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ABSTRACT Objective: To study the effect of posaconazole in the prevention of invasive mycosis in patients with malignant
hematological diseases. Methods: Fifty patients with malignant hematological diseases treated in our hospital from January 2018 to
September 2019 were randomly divided into Poisson conazole group (n=25) and itraconazole group (n=25). The preventive effects of the
two groups were compared. Results: The success rate of preventive treatment in the posaconazole group was 84.00 % (21/25), which was
significantly higher than the 68.00 % (17/25) of the itraconazole group, and the incidence of invasive fungal disease was 4.00 % (1/25),
significantly lower than that 16.00 % (4/25) of the itraconazole group (P<0.05). There was no significant difference in inflammatory
cytokines between the two groups before administration. (P>0.05), after the administration was lower than that before the administration
of this group (P<<0.05), compared between the groups, the posaconazole group was lower than the itraconazole group (P<<0.05). The
incidence of adverse reactions during the treatment of posaconazole group was 8.00 % (2/25), and the incidence of adverse reactions
during treatment of itraconazole group was 20.00 % (5/25). The incidence of adverse reactions between the two groups was not
statistically significant (P>0.05). Conclusion: Posaconazole has better effect and high safety in the prevention of invasive mycosis in
patients with malignant hematology.
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Table 1 Comparison of the success rate of preventive treatment and the incidence of invasive fungal disease between the two groups [n(%)]

Groups n Successful preventive treatment Invasive fungal disease
Borshaconazole group 25 21(84.00)* 1(4.00)*
Itraconazole group 25 17(68.00) 4(16.00)

Note: Compared with the Itraconazole group, *P<<0.05.
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Table 2 Comparison of two groups of inflammatory cytokines (xs , pg/mL)

IL-6 IL-8 TNF-«
Groups Before After Before After Before After
administration administration administration administration administration administration
Borshaconazole group (n=25)  477.74+15.26 177.47+18.33* 287.89+14.11 99.98+12.21** 78.87+10.33 20.20+5.45*
Itraconazole group (n=25) 477.92+15.34 200.45+18.45* 288.00+14.15 121.44+12.56* 78.92+10.40 31.78+5.52%

Note: Compared with the same group before administration, *P<<0.05; compared with the traconazole group after administration, “P<<0.05.

23 MATRR R &£ R

TP BB I B RIAS B SO & A2 R K 8.00 % (2/25), i
i S 20 3697 S 1AL R R s g &2 A2 3R A 20.00 % (5/25), FRALAR
KRR & A 2 HJEHE 2 7 S (P>0.05) , L3 3,

3 3tig
{778V B 5 (Invasive Fungal Disease, IFD ) & B = A
MR G Wi 2 2834 2 IV HP Rk 58 I 5 | RS 1) 98 i S L



- 110 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.1 JAN.2021

3 MATRRMREZLE[HI(%)]

Table 3 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups n Heat Feel sick and vomit Elevated transaminase Incidence
Borshaconazole group 25 1 (4.00) 1(4.00) 0(0.00) 2 (8.00)
Itraconazole group 25 2 (8.00) 2(8.00) 1 (4.00) 5(20.00)
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