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DOIHLL L (405/683, 59.3%) HHDT 3,

Cancer patients studied

Cancer patients

Controls

683 cases (364 cases had a complete postmortum examination)

100 cases (treated with cancer chemotherapy after gastrectomy as stomach cancer)

Total 783 cases

(756 cases died at Department of Clinical Cancer Chemotherapy, Research Institute
for The & Cancer, Tohoku University, and at Department of gastroenterology in
Sendai Kosei Hospital, from May 1963 through May 1978)
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Table 2. Age and sex of cancer patients

Number of patients

Age Male Female
15~20 4 0
21~30 4
3140 28 18
41—~50 61 46
51~60 112 59
61~70 142 93
71~80 73 31
81—~ 5 0
Total 432 251

Table 3. Site of origin of primary tumors

in cancer patients

ThBDIEMNIROCT, HBRRRRIE DK, ME¥
Bk & RPERAE DI, A OHRREE T3 2 HIEH T
R, L ERRERDR & A OMRYE & OB, BImHE
DR & RPER R, < O Ak & & hicPredni-
solone & £ B REIAE & DRI, MEYWE O OF & AR &
DRI, FECTERM 1~2 BRI ADF Lo KIRYEE D
FES & R Mk LUK B MIRE L DBIHESEDORFTB
DUWTHG LT,

II. ® x

1. FUBREHRYEE O S EE

BIBRBGATRE DR, SRR R YEE D B ic o\ TR
EMDOHB b D 287 POV TRHF Lico S8R REYE
DPRIL Table 4 DL 5 Th b, 287 FIHEE S H T Yy
FEX DB IFEMIL, 13801, 48.1% Th 1o BPUYED
HEAI T, FERBROMYPIEN 123 #, 52.6% L&
%L, RWT, WRBRERIE 50 £, 21.4%, Hib
BRREYE 31 44, 13.2% DIEE /s> T\ 5, Fig. 142
HRRRPERBCOWTOEREB LR LI DTS
%,

2. LR & RYEREORN

Site Number of patients Zh D DEEMICDOWT, SEILFRE & RPERE O
Gastrointestinal 544 Wx#st+ B7-, Table5 0 X iz, £FEMAXA, B,
Stomach 405 Table 4. Frequency of infections detected by
Esophagus 39 postmortem examination in cancer
Colon 33 paticnts
Pancreas 25 Type No. of inféctions (%)
Liver 21 Respiratory Infections 123 ( 52.6)
Choledochus 17 Pneumonia 111
Gallbladder 2 Tuberculosis 8
Duodenum 2 Oth .
ers
Others 141 o ) )
Lung 74 Genitourinary infections 50 ( 21.4)
Breast 15 Urocystitis 42
Head and Neck 6 Pyelonephritis 8
Ovarium 6 Gastrointesinal infections 31 (13.2)
Melanoma 6 Peritonitis 13
Bone 6 Cholecystitis 3 8
Uterus 5 Colitis 5
Seminoma S Pancreatitis acuta 2
Thyroid 3 Appendicitis acuta 2
Prostata 3 .
Liver abscess 1
Others 6 oth 30
Unknown site 6 thers 3
Total 685. Total 234

% Including 2 cases with double cancer

No. of cases with infections 138/237 :48.1%
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Fig.1 Annual distribution of infection in cancer
patients by postmortem examination
* Postmortem examination were performed at

A (Department of Pathology,

Research In-

stitute for Thc & Cancer, Tohoku University)

and B (Department of Pathology,

University School of Medicine)

Tohoku
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Table 5. Scheme of onset of infection in
relation to cancer chemothera-
py in cancer patients
- ’ Cancer
Admission > — Death
;‘ chemotherapy |1
| a
Group A Infection(+) :
B no (=) Infection(+)
C no (+) o (+)
D no (=) n o (=)

E Unknown, fever only
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Table 6. Frequency of infections in cancer patients during cancer chemotherapy

Group Male Female Total(%)

A 84 61 145(21.2)

B 123) 69 192(28.1)
(44.2%) (47.09 ' } 5.

