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1, Introduction

e Invasive fungal infections (IFI) remain a major e To review contemporary evidence on the e A structured literature review (2000-2025) e Invasive fungal infections remain a major

SVicthod

cause of morbidity and mortality in AML, evolving epidemiology, risk factors, and was conducted using PubMed, Embase, and challenge in AML despite advances in antifungal

particularly during intensive chemotherapy, . . B : . : prophylaxis and supportive care.

prolonged neutropenia, and stem cell mana.gement challenges a§soc1ated with ?copuls. St}llldles assess.}ng e;ildemllcl)hl)g}{, o Optimized. risk-adapted prophylaxis with early

transplantation. invasive fungal infections in acute ungal pat ogens, antifunga prophylaxis, diagnostic-driven treatment remains critical to
. Targeted and cellular therapies have altered myeloid leukemia. targeted therapies, breakthrough infections, reducing IFI-related morbidity and mortality.

infection risk and antifungal management. and management strategies were reviewed.

Mechanism: Why Targeted Therapy Complicates Antifungal Prophylaxis

Azole Prophylaxis
o Invasi dlosi ins th DOES TARGETED PROPHYLAXIS REDUCE IFI . Breakthrough IFI by Agent Posaconazole / Voriconazole /
nvgswef aspfrfﬁl osll§ !‘fln?lns e AND MORTALITY? HS%T rocipients Venetol;::lax-e}xl-a induction, Isavuconazole
predominant funga 1nhec ion across Cornely et al. 2007 (NEJM RCT, N=602) — - s usch 2022
contemporary AML o orts. posaconazole vs. standard prophylaxis in Aspergillus INEEG—S % W Posaconazole I ——

e Novel .tar.ge.ted theraplfes (venetoclax, high-risk AML/MDS induction Candida o nhibits (6)% P3A4 '
FLT3 inhibitors) have increased . IFI-Attributable Hepatic drug-metabolizing
prophylaxis complexity through IFI Incidence Mortalite 2 Mucorales NI o sovconsuole — enzyme
significant azole drug interactions. 8% — 00/ ality

. Non—Aspergillu§ molds., including 2% 9 (:) = not significant 1 Drug Levels
Mucorales, are increasingly detected SErakG] —> 5% Venetoclax. Midostauri
in heavily pretreated and transplant 1 standard — gﬁf O.Ct a}si) 1dos ailrtln,
Ic)opu]atlons, posaconazoie posaconazole 1lteritinib accumulate

e Contemporary management
emphasip;es ;Zrly lmagglng biomarker P<0.001 for both outcomes — directly answers this review's primary Dose Adjustment

’ estion S us
surveillance, and risk-adapted e Required
antifungal stewardship. lly dose

Also rising: non-Aspergillus molds (incl. Mucorales), especially in heavily pretreated patients and transplant on needed
recipients.
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