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Background
• Invasive mold infections (IMIs) are a significant cause of morbidity 

and mortality in acute leukemia (AL) and hematopoietic stem cell 

transplant (HSCT) recipients despite antifungal prophylaxis, with 12-

week mortality up to 58.6% [1]

• Reported risk factors for IMI: Older age, GVHD, HLA-mismatch, 

neutropenia, CMV disease [2]

• Reported risk factors for mortality: mechanical ventilation, 

hemodialysis, platelets <100K, male gender [3]

• Study goal: characterize IMIs and determine risk factors for morality 

and determine incidence of IMI among patients with acute 

myelogenous leukemia (AML) undergoing HSCT
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Methods
• Identified patients from 2009-2018 with diagnosis of ALs or HSCT 

and an IMI diagnosis based on ICD9 and ICD10 codes and 

microbiology data

• Classified as proven & probable IMI based on 2009 EORTC/MSG 

consensus guidelines

• Excluded age <18, >1 HSCT, IMI diagnosis prior to AL or HSCT 

• Incidence for IMI in AML undergoing HSCT was calculated as IMI 

cases/100 person-years

• Risk factors for mortality determined using univariate Cox 

proportional-hazards regression model

Results
• 138 total IMIs - 79 in HSCT recipients, 59 in AL (49 AML)

• IMI incidence in AML undergoing HSCT – 2.35 cases/100 

person-years

• Average age at IMI diagnosis was 55y with majority male 

(69.6%) and non-Hispanic white (80.4%); 49% of patients had 

neutropenia (ANC <500) at diagnosis, 57% of HSCT patients 

had active GVHD

• 33% of IMIs were proven by EORTC/MSG criteria, 67% 

probable

• Site of infection: 76% pulmonary; 11% sino-nasal; 11% skin/soft 

tissue

• Mortality after IMI diagnosis 23.1% at 6 wks, 34.1% at 12 wks, 

and 61.2% at 1 year with no statistically significant difference 

between AL and HSCT groups

• Karnofsky performance status ≥70 was associated with lower 6-

wk mortality among HSCT recipients (HR 0.317, 95% CI [0.110, 

0.914])

• ICU admission within 7 days prior to IMI diagnosis (HR 6.469, 

95% CI [1.779, 23.530]) and each one-point increase in BMI 

(HR 1.051, CI [1.001, 1.103]) were associated with increased 6-

week mortality in the AL group

Conclusions
• Despite lower mortality rate compared to previous studies, IMIs in 

AL and HSCT are still associated with 34% mortality at 12 weeks; 

additional research is needed to further delineate risk factors for 

mortality in this high-risk population
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