD & Wi 4 W I RIS BT s AR E
ANG(RD , BRI WA T o

i Vol. 59, No. 10
4£10 A% 59 %45 10 41 Chin J Intern Med, October 2020, Vo

. W2 IFD(FK2)
(—) TR gL T RS
1B ﬁﬁ%?ﬁéﬂﬁﬁ?ﬁ%ﬁi(%ﬁ?ﬂ%ﬁ%
YR ,Tféfﬂ&ﬁ?ﬁtﬁﬂlﬁ%éﬂéﬂqﬂ%ﬁﬁiﬁ
%Mz%ﬁﬁﬂﬁﬂ%%ﬁ?ﬂﬁzﬁ%ﬁ%ﬁﬂ?%ﬁi(EHSE#J%
WRAEH) . o, 7 JC R T P 22 LU 5
o ST R AEAE R HRAL AT BUSRRA B R G
= S )| .
%Efgﬂ‘%ﬁ :U\HE%HE?E%Q%H%T“&&%@E%%
FRAs ﬁﬂéﬁ%‘%%%&”ﬁiﬁﬁﬁ@%%ﬁ %ﬁ%’%@ﬁ%%ﬂ
B’@%ﬂ/ij‘i@%%ﬁ%;ﬁiﬁﬁ%%ﬁﬁ%ﬁﬁ%f%iﬁﬁﬁii
ﬁﬁi%ﬁﬁ@ﬁé%ﬁ&(X@%ﬁ?iﬁ ﬁ‘l%ﬁ%ﬂ%
fELH ) ,%%*Tﬁlﬁ%%ﬁﬂii%%% A T [
B@]ﬁﬂ&%@%ﬁ(@E%Y*ﬁ%ﬁ%ﬁfél%é)kiﬂ
ok 1w B PR o
Fﬁﬁ?;?&i; it R SR AR G £ R
%?&E‘Z%ﬂﬁ#‘ﬁ%ﬂﬁﬂ@?%@%\?&%Wﬁ%lﬂ
NS
(=) B ILAE 4
m@ﬁﬁi%%ﬁﬂﬁ%1%%%($@$£®§%
Jﬁﬁ%%%@%ﬁ%%%ﬁ{ £EE) SR RHE
b 1 B T 1 %ﬁ%&%ﬁﬁ%*ﬁ%ﬁﬁ

R
— I PRIZ W IFD

B EA 1 TUE ERER LB PRAR M B 10
BAFARE R 3) o

= iz 1FD o

aaEp> 1ifE ERE LT AR , TR
1 A AR

Y A E IFD

BAED 1 9EERR, PR VE 8 B A
sE A AL PRSI K 2 TFD it
il \%1%#ﬁiﬁi%%ﬁiﬁﬁllﬁﬁ?i@%ﬁqﬂ i

*®1 E%‘ﬁﬁfﬁﬁ@Iiﬁ?ﬁ%‘]%ﬂ*ﬁﬁiﬁﬁﬁﬁ?ﬁﬁ”ﬁﬂﬁ

i 6 K12 i IFD*
BT A ARBEIFD KHEIFD  RBEIFD BB IFD  IEAISHKIIED Eﬁvl
‘4\ ’!\ ) TN 1
Vw‘[?g + G + B /‘ + ) ﬁ,mﬁﬁgﬂ /
Tﬁﬂg?% M x X {EEREL AR FAETE R l;H {ﬁ» /
i R B AR5 A T |
B2 SR R A 2 (G/GM) Bt P FﬁﬁA [f:w . o s
iz IFD S P it RE& A RS o Z . e /
TFD I RARHE PNy s REE /Fﬁ i - e Wy
E% JT ZRIETT LW LK LW 2
PUEEIRTT %

{gog A

* :1 = 5 32 /=P7 5 T = AA 3 N ’ Z B IoA j_:_ AN m
FD j‘.” 2 ( ) 2 L Jl j\L]‘)t ?l H EE%*%; SN / %/}\: még‘ ﬁﬁl’}ll D :l ﬁiﬁ;ég% ﬁﬁ 3§l ? I *%ﬂ%

EPiﬁWﬂ%ff\ 2020 410 A4 59 %55 10 ] Chin J Intern Med, October 2020, Vol. 59, No. 10

. 757 -
x2 WiSEREERRNZHRTE
= o RE
AR HRARERIE MO MR A R R A S S
P SO ok ST s e e e BT AN T o
2T 18 L 2 o LB 94 )
1
— A B B8 2% A s e CIE R B T TR (FL45 24 h A M3 ) 3 LR 36 5
e L R AR R I SR R (RS MR A ’ 3
R LA RS RS FR)
L M (M RS o 5 P B
(T () RIE S KR B