C esf 49 2 117(17.1) (45.2)

D 109 56 165(24.2)

E 48 16 64( 9.4)

Total 432 251 683(100 )
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Table 7. Type of infections complicated in cancer patients during cancer chemotherapy
Incidence of infections
Type Before treatment with After treatment with
cancer chemotherapy cancer chemotherapy Total
(Group A+C) (Group B+C) (%)

Respiratory infections 111 171 ( 40.5) 282
Pneumonia 94 139 233
Tuberculosis 6 14
Others 26 35

Genitourinary infections 87 106 ( 25.1) 193
Urocystitis 82 93 175
Pyelonephritis 5 13 18

Gastrointestinal infections 25 32 ( 7.6) 57
Peritonitis 6 12 18
Cholecystitis 14 8 22
Colitis 4 9 13
Appendicitis acuta 1 3 4

Others 20 38 ( 9.0 58

Tumor fever (?)* 52 26 ( 6.2) 78

Unknown** 33 49 ( 11.6) 82

Total 328 422 (100) 750

* Fever without associated infections in cancer patients
**Infection site unknowm, fever or other findings of undetermined etiology

Fig.2 Annual type of infections during cancer chemotherapy
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31.9% ThH, FLIrDBRPIENBEDLAA, B, C,
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Table 8. Frequency of infections associated BRFL DRFORAERICOVTOMH T, SRk

with adjuvant cancer chemotherapy
after gastrectomy in 100 patients

1. Sex distribution
Male

Female 37 cases

63 cases
Total 100 cases
2. Infections associated

Urocystitis 1 case (group A)

” 2 i B)
Pneumonia 1 » n B)
Unknown 1 » n B)

Total 5 cases

(5/100 : 5%)

3. Adjuvant cancer chemotherapy

MMC 3cases CHS dcases CQ 2 cases
NCS 4 » EX 2 » 5FU 8
FT 10 »  Ae 2 »n SPI 2
No$6¢2 » OK 3 » ACNU3
ADR 2 » BLEO 2

SFU  + CHRM 6 cases
MMC+CHS 2
FT +CHRM 2
FT +CQ 2

S5FU + CHRM + Ps 3 cases
SFU +CHRM + UK 2
MMC+ CHRM +Ps 2
SFU +CHRM+0K 2
SFU +ADR +ACNU 2 »
Combination therapy with 5 drugs 2 cases
Combination therapy with 6 drugs 6 »

Others 20 cases

0.02) fHFAZED bhiz,

i, BLEREOSRE L AW BEOME L DG
&5 &, Tablel1d DX 5z, JELFEZHHIFHE
WEDNENEZDEIIEDTH > 760k 71. 4%, R
FEALEFELD R RIBITIL 66. 7%, REFITIT 43.8%,
MINBITIL 24.7% Tholco Tiobb, BLEFEEL
ENE B LOEFRTH - 7o 88 GlRHi LT R 2,
B RARLIch DI 60 i, 68.2% THolzDIKL,
FEALEFERD R BRI O IUL 24.7% Thote (P
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6. Prednisolone k JRiLfE

Wi, R & OFH L. Prednisolone (Ps L %) &
FRRIERE OB RE R L, Table15 ok 51z, Ps
$&5- 301 PUPRERAEN FeE L7 REGIVE 185 f, 61.5%
THo1eny, ZD5%, Ps #hdh, #73, Foiic
FALRIRYE, Thebb, Ps BBHELTH5 & Ep
B BRJEDRERIL 61.1% (113/185) TH -1,

T/, Ps JEBG0UrR O RYYE © BRI, 60.6%
(200/830) Thoteo LichinT, Ps bl
%&$7’J§F5}L\&bib\b\?@rk\n&%ﬁﬁ;fgﬂbhf:o

