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Fig. 1. Risk factors and frequent infections after allogeneic hematopoietic stem cell transplan-

tation.
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Fig. 2. Incidence of systemic fungal infections detected by autopsy. Dotted lines (#1, #2) indicate the years

when Japanese guidelines for systemic fungal infection were published. V
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Fig. 3. D-index is defined by the area surrounded by the neutrophil count curve and the hori-

zontal line of neutrophil count at 500/ uL.
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Fig. 4. The impact of fluconazole prophylaxis on the incidence of systemic fungal infections. X-axis shows

the incidence of systemic fungal infections in the control group. '
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Fig. 5. Response rates grouped according to the study drugs and the presence or absence of

the halo sign at the start of treatment.*
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Management of systemic fungal infection in patients with hematological disorders
Yoshinobu Kanda
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Systemic fungal infection is a frequent complication in immunocompromised patients. In the management
of this complication, it is important to understand the causes of the patient’s compromised immune system
(e.g., mucosal damage, neutropenia, steroid administration, and T-cell deficiency). This understanding en-
ables physicians to predict susceptible pathogens. Based on this prediction, physicians can plan prophylaxis,
examinations, and treatments of systemic fungal infection.



