Invasive Fungal Disease in Adults; Prophylaxis, Investigation,
and Treatment - Microbiology Summary Clinical Guideline

Primary prophylaxis

Yeast (Candida species)

Reference number: CG-T/2023/216

e Antifungal prophylaxis is recommended when the incidence of Candida IFD is = 6
%. In specific populations of haematology and oncology patients, antifungal
prophylaxis against Candida species is recommended.

Yeast (Candida species) and mould (Aspergillus species)

¢ Antifungal prophylaxis is recommended when the incidence of Aspergillus IFD is =
6 %. In specific populations of haematology and oncology patients, antifungal
prophylaxis against Candida and Aspergillus species is recommended.

Primary prophylaxis table (with neutropenia [< 0.5 x 10° neutrophils/I])

Diagnoses and therapies

Prophylaxis

Duration

Chronic lymphocytic leukaemia (CLL)

No prophylaxis

CLL + geriatric or advanced and unresponsive disease or
neutropenia > 6 months

* Prophylaxis

Chronic myeloid leukaemia (CML). Tyrosine kinase
inhibitor

No prophylaxis

Lymphoma. No intensive chemotherapy

No prophylaxis

Myelodysplastic syndrome. No intensive chemotherapy

No prophylaxis

Myeloma

No prophylaxis

Autologous HSCT with mucositis anticipated Fluconazole From initiation to 7 days after
preengraftment resolution of neutropenia
Lymphoma. Intensive chemotherapy Fluconazole From initiation to 7 days after
resolution of neutropenia
Solid tumour + mucositis anticipated for = 7 days + Fluconazole From initiation to 7 days after

neutropenia

resolution of neutropenia

Acute myeloid leukaemia. Intensive chemotherapy

Posaconazole

From initiation to 7 days after
resolution of neutropenia

Allogeneic HSCT

Posaconazole

Engraftment, or post HSCT day 75

Aplastic anaemia, severe

Posaconazole

From initiation to 7 days after
resolution of neutropenia

Autologous HSCT; neutropenia > 14 days or slow
engraftment anticipated or failure of engraftment

Posaconazole

Engraftment, or post HSCT day 75

CML. Intensive chemotherapy

Posaconazole

From initiation to 7 days after
resolution of neutropenia

Graft versus host disease + prednisolone (or equivalent) =
1 mg/kg per day for > 1 week + neutrophils < 1 x 10° /I for
> 1 week

Posaconazole

Graft versus host disease resolved,
or prednisolone (or equivalent) < 10
mg/day

Graft versus host disease + prednisolone (or equivalent) =
2 mg/kg per day for > 2 weeks

Posaconazole

Graft versus host disease resolved,
or prednisolone (or equivalent) < 10
mg/day

Myelodysplastic syndrome. Intensive chemotherapy

Posaconazole

From initiation to 7 days after
resolution of neutropenia

Acute lymphocytic leukaemia. Intensive chemotherapy

Ambisome®

From initiation to 7 days after
resolution of neutropenia




Management of IFD: summary

Symptoms, signs, background of immunocompromise, or pathology (e.g. neutropenia > 10 days) concerning for IFD

!

Investigate
p v .
Microbiology Radiology Histology
¢ Blood cultures e CXR ¢ + Needle aspirate or biopsy
e Beta glucan and galactomannan e + HRCT chest
e + Sputum X 3, * sinus aspirate, + BAL e + CT sinuses
e + Needle aspirate or biopsy e =+ CT and/or MRI head

U

Treat

v

Empiric intravenous antifungals
e First line: Ambisome® 3 mg/kg intravenously 24 hourly
e Second line options:
o Posaconazole 300 mg intravenously 12 hourly for the first 24 hours, and 300 mg intravenously 24 hourly thereafter
NB Posaconazole's empiric antifungal spectrum includes Candida species, Cryptococcus species, Aspergillus species, and Mucorales
o Caspofungin. If 2 81 kg, 70 mg intravenously 24 hourly. If < 81 kg, 70 mg intravenously for the first 24 hours, and 50 mg intravenously 24
hourly thereafter
NB Caspofungin's empiric antifungal spectrum includes Candida species and Aspergillus species; however, there is no anti-cryptococcal
activity, and anti-Mucorales activity is limited to a putative, synergistic role in dual therapy with Ambisome®

v

Review microbiology, radiology, and/or histology criteria re proven, probable, and/or possible IFD

POSITIVE NEGATIVE
¢ Candidiasis/cryptococcosis/aspergillosis/mucormycosis e Consider ceasing empiric antifungal treatment in
management, including directed antifungals collaboration with the medical senior/consultant

NB Please note, this guidance relates especially to Candida species, Cryptococcus species, Aspergillus species, and Mucorales. If the differential
diagnosis includes pneumocystosis, please note Pneumaocystis jirovecii hospital guidelines



https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1643
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