Lo L, IERSERAE O & PsHr 5 g X ORI (B
O LoBItRE, Ps #5400 1,800 mg, 2 » fRES
ZHOCL, OB THT 5L, Table16 o X 5
T, RERIEIEFAEGID 82.8% ik Ps 1,800 mg, 2 # A
UTogGHEL>T D, ShickfL, Ps #ikrhg
TR T DERICIEAE LI REYHED 64.0% 73 Ps 1,800 mg
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DBIERTIE, Ps ORGE LI G EE L BT Ch
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Table 9. Annual distribution of organisms detecting from sputum and urine in cancer patients

1963 '64 '65 '66 '67 '68 '69 '70 '71 '72 '73 '74 '75 '76 '77 'T8

Sputum| Gram positive
Preumococcus 1 5 1 2 4 7 2 2 12 13 4
Streptococcus spp. 1 5 6 2 10 8 12
Staphylococcus spp. 1 4 2 2 3 1
other gram positives 1 1 1
Total 1 7 1 2 5 3 10 13 15 10 8 6 14 23 26 15
Gram negative
Pseudomonas spp. 3 2 2 3 4 5 2
Proteus spp. 1 1 1 2
Klebsiella spp. 1 1 1 4 3 9 6 3 3
E. coli 2 1 1
Other gram negatives 1 1 4 8 5 6 2 11 2
Total 5 1 1 6 11 11 14 9 12 14 10 3 8
Candida spp. 11 3101017 6 7 8 7 5
Urine | Gram positive
Streptococcus spp. 1 1 1 1 1 1 1
Staphylococcus spp. l 2 1 2 6 1 2 2 1 1 1
Other gram Positives 1
Total 21 3 6 2 2 3 1 2 2 2 1
Gram negative ’
E. coli 1 4 1 2 8 3 1 5 6 4 5 5 1) 4
Proteus spp. 1 2 1 1 1 2
Pseudomonas spp. 1 1 3
Klebsiella spp. 2 1 3 5 1
Other gram negatives 1 1 1
Total | 1 5 1 3 14 5 4 611 6 7 7 13 4
Candida spp. j 1 1 1 1 3 3 3

Table 10. Criteria for clinical evaluation of antibiotic therapy for infections

Markedly effective ; Improvement of objective findings and subjective symptoms for infections
after treatment with antibiotic(s) is in a week

Effective
Unchanged
Ineffective

: The degree of
: The degree of

change is stable
change is aggravated

. Above change is between one and three weeks
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Table 11. Effect of antibiotic therapy on infections during or after cancer chemotherapy in can-
cer patients

Antibiotic effect
Type g/t[fdercl;’ffeb Effective Unchanged Ineffective
Respiratory infections 36 50 34 91
Pneumonia 30 38 25 72
Tuberculosis 0 0 2 7
Others 6 12 7 12
Genitourinary infections 12 37 29 64
Urocystitis 11 32 27 62
Pyelonephritis 1 5 2 2
Gastrointestinal infections 5 7 8 16
Peritonitis 0 1 3 10
Cholecystitis 0 5 4
Colitis 4 1 0
Appendicitis acuta 1 0 1
Others 2 5 5 8
Tumor fever ( 7)) 3 4 17 3
Unknown 5 6 27 38
Total(?,) 63(11.6) 109(20.1) | 120022.1) | 251(46.2)

Tuble 12, Relation between infection and clinical effect of cancer chemotherapy

Clinical effect of Infections associated

cancer chemotherapy* Group A B C E D

Markedly effective o 0777 ?3717 8 4 24

Effective 16 57 25 8 59

Unchanged 65 72 42 32 84

Ineffective . 96 71 63 51 93

Total ‘ 1?7 2.’?1 ]?8 9|5 260
Response rate (%) 149/641 83/260
(23.2) (31.9)

*Clinical effectsof these treatments were evaluated according to our criteria

Table 13. Relation between clinical effects of cancer chemotherapy and antibiotic therapy for
infections in cancer patients