VE RS SR ) T AL U AT OR A 2 SR W A T BB AR A B i — 2D B R

%3 KRS WIRRERERASHRME

i H %
EHZ LI A R A S (PR A 8 <500 A/l FEEE 10 d L L
L o B S I P, wiE
3. 7EREZE 60 o P A B2 BRI 258 3 81 (0.3 mg kg ! LA, 728 o7 44 Sl A5 i B BT R A1) o
904 %m“ﬁﬁii T £ e VA (AN A WP FE T , S B alemtuzumab) S 4% 1
5. {4 FI B 2000 4225 00500 C BTR 0AR050)
6. R B
7. B 2 [ £ A L a1 G A L P 35 00K & SR B9 )
s ek
IO CTHE B TEAE LU F T2 — 50 3 S A O (R PR AT ) 2 O A 5T B/
5 B P A PR ; H M 2200k L 95 « S AT
SERRER SRR R I T RIS A NG L I BER S
BRI TR LT — I o 0 PG (LT T MR PG ) < S S0 P A 5 A 2 R
R R S
PRI R G A LT — T AR AR SR A MRS ; MRUCT KSR IR B3R AL o
B S IR S JﬂzﬁgzEJw&m@iﬂé'&imzﬁé.##ﬁL‘fFEQ“—Iﬁ:H?/H%!#EE?E;Hﬁﬂﬁiﬁﬁﬁ:ﬂ%&mm}iﬁ
AR
RS IR RIS
1AL 98 % A Y S SR I S o 2 B 0 DA T — TR B R B
BT 0 W B S bR AT
2. P S A T LE VT 2 5 F 2 e e 42 1 e A M K 2 5 TR
EF 2 e T S AR B R
A

ﬁ%ﬁﬁﬁﬁﬁ( FEBRE S AR

FRER BBk 2N LR P 1

I I 75 | A 60 P R YA 2 2L B R A (MR ) HLU5 B A
137 (1, 3)-B-D-A F AR (G 18 ) Al PR 1

LREBERE R F AR HRTIFD 2
HETFB A BT ke R YA ikt
AR/ BRI S S CT 51 5 28 Hl 76 K6 A1 A
I HB AL S SUE BAS A I E U , 2 TFD I R i2 i
EB ML — X 53 0 5 B R R Ao
2 T B T T 2 S S /R B S AR
R JUILR 40 9% CT 4 #5 (HRCT) B 2 I K
TR RZ s (1A) B CT B 1%
B BN P RAE BB 11 SR 7S , BB 35 B
PEBCR S22 | 264 a2 g kb o H B3 A 4 A1

2R TE B, 2 TFD il e e e PRARHE . ST AR SRR
R _E AR 1R 22 3 e 80 R B S
2™ S0 R T4 2 S L AR AE R,

T, T 2 R A A ) bz 4 A B = V0T M R R Ak
FrE ., IFD iR KRBT 2 2 MM, thaw
1222 B K i A S S R AR T R AR
P AR 0 S AR R B SR AR B ORVEYTIRAE it
U BVMUINGS W B B ZEAE AN B B B A U S R
W, H B R GE R AR R, B LT IR
IFD & %% R sl AR A R4 ik = | LA FF GVHD
32 57 S 4R 390 R AT B4 3 i T 40 ML RS AR T AR
FUse g R R EE R, CHEBEE
R B —E B AT UE IR R R 2R E
B B R IZ iRz —""s

2. WG AR PR R IFD 2R
HEMA YR, 9 (1, 3)-p-D-F B K




. 758 -

[(1, 3)-B-D-glucan, G ik EESReg 2 -
(galactomannan, GM B ) Wi T IFD B2
b 4 T B O e A AR o (1) GM R N HHLIFD T
R TA iR, 58 TR IFD R R KR
ﬁ)Lﬁﬁﬁ%(ﬂﬂﬁﬂ?’&%‘wﬁﬁﬁﬂ:ﬁﬁﬁi%iﬁ_mﬁcém
faFetE) o S I E S M BB R T A
72 B B R AR 5 Y it 3£, % 1% WK (broncho
alveolar lavage fluid, BALF)GM R, MR
T SF LTS  BALF i AR A, (5 i FHIZ W
FACE ST ik i) WA R AR
9€,%iﬁ%*lt‘%ﬂ%*ﬁmi@%ﬁﬁ{ﬁow)m% G5
L 12 28 R R 1 O 1 A JAHEATA
ESEPE L GM/G IR I % TFD [ F 0 4 (5 5, 1A
e GM/G B 4% 5L B L2 W7 LD 7 B 2 W A
152 a5 LA M AR

I3 FH 4 B il 5% [ V7 (polymerase chain reaction,
PCR) A EL & A% 2 7T DLES BI7ER IS R E O
y o gk — 25 W R R R o SR PCROAG I I 1B K
BALF R EATE 1FD Hi2 W7+ h LA e 1 BURRBEAN
w5 e (H T AR ik &L B RUALHERE
¥ B TFD 8 7 () B 2 TE R et l)5 253
*(NGS)XH‘T%T@@I&EE%‘@Xﬁﬂ’\]%ﬂ’ﬂ%ﬁi% Bl
FHERR IFD 12 Wi

IFD ;&8 47

— AT

1. %] 2% 7 B (primary anti-fungal prophylaxis) :
WA s B TFD SR R, PR Ge AE
SR 7 4 I R 0 2 B 25 0 B 1 TFD KA o i
S IFD % 5% N BEH it H BB B 1R YT AR
IFD %A R>10% B fa AR BE ™. ERZT
L 5 4R 77 S L 43 32 T R 4 TFD 2
< fa e B 2 F 2 5 B A (IFD R AE 5 17.5%)
i i (6.49% ) FIE 5 (1.2% ) =41, /s fE 3 PR
TR IR IT AR A iAo o B AT A B E RN
IFD &A™ o 1 1 T 20 MO R AL A 3 P TR IR T
fit B F BEAKIFD & A R e M BT L 26 T 1
FTO, P B IFD S fE R R A U0 5 HE R I
:Fémﬁﬂ%g*ﬁi%\%\%&ﬁéllﬂlfﬁ(@ﬁ MDS) ¥R 5 5
S R ALST HB  T h PR 4R R D 5 52>10 d
Fﬁ%"\ﬁiﬁfnﬁqj'@*\iﬁﬂﬁ@ﬁﬁzg?‘%%ﬁﬂﬁﬂﬁﬁﬁ
H (ATG)IGY7 o i i T 40 MR L A ELAE 328 e
VA L%, I S S B BT o

