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In the present issue of HTCT, we publish the recommenda-

tions from the Infectious Diseases Committee of the Brazilian

Society of Hematology, Blood Transfusion and Cell Therapy

(ABHH) for managing febrile neutropenia in hematologic

patients 1. The frequency and impact of infectious complica-

tions on the outcome of the treatment of hematological

malignancies in the context of constrained resources have

been reported in several retrospective studies 2-4. In addition,

in several comparative studies, infectious complications were

identified as leading to shorter overall survival in real-world

studies in Latin America.5,6

The Consensus was based on the Delphi methodology,

which is a systematic process of forecasting using the collec-

tive opinion of panel members. ABHH recommendations

cover the initial workup, prophylaxis, empiric antibiotic, and

antifungal therapy, modifications in the empiric regimen, and

criteria for discontinuing antimicrobial therapy. Although

guidelines for managing febrile neutropenia are not new, it is

important to point out that the ABHH Committee was careful

to include variables relevant to the Brazilian context that may

be of value for other tropical and subtropical regions.

Recently, Hamburger et al. 7 conducted a systematic review of

publications addressing Candida species distribution and

antifungal susceptibility among Brazilian patients with candi-

demia. The authors emphasized that access to diagnostic

tests was limited, and only one-third of the studies on candi-

demia could report antifungal susceptibility testing results. In

vitro, resistance to echinocandins was reported in 1.5% of the

isolates, whereas fluconazole resistance rates ranged from 0 to

43%. Bergamasco et al.8 reported 94 cases of invasive fungal

disease (IFD) among 664 hematologic patients and 316 hemato-

poietic stem cell transplant (HSCT) recipients. The frequency of

IFD among patients with allogeneic HSCT, autologous HSCT,

acute leukemia and other hematologic malignancies was 8.9%,

1.6%, 17.3%, and 6.4%, respectively. Aspergillosis was the lead-

ing IFD (53.2%), followed by fusariosis (18.1%), candidiasis

(10.6%), and cryptococcosis (8.5%). The ABHH recommenda-

tions include the use of posaconazole as the anti-mold agent

of choice in patients receiving intensive chemotherapy for

induction remission in acute myeloid leukemia/myelodisplas-

tic syndrome (AML/MDS), fluconazole for antifungal prophy-

laxis after autologous HSCT, and voriconazole as the anti-mold

agent of choice after allogeneic HSCT. Moreover, the ABHH

panel agreed that serial (2-3 times weekly) serum galacto-

mannan antigen tests should be performed in neutropenic

patients at high risk of developing invasive aspergillosis who

are not receiving antifungal prophylaxis against Aspergillus

species. In contrast, serial serum galactomannan should not

be part of the routine in neutropenic patients receiving a

mold-active azole such as voriconazole, posaconazole or isavu-

conazole because of the risk of false-positive results.

The article is especially important for hematologists in

training, as it provides a comprehensive framework for man-

aging a critical condition in hematologic patients. By integrat-

ing the latest evidence, this consensus document will

undoubtedly serve as a valuable resource for improving the

care of patients with hematologic malignancies, ensuring

more effective, context-aware interventions.
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