J

Cancer chemotherapy

Antibiotic therapy : - - -
Markedly effective Effective Unchanged Ineffective
" Markedly effective 11 17 17 6
Effective 9 23 29 16
Unchanged 6 12 18 18
Ineffective 2 8 41 49
Response ;f]teer;g; 20/28 40/60 46/105 22/89
(%) (71.4) (66.7) (43.8) ‘ (24.7)
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Table 14. Relation between incidence of infections to the kinds of anti-cancer drugs
administered to the cancer patients
Anti-cancer drugs Infections associated o ;
Group A B C D E
Antitumor antibiotics 51 56 37 70 v 25 o
Combination with Ps 23 27 19 31 13
without Ps 28 29 18 39 12
Antimetabolite 16 29 18 27 13
with Ps 5 8 3 4
without Ps 11 21 15 23 8
Alkylating agent 37 45 27 29 9
with Ps 8 8 6 5
without Ps 29 37 21 24
Others (single) 17 17 11 19 7
with Ps 4 6 5 3
without Ps 13 11 6 16
Others (combination) 67 99 65 107 41
with Ps 26 51 24 49 19
without Ps 41 48 41 58 22

Ps:Prednisolone

Table 15. Incidence of infections associated with prednisolone (Ps) in cancer patients
. . . Infections associated, during or
0,
Regimen Infections No of cases evaluated (%) after treatment with Ps
i ’ 185 (61.5

Regimen yes (61.5) }301 113/186 (61.1)
with Ps no 116
Regimen yes 200 (60.6) ] 330
without Ps no 130

Table 16. Relation of total dosis of prednisolone(Ps) administered to the onset of

infections associated

Total dosis of Ps, mg (month)
Infecti ~900 ~1800 ~2700 ~3600 ~4500 ~5400 5400~
nfectio
; (1) (2) (3) (4) (5) (6)  (6-)
No 60 36 12 4 1 3
82.8%
Yes 47 36 41 26 15 9 11
Before
administration 23 19 16 6 3 3 1
of Ps
After )
administration 24 17 25 20 12 6 10
of Ps 64.000
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Table 17. Type of complicated infections in
cancer patients during or after
administration of prednisolone

Type No. of cases (%)
Respiratory infections 57 (35.2)
Pneumonia 52
Tuberculosis 2
Others 3
Genitourinary infections 40 (20.2)
Urocystitis 37
Pyelonephritis 3
Gastrointestinal infections 11 ( 6.8)
Peritonitis ‘
Colitis
Appendicitis acuta ) 1
Others 5
Tumor Fever (?) 29
Unknown 20
Total 162

FTe Mh 2AFT, FD REALAEBIM L IHTEDL
DT, Tbnd Ig FTHET, ¥, FE IX@sAT
REEI L L FRTNE LT, Mbd Mg % THBET, FB
b FE ¥ TET 2 KIEESL, ThZth 161 f,
59 fl, 107 B, 82 T, REEDIETETR]DFEMIANL
DEDXoic, frofflzssdz LAREINI,

Zh b DFEEFI L RIARYSE A OF & OBIfRIL, Table
21 X5, REPEEUEEXADIL TV B EEMOFT,
BEMNBART S FC 5 FE ¥ TOREGIL 54.9% D%
Box 5o, FHI D FA 2 17.0% ThoH D LILxHEL
'C“%’)TCO

¥, KRGHEOIEADIFITIL, MK, FAITH
%5 FA 2R d 4L, 54.8% %GR, BRYSENTL

THEBHEET D FCh FE £ COEFNT L 21.4
%Axbh, #1/5 DIEGITIE, BYPFEITL T, K
R PRIE DRF 2 B Hiic, Table 22 13K HIF#
AL RYSEREDRH AR LT\ %, Table 23 1, Il
EORMIEYSEDOERH R LT\ 543, 358 fid, MR
FRREYELL 127 (7], 35.5%, WAIRBRRRYET 78 f,
21.8% THY, \WHPLEELEHTNE L DO 45 f,
12.6% &EhTu i,