th e R4S 2020 10 A% 59 #%%5 104 Chin J Intern Med, October 2020, Vol. 59, No. 10

) 4 T e 7 BT 2 - (1) R R A
B Ay B 1A T BERE (200 mg, 3 K/, H )
SELE M (200~400 meg/d , 17 IR S ki TE) RFadiipEs
e (200 mg, 2 YK/d, Bk P 5 F MR AR ST B M
(4 mg/kg, 2 W/, kO B IR o (2) S 2k R I
T4 R AR < T YD R KR S (50 me/d,

R T ) B M (200~400 meyd , 11 R S5 K ‘

V) Al e AR Sz BE MR R IR 25 1 (50 mefd,
B TE) o
2. B oW #OBE (secondary
prophylaxis) F@Yﬁt?ﬁ@?%#‘éﬁﬂ%&ﬁﬁﬁﬁ@ﬁllﬁ%
W7 1FD f S0 8 &, 7E TFD B F e s E R
VB AL B I T AR T BTFHE
B 254 LA 1L TFD PR YR T B L
B2 A BRI LR SR U
AR , 25 5% PR ST Beme At R R TR PASE i
PItEE RS
3 BRI T R B A T R E R T
B IFD & fa N R I, R A | RS
&‘%ﬁaﬁfﬁﬂ@%ﬁ*ﬁéﬁlﬁ‘@ﬁkz%(Eﬂlﬂﬁ*ﬁéﬂﬂ@'m
42>0.5%10°/L) TR RS — R E S E
BAHUE 3B, A A tEEig Y GVHD 7 e
254 va T Y7 FE R FE I & GVHD I PARAE bR A5 T
S A A L
— BRI RIS WK AT
| AT - A RRTT LI SOR A B Z A A
PO I E S IRIT 4~7 d TR N BENETT £
AL, M2 E AT IFD B fE O 3 T IFD i
fa B, WA AE ) G PREAG 2 5 H UL G/
G iR B F 45 TFD 2 Wi AR 3 B AT ENS Wik B
PP LR R IFD SRR T R Az
W P B L TV T 2 — i e PR L R T )
EHEEAY, H BT e R 2 AT R IR
(70 mg/d Eebki e 157, B 50 mg/d B ki) JE
FEAmHEERE B mg-kg' - FRKE ) TIHEER
B(0.5~1.5 mg-kg' - d" # ki {E) KK 25 (100~
150 mg/d ki T ) R SL I (6 me/kg. 1 /12 h,
# [k v 2 7 5 B JG 4 mg/kg, 1IK/12h, i3 ST pa
&% 200 mg, 2 /d F i) A7 i B (200 me/12 h #
ki v 4 71 , B 5 200 me/d # KR E) o xtFE 4
i‘%%f“iﬁgﬁﬁﬁéﬁ%%ﬁ%%%%,rf%?%*ﬁijmn
A A IR RO 25 AT A A B ,— AR R
@ééﬂﬁﬁ*&ﬁ‘éﬁ%,ﬁuﬁﬁe%?%(fm%@)ﬁﬂs
TP R Bo

anti-fungal

syl 2020 4F 10 A% 59 % 10§ Chin J Intern Med, October 2020, Vol. 59, No. 10

+ 759 -

2. LR SIAYT 2 W IREIG T I8 S 1E Tl
Rk A R B B L R 2 IR 9T E R
PRGN B 2 K B, & I TFD I RS AR S
(CHniE CT H B 2 R R e A S R AR B R ) Ak
A Wy R (A0 GMY/G AR50 BH P Al 0 B 35 o2 sl
T AR BT 3RAS W BR A LA B IR sk AR BE 4 ) Bt
% o 34 B A2 BN R I2 W TFD B 45 F MO E IR
7o 12 WTIRBIIR YT B O BT T 3k G B Al 4K 48 Az A
AT 00 2 B BT B B IR T B A BE N A, T AR AR
IFD AH X AR &, R TIT R B W IR T UARIESTY
W SALKIRITIE, AEEHFIFDKGEHEE,
BWTIR ShIRYT 0 PRI RPT B BRI, H
o B B8 0 R I PRI W AN ER 12 TFD & A3 X B
KRR BEL WS, BWIRNEIT K2k
BRI &% L 0I0T7 , B AYAE RIS,
KI5 ARSL e Ol R PR K B R HL R
iy
3. A BRI RIS WK SR TTIT AR : B8 VR YT AN
LWk sh Y7 ARYE IFD IEE M &2 , 2400 A B4R
W 2 IE % I R DL RR RE |, 2 W K B VA 97 1N AL 35
IFD AH AR W2 A B AR 228 AR R IR
= .IFD BARIAIY
IFD H ¥R Y7 248 8 5 15 B i K12 Wi sk #4112
IFD AR HEHEATHL BLIAR YT o PR T /R 96 i 7 4
B, FTHCHE BB AN BB R LR ik
BEHIZY
(—) BBRE RS HARIBYT
1. 2R PR I AE « AR B I AE B, RIAZN G
(70 mg/d ki 1 1 5], BEJS 50 me/d B ki 7 ) A
AKARZFE (100 mg/d & ki 8 ) ¥ 90 44 16 T HE#5
2591 ; FUFEME (800 mg/d #KIRETE 177, B 400 mg/d
KR ) , N8 BRAR DI VSR 2 B AR L e me FAR iy
PERTAE R 5k . H: AP JgUBE e AR ST B 047 iy R A
AT TR , B 6 = M 25 B TR e S R
HERIBIT . X TR Bk, A EE K
P, Houk B B R W 55 B X T R AR
W TR 2 R 2 R A B K B,
TRSLFRME B B ILAE Y % SRR IR O B DK B A
FUR R B ST, M B R ARG R A e
RBINYT . APk IR B E R AR RIS 5
W A2 R A 0K B2, L A I 005 DB 2 3 e U
2L,
2. B R R - I R A SR IR
TR0t = 2 2 D 9 400 g/l %6 R

