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@ BACKGROUND @ RESULTS

Infectious complications remain a major contributor to treatment-related
mortality during induction chemotherapy for pediatric acute lymphoblastic Outcome
leukemia (ALL), particularly in resource-limited settings. Fluoroquinolone
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CONCLUSIONS

Fluorogquinolone prophylaxis during induction therapy in pediatric ALL is associated with a significant reduction in febrile neutropenia and bloodstream infections, without
a clear impact on mortality or CDI. While these findings support a protective effect against infectious complications, the overall certainty of evidence is limited. Further
high-quality, adequately powered trials are needed to inform clinical guidelines.