Table 24 13, RIFEGIC VT 2 FECTNT © EILERHK
DOETREDFRBENE LIS DTH S, LML, A
MERBOBREIRAEER R L, Rl = o #4Em
*, ¥, BEMZBRAEIRARL TS, BIERED
KA ETHCR Lichs, 2 O Ex%E 35 &, Table
25 DXHCieDh, Tichb, KAMEREL, 1215
WECORZ 7V —F R T5Z EnTERD, Thbd
OIS B /A —THKD I STHE LI, 115
FTRHMBRBOEFRME L LI XELDTHY, VE
JOVENZADE, IS ME TSI & ez &
MWTED, TD X5 I AMRKDOED) & RIEHIES B
L DBIfRIL, Table26 DX 5ThH2, Tinbb, K
EADHREIC LTI, MK, MBI ThHD U bIER
FTHONEL, ThHOEFHT, 312 fid 155 i, 49.7
% HEDTI, L L, HEBETNER, RIPRESE
NEPFLTHT S, FEFID 37.2% WEEITHD Ih
LI E TOEBHED, Ihi, 13.1% HMEKDOKE
PRTCHDB VE IOV 2RTIEANZLRIZ & TH
bo

T, RIMERPEEADIOIC I WTIE, M, EFH
M d %<, 227 fih 148 fl, 65.2% &b 5HA, *
h, TOEES, BYPENE Th, MEHTHB U
MHHE TH & DIEGD 58 U, 25.6% &bz,

Wi, DB~ RIR AT & (ERB 0% & o
frrAisb &, Table27 X5z, 145 I F TOHIM
KREWHIZ BT, BmBHA/RTIESNT 278 fih 74
B, 26.6% THbh, b, HMERBATIC T

Table 18. Survival period(days) of cancer patients associated with or without infections

(days from start of cancer chemotherapy to death)

Days ~50 511~00 101l~50 1512~00 2012~50 251?;)0 3013~65 366~ Mean days
Infections
Group A 60 33 13 14 6 3 1 73.1

» B 42 41 39 26 18 7 12 11 161.1

n C 19 36 19 13 12 7 4 4 140.5

i D 38 38 20 19 15 10 3 6 132.7
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Table 19. Type of fever in cancer patients at terminal stage (1~2 weeks before death) (1)

Ia (=) — (—) 230cases i (H#) 7~ (#) 6cases
Ib (+) = (+) 67 » Ij (#) ~ (#) 5
Le (4) = (H) 20 »
Id (#) - (#) 13 » Ma (+) N (=) 48cases
Le (#) — (#) 2 » Mmb () N (=) 22 »
Me () . (=) 20 »
Ila (=) » (+) 42cases md (#) ~ (=) 5 »
b (=) ~ (#) 31 » Me (H) N (+) 20 »
e (=) 7 (#) 24 » mf (H#) N (+) 11 7
Imd (=) ~ (#) 4 » Mg (#) N (+) 2 »
e (+) ~ (#) 32 » Mh (#) N () 3 »
ILf (+) .~ (#) 10 » Mmi (#) N (H) 0 »
g (+) 7~ (#) 10 » Mj (#) N (#) 1 7
IIh (#) »~ (#) 10 »
(=) —36.9°C (+) 37.0~37.9°C () 38.0~38.9°C () 39.0 39.9°C  (4#) 40.0°C~

Table 20. Type of fever in cancer patients
at terminal stage

(1~ 2 weeks before death) ( 2)
FA Ia 229 cases
FB 1b, IIa, Illa 161 "
FC 1Ic, Id, Ie, IIh, IIi, IIj, llTh 59 "
FD 1b, Iic, IId, Ile, IIf, IIg 107«
FE 1IIb, Ilic, d, Mle, mf, lig 82 "

Table 21. Type of fever in cancer patients
associated with or ‘without infecti-
ons at terminal stage

Terminal infections

Type of

fever With(%) |Without(?%;) | Unknown
FA 55(17.0) 143(54.8) 18
FB 91(28.1) 2(23.8) 8
FC 41(12.7) 12: 4.6) 6
FD 80(24.7) 26(10.0) 4
FE 57(17.5) 18( 6.8) 5

12, EEBAY L BEHA 74 Blck 47 B, 63.5% T AP
too

Oz EIL, RCRRERREDOSHRIELHEEL
3L, BATREEETHD, i, HMRHELSHTD
BN E Cioisl) B BT« Ok & 543, HH
BB, 208 fisk 90 4, 43.3% T bdi, LA