SO i R R BT T o A v MR 40 i B = G R L
PERBREG JAYT TR R AR 3, 1
FERE RS R R B SRR AR S HEmk
o W AR SR B 0 AT DS ER BRI B AT
TR 2 DR EE B IS IR B R AR 2 IR R b 5E
W, A . SRR SRR e 2
PUEBRIG T 450 F vl MR8 R & IR 7 7 Bk 47
Ja SRA 7 AN I T 4R R AEIGT
3. AR A R GE AR TR : PR R G ER
TR AR I BT P R B ORR LR MEYA YT .
SRR I RAE IR R e BE AR R b AT = K 245 Tl
Bi7 L4 i 5k = R & H A A1 2 S0 B L ARURR, AT
HEFERSRMIGST . P2 RS BR RN I IT I
SEImKIER HIEMEBRERFFTeWE G E
Wy
(Z)IA BFRIBIT
LIAVRIT Wi 8 IR R IZ Wi M i2 1A B3
IR I — R HEFE R ST M (6 mg/kg, 1 3K/12 h, B ik
W 257 ; B S 4 mg/kg, 1 R/12 h, §BKEE) . B
BILXT BRI DR 38 58 7 AR 37 BRE ms A 1k B K LA i
AR A /IR YT OB R AR, I8 ik
Wi PE R & B(3~5 mg-kg'-d") WA B IAIT RN o
1A H 4536 97 /Y o 45 0% 25 40 38 A 3% R 30 25
(70 mg/d F ki vE 1570, PSS 50 mg/d #R Pk ) K
R 7% & (100~150 mg/d # ik i £ ) A A iy FE s
(200 mg, 1 ¥k/12 h, Bk 13 4 7, B J5 200 mg,
1R TR ) o BFRIRITIT R HERE 6~12 )8 AR
8 TA W R ™ TR B R S R R0 AR AE Pk & 52 B A
B A BN PR A BGE YR .
2.BRAIRYT [ JA BHARIRIT B AL B E 2459
HZNEIT N T B8 YT R M TR 3% L £ A0
BT 24 L TR R B R SR B, R Kb B S
Yo B IR XG5 T R, W] SR R 2 A TR R AT o
I PRAR B 4 7R X T 159 1 TA 58 35 2043 48 4 ek i) iz 4
ik = B R AT B A2 1 i T AR MRS A
Y I AS [R] B B 5 B 25 ) KA T RESE A &%, n
R RS R L R BIE TR AR P R &
Al Bk — B IR T RO, SHIE R IZ T 1A R E A
Al REfRE AR AR R
P4 IFD 3 BhiR YT
fi 3 v PR A0 B S RN ) R S E LA R SR g
RS IFD S K2R | 1T AR 400 B A 4 2 3 g
PRE 5 IFD 697 UG A E o I AGE 24 045 e
051390, A7 290 i 9% 0 38 PR g R R/l e e 4



