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Background
Invasive fungal infection (IFI) is a potentially
lethal complication in patients with
hematological malignancies (HM).
Purpose: The current study aimed to
investigate the epidemiology of IFI in
patients with HM hospitalized in non-HEPA-
filtered rooms (resource-limited settings) in
a reference center in Colombia.

Methods
A cross-sectional, retrospective study was
conducted involving HM patients and
pulmonary infection hospitalized in a
tertiary hospital in Bucaramanga, Colombia,
between 2015-2020.

The primary outcome was proven/probable
IFI according to the EORTC/MSGERC criteria.
A descriptive and group comparison analysis
was performed between patients with IFI
and those with non-fungal infections.
Multivariate stepwise logistic regression
analysis identified the main risk factors for
the development of IFI.

Results
• In 201 patients, the prevalence of 

proven/probable IFI was 21.39% (43 cases).
• The most common IFI was caused by Aspergillus 

spp. (41.8%), followed by Candida spp. (34.8%), 
Mucor spp. (6.9%), Penicillium spp. (4.6%) and 
Cryptococcus neoformans (4.6%).

• In hospital-mortality was 77.1% (155 cases).

Table 1. Univariate analysis of patient characteristics
compared between patients with invasive fungal infection and 
patients with non-fungal infection.

• Patients with HM in resource-limited settings have 
a high prevalence of IFI with elevated mortality. 

• The use of mould-active prophylaxis is associated 
with a significantly lower occurrence of IFI. 

• Cost-effective strategies for prevention and early 
diagnosis of IFI are required to improve survival in 
patients with HM.

Conclusions

Associated factors to develop invasive fungal infections 
(IFIs) in patients with HM in the multivariate analysis.


