
1. Early treatment: The practice of using early empirical antibiotics
reduced mortality rates among patients with leukemia and
bacteremia from 84% in 1965 to 44% in 1972. The mortality rate
due to infection in febrile neutropenic patients dropped to <10% by
2013. This dramatic improvement is attributed to early intervention
with appropriate antimicrobial therapy.

2. Empirical treatment: “Empirical” antifungal therapy has also
lowered the incidence of disseminated fungal infection, with
dramatic decreases in mortality rates. An antifungal agent is
administered—on the basis of likely fungal infection—to
neutropenic patients who, after 4–7 days of antibiotic therapy,
remain febrile but have no positive cultures.

3. Prophylaxis: Use of antibiotics for afebrile neutropenic patients as
broad-spectrum prophylaxis against infections has decreased both
mortality and morbidity even further. The current approach to
treatment of severely neutropenic patients (e.g., those receiving
high-dose chemotherapy for leukemia or high-grade lymphoma) is
based on initial prophylactic therapy at the onset of neutropenia,
subsequent “empirical” antibacterial therapy targeting the
organisms whose involvement is likely in light of physical findings
(most often fever alone), and finally “empirical” antifungal therapy
based on the known likelihood that fungal infection will become a
serious issue after 4–7 days of broad-spectrum antibacterial
therapy.