r
. - 760 - A Y ARLZL R 2020 4F 10 H 45 59 55 10 1 Chin J Intern Med, October 2020, Vol. 59, No. 10 AR 2020 4F 10 AH5 59 %55 10 ] Chin J Intern Med, October 2020, Vol. 59, No. 10 - 761 -
Mok A7 B T IFDJAS7> " oAb, RIS Geptils R % B 6 CLSIMBH AW BIREAT S MASTFF R E (B MVEHE, mg/L)
[‘Eifj:—*:Fi‘ﬁ:(l),w\&[‘%ﬂﬂ;(Z)ﬂﬁ?ﬁ%éﬂ 2292 0 5 25 JBTT RS Yy W CLSI M59 % 3 it 2020 CLSI M61 £ 2 kiR 2020
* (3) BT E A REIE I LB th ML 5 (4) BBRER TEAE PR AR S e 7 31 0 e o R o i L L L L B s L
& kL DA B FE ALY SO I T ARG B AR PEZ VI W (TDM) 45 B 0 e 0 i ; . ; : = 8 : 4
2R, %Tﬁlﬁiiﬁ‘?’ﬁfﬂ’]%ﬁl%”‘“ K] i 727 7 T Bl B3 L 2 05 | | _ . <05 s
T H R 2 A I 2R B AT LAHEAT TDM 3 $ 2 75 47 75 25 Wik BEAS I 2 025 4 4 2 2 - -
W H LR T B 20 1 H A AT R ?"—“ﬁ 4 0-12 ! 2 ! . - =
. .. BABHET 2, B G ORI PRIATT R M, SR 33 o L - - = = = = = =
5 R AT S BT AR . A IFD 55030 E - CLSI o 26 [ I PRS2 08 B AR MEAL 2 s ECV SR iATI 2 FRAELS U R T 24 5 A 250 DAy i AT 00k 3 - " N R 28
K 3 ) 3 £ Moo N -
T TR 4 B bR T B K BT RA YT 53 RS %7 EUCAST i % W E M Z5 GUR K74 (A S 10.0 2020) (B/MABIKSE , mg/L)
B Mk B B BRI R P B ORI 1 A B R A TFD J7 20 40 15 s PRAE AR A ARAE AR AN ) FPEGE B L {3t Y1V AR B
e HESTHEAEAR . R, ORIER SR BCEYEE A . BRI I CT R A AR | S RS R AU S R A S R AW S R AW
£ e P R WS B 3 R e i SE LB 2 R . 9 TIFD IR Rk SR /iR S e B T ST YT Sk ﬁi o j j 2 ﬂ j j 0”1325 (‘)EQS . ‘El “j i
B 1 : S e s s s . v e y : < < > < > <0. >0. ; < >
—- SRR L EIRAEREARMEAN S BORERITIR 7~10 d, WAHAYT A RO/ AR s e L L S L,
o (Clinical and Laboratory Standards Institute, CLSI) Jo Pk B2 A& CT ﬁ A B — i b jt (& % ik L <1 >1 IE 1E - IE IE - IE IE - IE IE =
- F af, WU B0 25 ) UG 0 2 51 4 (EUCAST) S 445, R I PRAE IR AT ARAE W] . 45 e SR K HERETA + 7 - -« >1 - =l >1 2 <0125 >025 025 IE £ =
b S P T T R MR RO PR A 57 14 d B CT™, Y2462 Q0 TFD IS 545 U : EUCAST A ERAH 2 M BRI 10 TR 5142 5 S M UR RFTNEY 3 ATU A AR AT 52 DIl TE WA A2 5 " g TR
b n PTLRY =2 ’ N g b = - D, N —
ST R IR AT, FHRBAEEE 5 (CWCHBAER) SHITHTF R, SRS PP ——
i ATB fungus 3 & 4t . Etest ¥ . Sensititre YeastOne # SrH B LR TG AN B AL R RIS RIRIT A R, peesvy B
F4  CLSUSTRE B ORI S ATATHG 2 FE (B MA R, mg/L) Bl iRyy
] CLSI M50 %5 3 1 1 FFER BT ELEATT 45255 7 d N TEH & 12 28t LR (IFD) (M EL R YL , break through infection) 25U K
CLSI M60 43 2 2020 2020 RS
= 2. AT W18 A R 25 W B T SOR RE R 32 1T 1525
3 L] Yl 2 A 30 R b 14 R IR 20 92
3 L RAS RS KRR sz A SR o w2 BRI N
L. %ﬁé‘ﬁ_ﬁﬁvﬁﬁ%%%ﬁ? d N TCHT & RS
- S I REV S I R S I R ECV 8 1 R ECV S SDD R ECV ECV ECV ECV §%E%E%@%@éﬁmfﬁ%ﬁﬁ%gﬁ%m%
F ‘ =P < > - < 5 21 <0.2505 > - <0.12025~050 >1 - < > - - 7 FHEIRTT G BEAE AL B .
g : 3 ;;/ﬁ\iﬁ :2?225 /(1)5 <gfzg 25 >(l)5 <g zz(; ?2>; 25 s —1 0.25 —2 <12 >:4 = A z (1)06 S-ﬁigﬁlﬁﬁii@%lFD(%%ﬁﬁu? ,baseline infection) ERYT 44 PR B IA B 58 £ 5 BB 0 A 2L
e ﬁi:‘ | i ‘?/. ] \0.250.5 /1. \0'250'5 /1. - 05 1 2 | o 1 2 05 HmETT
; = 4N <0.250.5 = - <0250.5 =1 <02505 > - <0. 2 - - - - - ;
PR iﬂ;ﬁ e ?%’%E(A«:ﬁkm%wﬁ%mﬁﬂs%uﬁgﬁwﬁrﬁﬁﬁgwﬁ AT ER AT 612
AR & _ & - . 5 i S - < > - ; success
‘o = L2 4 =8 <2 4 28 <2 4 =28 <0.12 0.25~0.50 =1 2 4 8 0.5 1 025 (1):757_% %(c; ete remljs(su:)"g CR%iﬁ%%%%%%’%ggm%g%ﬁ@kfﬁﬁaééﬁé%ﬁﬁéﬁ%%ﬂ%
" 7N 7R o X o ) i [N VAN
P AERE <02505 >1 - <0250.5 =1 <02505 =1 - <0.12025~050 »1 - <2 4 =8 - 05 2 012 E,b‘fﬁﬁh ﬁ$%ﬁéfJWﬂ%¥CT%§ﬁ’ﬁéﬂ‘(ﬁ%Eﬁ O R OB %iﬁﬂ”f#@ﬁ(%ﬁ%ggﬁmqgam
2 05 AR B _ B 8 2 ) B R gbﬂ“iﬁiﬁ%(ﬁ%o o . Wy
P & <2 4 =8 - 2 4 28 <2 4 28 = = - = = 0.5 (2)\%Eﬁ’%ﬁ_légarqalremlssmn ,PR): %%‘Eﬂ%@%ﬁv@ﬁﬁ IFD AHESE R AL SR T AT Bk, 2B o
! AR R LR IR - Xa‘?ﬁ%&@iﬁk%ﬁiﬁ BT I 285 Ao B T A iﬁ‘#ﬁ'ﬁﬂ‘ﬂ&,ﬁjﬂﬂ@ﬁ‘
3 ~ BHME% ol - - - - - - om2 - - - - - - - 0502 05 0125 i TR O TREIT L d e Bl HE BTN 25% UL L, At B
5 H : : i 2%4%;{25{]\;25;70 5 I DA PR AR AT 28 A i i 4% Ak 5 TC B 22 ELBS 37 A o
W VE + CLST 2 WG BRI S ARAE AL H 2 5 S MU AR B T 24;ECV R AT S ;DD i) BB R GURE s " T o a >ﬁ@é$§ie disease, SD) %Em%}%ﬁﬁ.wnﬂ%ﬁ%ﬁ%ﬁ%ﬁ%ﬂl!’;ﬁﬁﬁ%ﬂ%%%ﬂﬁi%#ﬁ%ﬁ
e APk T T B 25 Al R I 1=} U, me/L v -@ Jﬂu 22 ; G R R A 2 P2 A R ARG A A A A B e PR
e ®SEUCAST & IKE SLAZHOLRATA (A 5 10.02020) R/ NIIRIKIE me/l) (2)%“%%(2 ogression disease, PD) MK B/ R Al %%%"”‘?é?:ﬁ;ﬁnﬁﬁﬁﬁﬁ FE IR UKE)D
j 2 - Vﬁ'f&%’iB B J2 2505 SR 'ﬂ"lﬁ]ﬁn& }K*;;?% JE TS HEme ﬁtj%% %%Fﬁ 'r’ %EW?": %ﬁ'ﬂt;%ﬁ) AR I A kel R %Jﬁ}\i}ll ﬁiﬂ*ﬁ,ﬁfﬁ.&ﬁ%ﬁﬂiﬁ
S S R S R S R S R S R ATU S R S R (3)FE T (death) : 55 IFD 132 8% Al 34 5 4% R LR S BUBE T
‘ FABRE <1 >0 <003 >003 <2 >4 <006 >0.06 <0016 >0.016 003 <0.06 >0.06 <0.06 >0.25
WWAETE <1 >l <006 >006 <0001 >16 IE [E <003 003 - IE IE [E g (B ARHEFENE 7 BOAG U H RS E EIRITIF 25 1 B 2 R 55— R e R RS 0 ) 5 B (LIS STi RS
WESKE <1 > <006 >006 - - IE IE IE E - E I & ® ME—384% , B 5 AR I BORE R AR AE SEAR AH 25 I 2 5 R 4 B e ML VR ) 5 R (b sk AR ES B
ETPHEKE <1 > <4 > < >4 <0125 >0.125 <2 >2 - <006 >006 <0.125 >025 00 B BB Wk v L 3 81 MR ) 5 X1 it & (R 7 BERLR2 p Jr BE B v R ) 5 X1 (1
& B S BRI <1 >l <0.06 >0.06 <2 >4 <0.125 >0.125 IE IE - <006 >0.06 <0.125 3025 e e N < s L
; AR ERE <1 >1 - - <2 >4 <0.06 >0.06 IE IE - <006 >0.06 <0.06 >0.25 HE AT IRATCEAREB MR i e e
FEEEE 0 <1 >l - - IE IE IE 1E = = - E IE E IE hEFZMER L TIEER R (R RIUE & HE BT ) 5 Dl i R (I 1 3300 A2 I 2 I R i 4 B e LR 5
¥ :EUCAST 4 BXHHL B 25 9 BORIA I T 51 23S AR s R T4 ATU B R A (K TE MR A 2 5" R J¥) - S AT (o B 2 B LG B 5 ) 5 ] (VLR Tk (e A RERMERD ; B ALK ARE




