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Clinical characteristics, fungal distribution and influencing factors
of invasive pulmonary fungal infection in children with
acute leukemia®

Li Yan, Wang Jian, Liu Hong-jun, Chen Tian-ping, Jiang Ao-shuang, Qu Li-jun
(Department of Hematology and Oncology, Anhui Children's Hospital, Hefei, Anhui 230001, China)

Abstract: Objective To analyze the clinical features, fungal distribution, and influencing factors of invasive
pulmonary fungal infections (IPFI) in children with acute leukemia. Methods A retrospective analysis of clinical
data from 82 pediatric patients with acute leukemia treated at Anhui Children's Hospital between January 2018 and
December 2022 was conducted. Patients were categorized into IPFI (18 cases) and non-IPFI (64 cases) groups based
on the presence of IPFI. General clinical data of both groups were compared. Multifactorial logistic regression
analysis was used to identify risk factors for IPFI in children with acute leukemia. Clinical features and fungal

species distribution in the IPFI group were also analyzed. Results All 18 patients with IPFI exhibited varying
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degrees of fever, with 72.22% having a temperature > 38.5 °C, and 83.33% had cough with sputum or white mucus.
Radiological findings in the IPFI group included nodular consolidation in 5 cases, multiple patchy shadows in 7
cases, scattered patchy shadows combined with small nodules in 8 cases, and multiple ground-glass opacities in 2
cases, with predominant interstitial involvement. Sixteen patients provided mycological evidence, including 2 blood
cultures, 1 bronchoalveolar lavage fluid smear, and 13 Next-Generation Sequencing (NGS) tests of blood or
bronchoalveolar lavage fluid. Predominant fungi species included Aspergillus (31.25%), Candida (25.00%), and
Pneumocystis jirovecii (18.75%). Multifactorial logistic regression analysis showed that chemotherapy regimens
containing steroids [OAR =2.152 (95% CI: 1.018, 7.652) ], broad-spectrum antibiotic use > 7 days [OAR =3.218 (95%
CI: 1.091, 9.492) ], neutropenia duration > 10 days [OAR =3.818 (95% CI: 1.262, 11.556) ], and use of > 2 types of
antimicrobial drugs [OAR =5.810 (95% CI: 1.166, 28.939) ] were all significant risk factors for IPFI in children with
acute leukemia (P < 0.05). Conclusion IPFI has a high incidence in children with acute leukemia, with predominant
fungal species being Aspergillus and Candida. Symptoms typically include fever, cough, and sputum production.
Risk factors for IPFI in these children include chemotherapy regimens containing steroids, prolonged use of broad-

spectrum antibiotics, prolonged neutropenia, and multiple types of antimicrobial drug use. Appropriate measures

should be taken based on these risk factors in clinical management.
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