L, BEEREMN2F XL 5 IOMCEVTH, &
AT 90 Fldh 41 B, 45.6% TH b, RHFIHNTD
¥ D ERTDILh o, ¥, K AmMEREAEFRK
Mo 2B ARBY EHMBCEWTE L, HHE
L BEEGIE 55 Bl 20 B, 36.4% X3 THDH, KY
D 63.6% 3, TLAFHB ¥ WBAR L LA
B Ehis,

DEDXSic, KEoRME, ANREOERLD
Rlicis, Ex0BFEMNALREA, ZhiTid, ZORE
OB X EERBRCHD KPRPEO A, ST HI
13, SELEEFRE X B QMERE OB E DRTF
PHEASbINT, TOX) REMELCERY LTS
PDLELZLRS,

wiz, KPP HmBRBED Y X LIGERIC 31 5 B %
EAPL OBIFRYHRETTH L, Table28 DXdic, &
PEDHEC ALY, BREY L HEfV TR E
h, 178 i 38 f, 21.3%, 56 s 17 6, 30.4%
Zbh, TERCEIREDLRIEM >, Thebb, XK
PE R, BRRRPERTEAOKH 1/31, B
KRR EBR L Bbh s BN A bl ¥
#-, Table 29 i, BBk %R LICEESIIC s
RS L OBFEERL TV 5, BRIFEOH K
whhb b3, FhEh, 178 fid 101 4], 56.7%, 56
Fick 35 B, 62.5% EEE»NHZ LRI,

9. fE Bl

Fig.3 ic 52 & B 0 AEHl%, Fig 4 27 &HHKD
Fibrosarcoma @&, %7:, Fig.5 it 73 mEH DN

kav
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Table 22. Relation of the type of fever to the onset of infections associated in cancer patients

Infections associated
Type of fever Group A B C ) E
FA 33 42 16 82 18
FB 31 40 35 29 12
FC 15—, 13— 137 8 10
FD 14—34.2% 42*{20.6% 24—18.3% 15—19.07% 4—43.4%
FE . 18- 21 8 9—
BlzRmLico ThbD3FNE, &HITED X5 infE{bs
Table 23. Type of infections in cancer BENGT SR, A0BERIEE LT, SEfcdan
patients at terminal stage (1 . ‘
~2 weeks before death) KW, *7-, Fibrosarcoma fJij3s X O'fiifa <t Kle-
bsiella @ X B MikE A0 LIS, RO X5 h&BOH
Respiratory infections 127 (35.5%) EE S LU0 T-globulin 57 X iy i X b, B

Pneumonia 116 RRCI R YYE DN R E I NI EDERBRATH Do

Tuberculosis 7 II1. # E23

Others 4 TR G 0FT 2 BYET, B L X5, X
Genitourinary infections 78 (21.8%) JRD 5.0% LT, MHRKEIT 45.2%, HHRFI TR

Urocystitis 70 48.1% WCiBdbhtc,  DRBRYYESDF o FETBE LT

D 1%, Boces® B, 127 i 44.0% 1, Bobry? (I,

Pyelonephritis - FUVILSS 816 (i 47.0%, ZpEELLH 366 Fich 70.0
Gastmmtefstlr?anl infections 31 ( 8.7%) 9 TEHE Y o < 206 IS} 51,09 1 EETER I b e

Peritonitis 15 SEw, e, WAGY LHRH 102 s 52.0% 1<)

Cholecystitis 8 BT LA Tt 2 LA LT\ By SO X 5

Colitis 5 2, RS D BIEO AN, BEOTRICEE

Appendicitis acuta 2 B L OTEAMETH D,

Pancreatitis acuta 1 THODEOHRYIED 5 bt d 013, bhbhd
Others 31 WA X S, Migtie & OWPRERIRET, KT
Tumor fever (?) 45 270 & OUWBIRERIES, BB & OELERER E
Unknown 46 Thb, Fih, MIMEBEIL, Inacaxk® 513, ks