762 -

w4k AL 24 7 2020 4F 10 56 59 B 10 ] Chin J Intern Med, October 2020, Vol. 59, No. 10

B 6z Bk ) ;fx‘f?fl‘sﬁé(’EE#%WE%HIEI&%@?&%%);%T.%“’»
it CHR M R B 25— BE BE 1L VB ) SRR (h E B2 R
B Ao scPhABE B db AR BEA SRR

FlzmR P EH I RAAER R

(1]

[2]

[3]

(4]

(5]

[6]

171

(8]

(9]

[10]

& £ X W

Donnelly JP, Chen SC, Kauffman CA, etal. Revision and
Update of the Consensus Definitions of Invasive Fungal
Disease From the European Organization for Research
and Treatment of Cancer and the Mycoses Study Group
Education and Research Consortium [J]. Clin Infect Dis,
2019: ciz1008. DOI:10.1093/cid/ciz1008.

Pappas PG, Kauffman CA, Andes D, etal. Clinical practice
guidelines for the management of candidiasis: 2009
update by the Infectious Diseases Society of America[J].
Clin Infect Dis, 2009, 48(5): 503-535. DOL 10.1086/
596757.

Patterson TF, Thompson GR 3rd, Denning DW, etal.
Practice Guidelines for the Diagnosis and Management of
Aspergillosis: 2016 Update by the Infectious Diseases
Society of America[J]. Clin Infect Dis, 2016, 63(4):e1-e60.
DOI:10.1093/cid/ciw326.

Pappas PG, Kauffman CA, Andes DR, et al. Clinical Practice
Guideline for the Management of Candidiasis: 2016
Update by the Infectious Diseases Society of America(]].
Clin Infect Dis, 2016, 62(4): e1-e50. DOL: 10.1093/cid/
civ933.

