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— HSCT 4 IFD i A TRt

(— )HSCT 4 IFD ) & A SR FISE TR

1 T RS ARG T 9% H A FE I 454K LA B B 5 1 ol
25, HSCT Hu & IFD i & A R &% o TFD
(Hi2/IRIE W) £ %4 FHSCT )G 6 4~ H N, &
AR 34% ~7.7% , 16 5738 K 1k 1T 240 i 6 4
(allo-HSCT) i K A %K 7.8% ~ 13.1% , 7E HAK
T I T 40 B #% ki (auto- HSCT) Hr (1) & 4 3 Ky
1.2% ~4.0%"" . #2/IGRI2 W IFD i HSCT &34
BAIG 1AEAET R N 18.0% ~65.3% , BFEm T ARK
A TFD (1) 8.4 5 allo-HSCT Ji5 7 & IFD J 1Y 1 4R
T2%3536.0% ~72.0%"",

(—)HSCT 34 IFD B8 WA AR A

HSCT J& IFD f 7 WL AR B A4 2 1t % (Aspergil-
lus) , 76 A IFD #1117 50.7% ~ 88.0% 5 Hk I
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SR (Candida) , 5 27.5% ~39.0% ; %3 4 ,HSCT
J5i IFD A9 JE AR A0 45 B 85 H 5 W (Mucorales ) |
J1% (Fusarium ) A58 Z 46 (Scedosporium apio-
spermum ) \HE EC i1 ( Pneumocystis Jirovecii ) Fll
FER T (Cryptococcus ) 551014
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