Total 358 WCERIR L7cMyERE 0 G2 L, AR SIROE s X O

Table 24. Fluctuation of leucocyte ccunt in peripheral blood of cancer patients at terminal stage
(1~2 weeks befcre death) (1)

IA a—a 1 cases OHA a—b 2 cases A b-a 10 cases
IB b—b 26 IIB a—c 1 7 B c¢wa 6 7
IC c¢—c 235 IC a—-»d 0 v~ mcC d-a 0 »
ID d—d 128 » IID a—e 0 D ewa 0 »
IE e—e 17 IIE b—oc 17 IMME c¢~b 36 »#
IF b—d 2 » MmF d-b 8 »
IG b—e 2 NG e-b (V
IIH ¢—~>d 55 » MH d—c¢ 40 »
II'l c—oe 6 IMI ewc 1
IJ d—e 14 » mJ e=d 9 »

Leucocyte count a ; ~1000 b ;1001 3000 «c ;3001~9000 d ;9001~20000 e : 20001~
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Table 25. Fluctuation of leuc

(1~2 weeks before death) (2)

I
1I
I

g8 =5 < =2

IC

IH,
IIE

1B,
mE,
1D,
1E,
IIF,

813

ocyte count in peripheral blood of cancer patients at terminal stage

I

IIA, ImA
F
1mnJ
1J, I
I1G. IIH

, 1B

235 cases

41
17
44
44
131
37
58

Table 26. Fl'uctuation of leucocyte count in peripheral blood of cancer patients associated with or
without terminal infections

Type of fluctuation
of leucocyte count

Terminal infections associated

With (%) Without (%) Unknown
o I 91— 120 10
Il 18—116/312 (37.2) 20}148/227 (65.2) 3
m 7— 8 2
v 12 9 21
v 29] 41/312 (13.1) 12] 21/227 ( 9.2) 5
i 82 41 3
VI 273155/312 (49.7) 9} 58/227 (25.6) 1
VI 46 8 3

Table 27. Relation of type of fever to the fluctuation of leucocyte count in peripheral blood of
cancer patients at terminal stage

Fluctuation of leucocyte count

Type of fever

I II I N \' VI VI it
FA 113 15 8 6 9 34 8 18
FB 55 9 4 2 10 35 6 17
FC 10 6 3 8 9 12 2 3
FD 28 8 1 13 5 22 9 12
FE 13 3 2 6 6 15 10 5
v y !
74/278 47/74 90/208
(26.6%) (63.5%) (43.3%)
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Table 28. Type of fever in cases with leucopenia

(Leucocyte count < 3000 cells/mm3)

Table 29. Type of fever in cases with leucocytosis

(Leucocyte count > 10000cells/mm?)

T ‘g Terminal Infections Associated Tyne of & Terminal infections associated
e of fever ype of fever - -
P With (%) | Without (%) With (%) Without (%)
FA 3/55( 5.5) 2/143( 1.4) FA 13/55(23.6) 12/143( 8.4)
FB 7/91( 7.7) 2/ 62 ( 3.2) FB 37/91(40.7) 15/ 62(24.2)
FC 15/41(36.6 8/ 12 (66.7 FC 25/41(61.0) ) 4/ 12(33.3)
By | 812 (68D Juty 35/56
FD “%mﬁWmm 5/ 26 (19.2) FD %wmmJ%n N/MM)WQ
FE 0/5705.9— " | 4/ 18 (22.2) FE | 32/5766.0— | 14/ 18(77.8)
Fig.3 T.A. 52y. male, stomach cancer (adenocarcinoma) ‘t‘
IH OOmgrl‘n’xm\ Ill llllllll-_llIIIIlIIllIIHIIl-I-IlIIIlIIIlllll
X 500mg day(i.v 1

total 202¢
l- .--

FT mg dav(i.v.

