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Preventive Effect of Compound Sulfamethoxazole on Pneumocystis Pneumonia

After Chemotherapy in Acute Lymphoblastic Leukemia
LIU Jie-yu,FANG Zhi-hui,LI Wen-ke,Y| Hai-feng

(Department of Hematology, Tianjin Port Hospital, Tianjin 300456,China)
Abstract: Objective To evaluate the preventive effect of compound sulfamethoxazole (TMP/SMX) on pneumocystis pneumonia (PJP) in patients with
acute lymphoblastic leukemia.Methods 42 patients with acute lymphoblastic leukemia admitted to our hospital from March 2016 to September 2019
were selected as the research subjects. They were divided into a control group and a test group by random number table method, with 21 cases in each
group. The control group used conventional chemotherapy regimen, and the test group was given compound sulfamethoxazole preventive treatment
based on the control group. The efficacy, survival analysis, PJP morbidity, mortality and adverse reactions were compared between the two groups.
Results The complete remission rate of the experimental group after chemotherapy was 66.67%, compared with 71.42% of the control group, the
difference was not statistically significant (P>0.05); the comparison of disease recurrence,the 3.5-year overall survival rate and progression -free
survival rate between the two groups was not statistically significant significance (P>0.05); PJP did not occur in the experimental group after TMP/
SMX prophylaxis and treatment, the incidence of PJP in the control group was 23.81%, the difference was statistically significant (P<0.05); there were
no PJP deaths in the experimental group, PJP in the control group The case fatality rate was 40.00%,the difference was not statistically significant (P>
0.05). There was no statistically significant difference in the incidence of side effects during treatment between the two groups (P>0.05).Conclusion
For patients with acute lymphoblastic leukemia, the preventive application of compound sulfamethoxazole can help reduce the incidence of PJP, and
will not increase the side effects of chemotherapy.
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