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l[ Introduction ]_

INTRODUCTION

Infections are common and potentialy serious complications of

cancer treatment. The most important risk factor for infection is an

absolute neutrophil count less than 500 / mm3, and its duration (Oude
Nijhuis et al., 2005).
| In the early 1970s, the introduction of empirical use of
intravenous broad-spectrum antibiotics for febrile neutropenic patients
reduced infection-related mortality significantly. Until recently, routine
hospitalization for administration of intravenous broad-spectrum
antibiotics is still standard care and the paradigm in most hospitals (Oude
Nijhuis et al., 2005).
Oncology patients overall had a decreased mortality rate over time,

likely attributable to advances in medical therapy in treating a variety of

'neoplasms. However, patients who acquired fungal infections did not

experience a similar improvement in mdrtality. Although fungal
infections themselves were not usually fatal events, they were associated
with a 60% mortality rate in cancer patients (Rosen et al., 2005).

El-Mahallawy et al., (2002) studied fungal infections in children
with cancer at the National Cancer Institute in Cairo. They found that
68% of infections were caused by Candida sp. and 18% by Aspergillus
p. |

Fungal infections pose a serious risk to immunocompromised
patients. Over the past decade, a significant rise in the number of new

infections has been observed in this population (Groll et al., 1996).

~Although Candida remains the most common fungal pathogen in
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oncology patients, the epidemiology has recently shifted toward non-

albicans species (Moosa etal, 2002).

This change has been attributed to the widespread use of

fluconazole prophylaxis Bodey et al., (2002); however, Aspergillus and

uncommon molds have also seen a recent rise as pathogens identified in-

immunocompromised individuals (Perea et al., 2002).

The availability of newer therapeutic agents with improved
efficacy, including immunomodulators, will be crucial in obtaining better
control of infections due to fungal organisms (Anaissie et al., 1998;

Boégaerts etal, 2001).




