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Acute myeloid leukemia (AML)
patients are at risk of fungol

l[dentity predictors of all-cause

infections like invasive pulmonary mortality among neutropenic
aspergillosis (IPA) due to adults with active AML
chemotherapy-induced hospitalized for IPA.
neutropenia.

 Data Source: National Inpatient « Overall Mortality: 12.2% (90/735)
Sample (2016-2022) + Greater mortality in Older patients
* Population: Adults with active AML * No difference in mortality
hospitalized for IPA between gend.ers. and races
, « Greater mortality In patients with
* Variables: Age, sex, race, HLD, CKD, Liver cirrhosis ang
comorbidities, frailty (Johns COPD
Hopkins Frailty Index) * Frailty indicator of greater
 Analysis: Multivariable regression; mortality
outcomes as aOR with 95% Cl,
P<005 Impact of Age on Mortality Outcome
aOR: 1.102,p<0.01 63.89
60 59.75
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Conclusion

« AgQe, frailty, and certain comorbidities -> key predictors of
mortality

« Early identification and prophylactic management in
high-risk patients can reduce antifungal toxicity,
resistance, and cosf.



