	Reference
	Study
	HSCT
	Study drug
	Comparator
	Main Results

	
	
	
	AZOLES
	

	Goodman (13)
	Prospective
	Autologous

allogeneic
	Fluconazole 400 mg

179 patients
	Placebo

177 patients
	IFI: 2.8% fluconazole; 15.8% placebo

Fewer IFI-related deaths

	Slavin (14)/Marr (15)
	Prospective
	Autologous

allogeneic
	Fluconazole 400 mg

152 patients
	Placebo

148 patients
	IFI: 7%fluconazole; 18% placebo

Better OS with fluconazole

	Winston (16)
	Prospective
	allogeneic
	Itraconazole 400 mg

71 patients
	Fluconazole 400 mg

67 patients
	IFI: 9% itraconazole; 25% fluconazole

Fewer IFI-related deaths (9% vs 18%)

More GI side effect with itraconazole

	Marr (17)
	Prospective
	allogeneic
	Itraconazole 2.5 mg/Kg TID po

151 patients
	Fluconazole 400 mg

148 patients
	IMI: 5% itraconazole; fluconazole 12%

No difference in OS

	Wingard (18)
	Prospective
	
	Voriconazole 200 mg BID

306 patients
	Fluconazole 400 mg

295 patients
	No difference in IFI rate

	Marks (19)
	Prospective
	allogeneic
	Voriconazole 200 mg BID

234 patients
	Itraconazole 200 mg BID

255 patients
	No difference in IFI rate

Voriconazole better tolerated

	Ullmann (20)
	Prospective
	Allogeneic with GVHD
	Posaconazole 200 mg TID

291 patients
	Fluconazole 400 mg

288 patients
	IFI: posaconazole 2%; fluconazole 8%

IA: posaconazole 1%; fluconazole 6%

	Wang (22)
	Retrospective
	Allogeneic
	Posaconazole 200 mg TID

12 patients
	Fluconazole 400 mg

40 patients
	IFI: 42% fluconazole; posaconazole 8%

	Winston (21)
	Retrospective
	Allogeneic
	Posaconazole 200 mg TID

106 patients
	-
	IFI 7.5%

	Sanchet-Ortega (64)
	Prospective
	Allogeneic
	Posaconazole 200 mg TID

33 patients
	Itraconazole 400 mg

16 patients
	IFI: posaconazole 0%; itraconazole 12%

FFS: posaconazole 91%; itraconazole 56%

OS: posaconazole 91%; itraconazole 63%

	Chafteri (23)
	Prospective
	Allogeneic
	Posaconazole 200 mg TID

21 patients
	ABLC 7.5 mg/Kg once/week

19 patients
	IFI: posaconazole 0%: ABLC 5%

	
	
	
	
	

	
	
	
	ECHINOCANDINS
	

	Van Burik (24)
	Prospective
	Autologous

allogeneic
	Micafungin 50 mg

425 patients
	Fluconazole 400 mg

457 patients
	IA: micafungin 1.6%; fluconazole 2.4%

No difference in OS

	Hiramatsu (65)
	Prospective
	Autologous

Allogeneic
	Micafungin 150 mg

52 patients
	Fluconazole 400 mg

52 patients
	No proven-probable-suspected IFI):

94% micafungin; 88% fluconazole  

	Hashino (66)
	Prospective
	Allogeneic
	Micafungin 100 mg

44 patients
	Fluconazole 400 mg

29 patients
	IFI: 4/41 micafungin; 10/29 fluconazole


Table 2. Studies on antifungal prophylaxis in patients receiving HSCT

	Reference
	Study
	HSCT
	Study drug
	Comparator
	Main Results

	Huang (67)
	Prospective
	Autologous

Allogeneic
	Micafungin 50 mg

136 patients
	Itraconazole 2.5 mg/Kg TID po

147 patients
	No proven-probable-suspected IFI:

94% micafungin; 88% fluconazole  

	El-Cheikh (68)
	prospective
	Allogeneic

(Haploidentical)
	Micafungin 50 mg

26 patients
	-
	No IFI

	Chou (69)
	Retrospective
	Autologous

Allogeneic
	Caspofungin 35-50 mg

123 patients
	-
	IFI: 7.3%

	
	
	
	
	
	

	
	
	
	POLYENES
	

	Luu Tran (27)
	Prospective
	Allogeneic with GVHD
	L-AmB 3 mg/Kg once/week

16 patients
	Echinocandins: 12 patients

Triazoles: 73 patients
	IFI: L-AmB 19%; Echinocandins 17%

Triazoles 7%

	El-Cheikh (26)
	Retrospective
	Allogeneic with GVHD
	L-AmB 7.5 mg/Kg once/week

42 patients
	Other antifungal prophylaxis

83 patients
	IFI 8% vs 36%

IFI-related deaths 0% vs 14%

	Koh (70)
	Prospective
	Autologous

Allogeneic
	D-AmB 0.2 mg/Kg

86 patients
	Fluconazole 200 mg

100 patients
	IFI: 12% fluconazole; 12.8% D-AmB

No difference in OS

IFI-related deaths 6% fluconazole; 

7% D-AmB


Abbreviations: L-AmB, Liposomal Amphotericin B; D-AmB, deoxycholate Amphotericin B; ABLC, Amphotericin B lipid complex; IFI, invasive fungal infection; OS, overall survival; GI, gastro-intestinal; FFS, fungal-free survival;

