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Outcome of antifungal treatment of invasive fungal infection in children
Nantaporn Jitkajornwanich

Background: The incidence of invasive fungal infection in pediatric patients has been increasing despite improvement of
efficacy of antifungal drugs. The objectives of this study were to evaluate outcome of treatment and side effect of antifungal
drugs in the treatment of pediatric patients with invasive fungal infections.
Materials and Methods: This is a descriptive retrospective study of pediatric patients who were admitted at Siriraj hospital
from January 2005 to December 2007 and were diagnosed as having definite or probable invasive fungal infection.
Results: There were 41 patients aged between 1 month — 15 year-old (median 6 years).
Twenty one patients were male. All received antifungal drugs (Amphotericin 36 patients, Voriconazole 11 patients,
Caspofungin 1 patient, and Fluconazole 3 patients). Some patients received more than 1 antifungal drug. Underlying diseases
were hematologic malignancy (31.8%), newborn (17%), and others such as leukopenia (14.6%), steroid usage > 3 weeks
during the prior 60 days (12.2%). Of the etiologic organisms, Candida spp. was found in 21 patients (51.2%), Aspergillus
spp. in 16 patients (39%), others such as Cryptococcus spp. in 2 patients, mucormycosis in 1 patient, and entomopthora in 1
patient.

The most common infected site was disseminated candidiasis (21 patients). Ten patients had pulmonary
aspergillosis. CNS aspergillosis was found in 4 patients, cryptococcus meningitis in 2 patients, sinusitis (from aspergillosis
and mucormycosis) in 2 patients and others in 2 patients.

Overall response rates were 63.8%, 90% and 67% among patients receieving amphotericin B, voriconazole and
fluconazole respectively. Patients with candidasis had good response to both amphotericin B (74%) and fluconazole. Among
patients with invasive aspergillosis, poorer response resulted from amphotericin B (38%) but better response was achieved by
voriconazole (89 %). Common side effects were renal failure or tubular dysfunction in amphotericin B groups (33 %) and
transient elevated live enzymes in voriconazole group (36%).

Conclusion: Outcome of antifungal treatment of invasive fungal infection in children depends on organisms and site of
infection. Voriconazole had better efficacy than Amphotericin B especially in treatment of invasive aspergillosis. This study
supports “Clinical practice guideline of the infectious disease society of America 2008 which recommends voriconazole as
the first-line drug in treatment of invasive aspergillosis. Other organisms such as Candida spp. or Cryptococcus spp. have

good response to amphotericin B treatment.





