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Outline 
Q1. Which is associated with potential risk for IFD 

Q2. New evidence to support and guide the use of established prophylactic agents 

Q3. New options for antifungal prophylaxis 

Q4. What critical drug-drug interactions should clinician be aware of and what is the need for 
TDM in the era of targeted and immune-based therapies 

Q5. How could antifungal prophylaxis recommendations be implemented into practice

Case sharing 



Introduction
Treatment in hematological malignancies has undergone a paradigm shift

- Targeted therapy 

- Immune checkpoint inhibitors 

- CART 

- Stem cell transplantation 

-> improve in OS, but associated with potential risk of IFD. 



Q1. Which is associated with potential risk for IFD



Q1. Which is associated with potential 
risk for IFD



Q2. New evidence to support and guide the use 
of establised prophylatic agents 



Routine prophylaxis is not recommended, to consider on individual risk model. 

CART, stem cell transplantation, previous history of IFD 

Total isolates (2024) 15006

Fungi 1733

Yeast 1634

Mold 99



Q3. New options for antifungal prophylaxis



IFD has emerged as a leading cause of infection related mortality among allo-SCT recipients over 
the past 2 decades. 

Mold-active anti-fungal prophylaxis is recommended 

1. Efficacy 

2. Different pharmacokinetic 

3. Drug-drug interaction

4. Toxicity profile 

-> broad spectrum antifungal activity, favorable toxic profile



Q4. What critical drug-drug interactions should clinician 
be aware of and what is the need for TDM in the era of 
targeted and immune-based therapies 

Dose adjustment of targeted therapies is required in major CYP3A4 interaction

Concomitant drug usage 



Q5. How could antifungal prophylaxis 
recommendations be implemented into practice

Risk model

Local epidemiology , including incidence of IFD, pattern of fungal infection, rates of fungal resistance 

Pharmacy cost and budgets 

->Teamwork , to optimise the use of prophylaxis and diagnosis of breakthrough infection. 
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