Figure 1: Texas Children’s Cancer and Hematology Centers Antifungal Prophylaxis Algorithm for Acute Leukemia
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remain hospitalized for the entire course and receive fluconazole prophylaxis
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During induction, EsPhALL Consolidation blocks, and DI patients should receive
micafungin prophylaxis until count recovery. Patients should remain hospitalized

Q until count recovery during EsPhALL Consolidation blocks (AML-like therapy).
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Start fluconazole prophylaxis and continue until normoglycemic.

(" Start micafungin prophylaxis and continue until count recovery with every course

of chemotherapy prior to maintenance. Consider transition to voriconazole or
(_ posaconazole when interacting chemo is completed (prior to maintenance only).

Start voriconazole or posaconazole and continue until count recovery with every

course of chemotherapy prior to maintenance. May receive fluconazole while
awaiting insurance approval of vori/posa.
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ALL: Acute lymphoblastic leukemia, AML: Acute myeloid leukemia, APL: Acute promyelocytic leukemia, FLT3-ITD: FLT3 internal tandem duplication
#Steroid-induced diabetes = 2 hrpost-prandial glucose 2200 orfasting glucose =126 (without dextrose in IVF)



