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- Japan Adult Leukemia Study Group (JALSG)

Questionnaire
- 53 questions (multiple choice answers)

- Target disease
- Remission induction chemotherapy for AML

Usable responses

- 134 out of 187 institutions (response rate 71.7%)

Analysis

- The results were compared to a previous survey (2001)
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The number of beds in HEPA/LAF unit | $55:°
rooms by NHI* reimbursement (Q53) 4+

* NHI: National Health Insurance
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Fujita H, et al. Int J Hematol. 2009; 90: 191-8 ]AEG




Therapeutic environment during AML

induction therapy (within 2 answered allowed) (Q1)

HEPA/LAF unit (single room)
HEPA/LAF unit (multi-patients room)

single room with a portable HEPA/LAF system

multi-patients room with a portable HEPA/LAF
system

single room
multi-patients room

Others
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80%

]

A Total of 76% of institutions stated that a HEPA/LAF unit room was often
used during AML induction therapy (vs. 37% in the survey of 2001)
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Antifungal agent 2007 (%) 2001 (%)

FLCZ 100-200mg 64 47

FLCZ 400mg 1 3

MCFG 50-75mg 1 NA

ITCZ capsule or oral solution 25 14

AMPH-B syrup 5 50

Combination of AMPH-B & FLCZ 2 0

Did not use prophylaxis 8 3

Fujita H, et al. Int J Hematol. 2009; 90: 191-8 i& ]§““"“G



CCETODEEDH(I): sesse

-JALSGEFRETV/7— AEFRER(2007)&KY | ee?

-JALSGHES D 2 A MBEITRBEFRITERS5-20 A
RE. EEEX2-10RERBIELEERN S Hhof-

LWHRSEBEEZHBLTWAMEERITEEDIBUNTHY.
AMLEREARICREEZEZFIRATLIIEENHHEL-
MiE%(X76% TdHo7-=,

-BEEEZFFHELT. AMPH-B syruplZXHUY.
FLCZ(67%)c~7"'('J:ITCZ(25%)0)Wﬂﬁ#l’"(ﬁbhft\%



http://www.janssen.co.jp/static/extra/pub/su/lnk71902.JPG

AETEREEDZ

consolidation Halo sign Air crescent sign




EORTC/MSGORBMRITA F5 A > tRATHR | 252
(2008)

Revised Definitions of Invasive Fungal Disease
from the European Organization for Research

and Treatment of Cancer/Invasive Fungal Infections
Cooperative Group and the National Institute

of Allergy and Infectious Diseases Mycoses Study
Group (EORTC/MSG) Consensus Group

Ben De Pauw,” Thomas J. Walsh,” J. Peter Donnelly,” David A. Stevens, John E. Edwards, Thierry Calandra,

Peter G. Pappas, Johan Maertens, Olivier Lortholary, Carol A. Kauffman, David W. Denning, Thomas F. Patterson,
Georg Maschmeyer, Jacques Bille, William E. Dismukes, Raoul Herbrecht, William W. Hope, Christopher C. Kibbler,
Bart Jan Kullberg, Kieren A. Marr, Patricia Muiioz, Frank C. Odds, John R. Perfect, Angela Restrepo,

Markus Ruhnke, Brahm H. Segal, Jack D. Sobel, Tania C. Sorrell, Claudio Viscoli, John R. Wingard,

Theoklis Zaoutis, and John E. Bennett®

Ben De Pauw, et al. Clin Infect Dis. 2008; 46: 1813-21
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Timing of antifungal therapy (Q25)

target therapy others, 1%
for proven cases,

0%

simultaneously

with the
antibacterial ET,
4%

3¢ Timing of antifungal treatment
Empirical:  persistent or recurrent fever

Preemptive: clinical, imaging, or serum test evidence suggesting fungal disease

Presumptive: positive serum testing and/or infiltrates or nodules on X-ray or CT with symptoms

Fujita H, et al. Int J Hematol. 2009; 90: 191-8



Frequency of B-D-glucan test (Q34)

2% 1%
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M once a week

M twice a week

W once 2 weeks
M not determined
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® none

Fujita H, et al. Int J Hematol. 2009; 90: 191-8 IAEG



Frequency of Aspergillus
galactomannan test (Q37)

3% ‘ 1%

M once a week

M twice a week

W once 2 weeks
M not determined
m others

® none

Fujita H, et al. Int J Hematol. 2009; 90: 191-8 IAEG



Routine test before empiric therapy for
FN patients (Q18)

0% 20% 40% 60% 80% 100%

98%

blood culture

urinary culture

stool culture
pharyngeal culture
sputum culture
endotoxin

B-D-glucan test
galactomannan antigen test
PCR for ditection DNA
chest X-ray

chest CT

others
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e Maertens, et al: Clin Infect Dis, 2005; 41: 1242-50 [213]

MAJOR ARTICLE

Galactomannan and Computed Tomography—Based
Preemptive Antifungal Therapy in Neutropenic
Patients at High Risk for Invasive Fungal Infection:
A Prospective Feasibility Study

Johan Maertens,' Koen Theunissen,' Gregor Verhoef,' Johnny Verschakelen,? Katrien Lagrou,® Eric Verbeken,*
Alexander Wilmer,® Jan Verhaegen,® Marc Boogaerts,! and Johan Van Eldere®

Departiments of 'Hematology, “Radiology, *Microbiology, *Pathology, and *Medical Intensive Care, University Hospital Gasthuisberg,
Leuven, Belgium
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The PREVERT study

PRE-emptive Versus EmpiRical Treatment

Empirical versus Preemptive Antifungal Therapy
for High-Risk, Febrile, Neutropenic Patients:
A Randomized, Controlled Trial
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Cordonnier C. et al, Clin Infect Dis 2009; 48:1042-51
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DFAHEEIEEZIMN?

Journal of Antimicrobial Chemotherapy Advance Access published September 20, 2011

Journal of
J Antimicrob Chemother AntlmlcrOblﬂl
doi:10.1093/jac/dkr375 Chemotherapy

The Deferasirox-AmBisome Therapy for Mucormycosis (DEFEAT Mucor)
study: a randomized, double-blinded, placebo-controlled trial

Brad Spellberg®?*, Ashraf S. Ibrahim?3, Peter V. Chin-Hong*, Dimitrios P. Kontoyiannis®, Michele 1. Morris®,
John R. Perfect’, David Fredricks® and Eric P. Brass2?
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