Tissot F,  Agrawal S, Pagano L, etal. ECIL-6
guidelines for the treatment of invasive candidiasis,
aspergillosis  and mucormycosis in leukemia and
hematopoietic ~ stem cell transplant  patients[J].
Haematologica, 2017, 102(3): 433-444. DOIL: 10.3324/
haematol.2016.152900.

Maertens JA, Girmenia C, Briiggemann R], etal. European
guidelines for primary antifungal prophylaxis in adult
haematology patients: summary of the updated
recommendations from the European Conference on
Infections in Leukaemia[J]. ] Antimicrob Chemother,
2018, 73(12):3221-3230. DOI:10.1093/jac/dky286.

o [ 5 2 e L B T AL L O /S A B R
ﬁﬁﬁﬁﬂﬁi’z‘ﬂsﬁﬁ?ﬁi-‘—i?ﬁﬁﬁmﬂ(%ﬁ?ﬂ%ﬂ&][l]-‘Pﬁé
B Rl 7% 7%, 2017, 56(6): 453-459. DOL: 10.3760/cma. j.
issn.0578-1426.2017.06.015.

Sun Y, Huang H, Chen J, et al. Invasive fungal infection in
patients receiving chemotherapy for hematological
malignancy: a multicenter, prospective, observational
study in ChinafJ]. Tumour Biol, 2015, 36(2):757-767.DOL:
10.1007/s13277-014-2649-7.

Sun Y, Meng F, Han M, etal. Epidemiology, management,
and outcome of invasive fungal disease in patients
undergoing hematopoietic stem cell transplantation in
China: a multicenter prospective observational study(]J].
Biol Blood Marrow Transplant, 2015, 21(6): 1117-1126.
DO1:10.1016/j.bbmt.2015.03.018.

Ghez D, Calleja A, Protin C, et al. Early-onset invasive
aspergillosis and other fungal infections in patients
treated with ibrutinib[J]. Blood, 2018, 131(17):
1955-1959. DO1:10.1182/blood-2017-11-818286.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

[23]

Xiao M, Chen SC, Kong FR, etal. Distribution and
antifungal susceptibility of candida species causing
candidemia in China: an update from the CHIF-NET Study
[J1. ] Infect Dis, 2020, 221(Supplement_2):5139-S147.DOL:
10.1093/infdis/jiz573.

Lamoth F Chung SJ, Damonti L, etal. Changing
epidemiology of invasive mold infections in patients
receiving azole prophylaxis[J]. Clin Infect Dis, 2017,
64(11):1619-1621. DO1:10.1093/cid/cix130.

Herbrecht R, Bories P, Moulin JC, et al. Risk stratification
for invasive aspergillosis in immunocompromised
patients[J]. Ann N Y Acad Sci, 2012, 1272: 23-30. DOL:
10.1111/j.1749-6632.2012.06829.x.

Garnica M, da Cunha MO, Portugal R, et al. Risk factors for
invasive fusariosis in patients with acute myeloid
leukemia and in hematopoietic cell transplant recipients
[J]. Clin Infect Dis, 2015, 60(6):875-880.001:10.1093/cid/
ciu947.

Stanzani M, Sassi C, Lewis RE, et al. High resolution
computed tomography angiography improves the
radiographic diagnosis of invasive mold disease in
patients with hematological malignancies[J]. Clin Infect
Dis, 2015, 60(11):1603-1610. D01:10.1093/cid/civ154.
Bergeron A, Porcher R, Sulahian A, et al. The strategy for
the diagnosis of invasive pulmonary aspergillosis should
depend on both the underlying condition and the
leukocyte count of  patients with  hematologic
malignancies[]]. Blood, 2012, 119(8): 1831-1837. DOL
10.1182/blood-2011-04-351601.

Marchiori E, Zanetti G, Escuissato DL, et al. Reversed halo
sign: high-resolution CT scan findings in 79 patients[J].
Chest, 2012, 141(5): 1260-1266. DOI: 10.1378/
chest.11-1050.

Schwarzinger M, Sagaon-Teyssier L, Cabaret O, etal
Performance of serum biomarkers for the early detection
of invasive aspergillosis in febrile, neutropenic patients: a
multi-state model[J]. PLoS One, 2013, 8(6):€65776.DOL:
10.1371/journal.pone.0065776.

Duarte RF, Sanchez-Ortega I, Cuesta I, etal. Serum
galactomannan-based early detection of invasive
aspergillosis in hematology patients receiving effective
antimold prophylaxis[]]. Clin Infect Dis, 2014, 59(12):
1696-1702.D01:10.1093/cid/ciu673.

Petraitiene R, Petraitis V, Bacher ]D, etal. Effects of host
response and antifungal therapy on serum and BAL levels
of galactomannan and (1—3)-B-D-glucan in experimental
invasive pulmonary aspergillosis[J]. Med Mycol, 2015,
53(6):558-568. DOI:10.1093/mmy/myv034.

Sulahian A, Porcher R, Bergeron A, etal. Use and limits of
(1-3)-B-d-glucan  assay (Fungitell), ~compared to
galactomannan determination (Platelia Aspergillus), for
diagnosis of invasive aspergillosis[J]. J Clin Microbiol,
2014, 52(7):2328-2333. DO01:10.1128/]CM.03567-13.
Buitrago M], Bernal-Martinez L, Castelli MV, etal
Performance  of panfungal--and specific-PCR-based
procedures for etiological diagnosis of invasive fungal
diseases on tissue biopsy specimens with proven
infection: a 7-year retrospective analysis from a reference
laboratory(]]. ] Clin Microbiol, 2014, 52(5): 1737-1740.
DOI:10.1128/JCM.00328-14.

