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Influencing factors of combination medication on curative efficacy of patients with invasive fungal infection

Zheng Yurong

(Department o f Hematology . Hospital of Tangshan Municipal Kailuan Co. ,Ltd, Tangshan, Hebei 063000, China)

Abstract: Objective

tients with hematological diseases. Methods

partment from January 2007 to January 2010 were performed the retrospectively analysis. Results

To investigate the effects of combination antifungals on treating invasive fungal infection(IFI) in the pa-

The clinical data in 41 patients with IFI treated by combination antifungals in our de-

The effective rate was 57.1% in

the malignant hematonosis patients, which was lower than 74. 1% in the benign hematonosis patients(P<C0. 05). The effective rate

was 53.3% in the chemotherapeutic patients and 76. 9% in the patients receing immunosuppressive agents treatment, Conclusion

Combination antifungal therapy is feasible and effective with good drug tolerance.
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