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[ Abstract] Objective To investigate the role of voriconazole in secondary
prevention of fungal infection in hematopoietic stem cells transplantation. Methods
All 160 cases from department of hematology, General Hospital Beijing Military Area
since January 2007 were divided into voriconazole injection group ( treatment group )
and oral fluconazole group ( control group), and fungal infection after hematopoietic
stem cells transplantation were observed. Results Secondary prevention with voricon-
azole injection were carried out in the 80 cases after transplantation, 6 patients of
whom had fungal infection within 3 months, with the rate of 7.5% (6/80); 16 pa-
tients had fungal infection in 80 cases of control group with the rate of 20% (16/80) ,
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the incidence of fungal infection in treatment group was significantly lower than that in
control group, with the difference statistically significant. Conclusions The results
show that voriconazole used for secondary prevention after transplantation significantly
reduced the incidence of fungal infection, and it is effective, safe and worthy of further
application.

[ Key words] Voriconazole; Hematopoietic stem cells transplantation; Infec-

tions, fungal; Secondary prevention
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