Rogers TR, Slavin MA, Donnelly JP. Antifungal prophylaxis

s LR 2020 4210 A% 59 %% 101 Chin J Intern Med, October 2020, Vol. 59, No. 10 . 763

[24]

[25]

[26]

[27]

[28]

[29]

[30]

during treatment for haematological malignancies: are
we there yet? [J]. Br ] Haematol, 2011, 153(6): 681-697.
DOI1:10.1111/j.1365-2141.2011.08650.x.

Wang L, Wang Y, Hu ], et al. Clinical risk score for invasive
fungal diseases in patients
malignancies undergoing  chemotherapy: China
Assessment of Antifungal Therapy in Hematological
Diseases (CAESAR) study. [J]. Front Med, 2019, 13(3):
365-377.D01:10.1007 /s11684-018-0641-0.

Liu Q Lin R, Sun J, etal. Antifungal agents for secondary
prophylaxis based on response to initial antifungal
therapy in allogeneic hematopoietic stem cell transplant
recipients with prior pulmonary aspergillosis[J]. Biol
Blood Marrow Transplant, 2014, 20(8): 1198-1203. DOIL:
10.1016/j.bbmt.2014.04.016.

Maschmeyer G, Heinz W], Hertenstein B, et al. Inmediate
versus deferred empirical antifungal (IDEA) therapy in
high-risk  patients with febrile neutropenia: a
double-blind, placebo-controlled,
multicenter study[]]. Eur ] Clin Microbiol Infect Dis, 2013,
32(5):679-689.D01:10.1007 /5s10096-012-1794-4.
Malhotra P, Makkar A, Guru Murthy GS, etal. Empirical
amphotericin B therapy on day 4 or day 8 of febrile
neutropenia[J]. Mycoses, 2014, 57(2): 110-115. DOL
10.1111/myc.12108.

Cordonnier C, Pautas C, Maury S, etal. Empirical versus
preemptive antifungal therapy for high-risk, febrile,
neutropenic patients: a randomized, controlled trial[J].
Clin Infect Dis, 2009, 48(8): 1042-1051. DOI: 10.1086/
597395.

Garbati MA, Alasmari FA, Al-Tannir MA, et al. The role of
combination antifungal therapy in the treatment of
invasive aspergillosis: a systematic review(]]. Int | Infect
Dis, 2012, 16(2):e76-e81. D01:10.1016/}.ijid.2011.10.004.
Candoni A, Caira M, Cesaro S, etal. Multicentre
surveillance study on feasibility, safety and efficacy of
antifungal combination therapy for proven or probable
invasive fungal diseases in haematological patients: the

with  hematological

randomized,

(31]

[32]

[33]

[34]

(35]

(36]

[37]

SEIFEM real-life combo study[]]. Mycoses, 2014, 57(6):
342-350.D0I:10.1111/myc.12161.

Price TH, Boeckh M, Harrison RW, etal. Efficacy of
transfusion with granulocytes from G-CSF/
dexamethasone-treated donors in neutropenic patients
with infection[J]. Blood, 2015, 126(18): 2153-2161. DOL:
10.1182/blood-2015-05-645986.

CLSI. Performance standards for antifungal susceptibility
testing of yeasts. 2nd ed. CLSI supplement M60[S/OL].
Wayne, PA: Clinical and Laboratory Standards Institute,
2020.https://clsi.org/media/1895/m60ed1_sample.pdf.
CLSI. Epidemiological cutoff values for antifungal
susceptibility testing. 3rd ed. CLSI supplement M59[S/
OL). Wayne, PA: Clinical and Laboratory Standards
Institute, 2020. https://clsi. org/media/3685/
m59_sample-pages.pdf.

CLSI. Performance standards for antifungal susceptibility
testing of filamentous fungi. 2nd ed. CLSI supplement
M61[S/OL]. Wayne, PA: Clinical and Laboratory
Standards Institute, 2020. https://clsi. org/media/3684/
m61_sample-pages.pdf.

The European Committee on Antimicrobial Susceptibility
Testing. Breakpoint tables for interpretation of MICs for
antifungal agents, version 10.0, 2020[S/OL]. http://www.
eucast.org/astoffungi/clinicalbreakpointsforantifungals/.
Caillot D, Couaillier JF, Bernard A, et al.Increasing volume
and changing characteristics of invasive pulmonary
aspergillosis on  sequential  thoracic = computed
tomography scans in patients with neutropenia(J]. ] Clin
Oncol, 2001, 19(1): 253-259. DOI: 10.1200/
]€0.2001.19.1.253.

Segal BH, Herbrecht R, Stevens DA, etal Defining
responses to therapy and study outcomes in clinical trials
of invasive fungal diseases: Mycoses Study Group and
European Organization for Research and Treatment of
Cancer consensus criteria[J]. Clin Infect Dis, 2008, 47(5):
674-683.D01:10.1086/590566.

(FR Ay B2 ED2021 FAETT

(B 252021 4E 0 A T, 448 128, AR B 48 A 1 B, iTH 35 70/, £4F 42075,

AT«

EKEMEANS FEIL” (UGS cmayouth” IS AR :
AR A T AT B RRIT (R ST

S A O 4
AT BRI R SR T P R A )V T

P 3 1T )« 5 S AR B 2 A T R hitp : //medjournals.cn/, B 5 SR TR

HiE S5 VT B - W 2 AR5 2-58

: ?\ﬁ 4%\ ¢




