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Oh, I would like to eat such  
a Beibe, oh, I would like! 















Later periods after 

transplantation 

Risk of bacterial and fungal infection 
gradually decreases with time after 
transplantation with exception of 
patients with poor graft function and 
patients with chronic graft versus 
host disease. 

These latter patients are more 
susceptible to encapsulated 
organisms. 





Prophylaxis 

Has to target all these factors 

The main principle is: 

Personal hygiene and  

Clean environment: as clean as 
possible 













Hospital 

No construction in the vicinity of 
transplant unit (danger of Aspergillus 
spore spread) 

 

 

 



Hospital room 

Cleaned and sterilized prior patient 
entry 

New sterile bedding 

No flowers 

Particular attention to bathroom: 
fungi (Aspergillus) may grow in all 
places where water may stay little bit 
longer 

Sterilize syphons (Pseudomonas) 



Air 

Preferably 12-15 exchanges of 
filtered air per hour 

However, ventilation and air-
conditioning systems have to be 
periodically tested for contamination 

Alternatively HEPA filtered systems in 
the hospital room.  

Good ventilation  and air-
conditioning (low humidity) 

 



Also in the US air cleaning  using portable 

HEPA filters (UCLA) 



Food 

Well cooked or sterilized and freshly made 

No fresh fruits such as strawberries, that 
have contact with soil 

Dry fruits are also not allowed 

No cheese containing fungi 

Drinks should be sterile or pasteurized 

Not use tap water and periodically 
disinfect syphons (Pseudomonas) 



















Candida sp infection (PAS, 40x)  
(Andreoni et al. Medical Mycology Atlas) 





Aspergillosis (PAS, 100x)  
(Andreoni et al. Medical Mycology Atlas) 
 





Economic solution 

Nebulized conventional amphotericin 
B inhalations 

Conventional amphotericin B 1-1.5 
mg/day after proper hydration for 2 
weeks. 



Conclusion 

It is better to prevent 
than to treat 



 