IhCO
%ll.luiu I

GSH 2.4g (ll\‘l\//

B
b ? AWWWWMNMMNWWWWWMWWMMW\
S /
VWWWAAAA
Ps ilmu total 7610g 1
cBope :] [SAV N —
\VOGE I LN CT ) —
diarrhea £ anN N tarry stool <ZZEE
Iu 1, j\lﬁf

10080 40 4

200 40 20 ¢

l@fﬁl Gl@‘@@@

}
exploratory ﬂ\u\f\“ w\/‘“w\/\

laparotomy
e e

(‘Hi‘u\ll

abdominal ’ { Y
circumference /7 h

(em) (\'li—i L\’\’\
abdominal |
puncture ()

Y\ \'\j

10141074101

30008 30

ey W‘%\\)
30004 104

e O a | - - . e 103

Mgy a0 T L 1 T - T . 1 R T o T
RECWBC. Thr. 1 9 3 4 5 6 7 s 9

10 11 12M.

%% 5T, ¥, HEHEOHWHERL RN O FHES
Ho TNHDOTZ &L, Wb B opportunistic infection
DB &%, BRD &2%, BHREOKIME, 7754
IEHRECEESAR DS WRRETH S EBXTw5 2

L, —¥ITrb0LBbhb,

W, RPFEOICIRTE, HIEFIGERRE & Ik AR
E DR TREFEDFERIZE X I\ & ODREY 23b 5D
2%, bbb ORAITH, MERELEREG O RYHER
HERN5.0% THHOIFL, HHEFIOLThI 48.1%,

MR AL SRR 2B RT Wb, e, K
FIEa BRI LI R 2 & 5 &, EFEET
i, BEelc <, R Kb BEE%olHTH S
P, BffRd TOEMY voEIC BT S &, oYy
RKIMEW X 5 TH BB,

FALFEIREC A DT 2 BRPYER BT 2 RIBE X« T
» 5705, Klebsiella sp., Proteus,
FIO E.coli Is D75 A OB RN D H
FZH b2, bhbhOliiTh, Klebsiella pi%\»

Pseudomonas aer.



VOL. 29 NO. 8

CHEMOTHERAPY

915

Fig.4 A.KIKUCHI 73y. female, pleuritis carcinomatosa (large cell carc., lung cancer)

B.T. 39

ow

400 \4

WA

——o—r—

-

oR *
X10* 300[
R 20r

T

-—

SFU 250mg iv. ——— 3

—-

W

( — total 12¢

CHRM 0.5mg iy C

]

( —J total 24mg

Ps 30mg p.o. l

L.‘_‘—\E total 1685mg

A 145v.0 I] [] DACNL' 150mg
122.5¢ GM 8omg 3
\-GI 2.5g 1IN TR
days 0 30 60 90 108

Fig.5 T.YASHIMA, 27y. male, fibrosarcoma

500

40010 20

x150= ?W \ ﬁ\

R W Thr
CQ Img C———3~36 5-FU250mg C ] (S ]
——-36 D n lg mE BB 2000u - 26
FT600mg *‘- - = = 8 =8, \}\ 631 Smg LLLLLLLLLLX10 3000u *18 LU
A A A A A A BLEO Ly g
(- m = = ® = ADR 50mg 1\(,\L 100mg LEQ5mg
AraC 5mg * V- G L 727777722 777272727
ra i _
VCR 0.5mg ) SB-PCLC 3
CQ 1mg CEzC———————
(6 ) e— |
0 days 50 100 150 200 250 300 350 4114
MNBELDEELLR TS,

¥, BCERERTRMEA T 45.2% TH-1D
T, BRPEREOERAYLT L BEERELTCRT
B LXTER, i, HESOBEERPEDCREE
REDOBFETIIHITERARZEIRD T L,

LasL, @ib¥fEks LTo PsOFAKECB LTI,
ZORMGRREV BRPEREXRET 5 = LAHERHS
Y, BREEIhTW5, HiC, Ps ofZEMGIER, #
HEF MBaERA M4, macrophage DI, ARG
DI & ARGz T BB EN OEIT S OWMEFFIT 278

4@, Ps BHRAOBEORPIFERERICOVTHRE Lt
2, BIERAB L, Ps o050, FEREFCTHVT
12, BRAESHRICERYREDAEN oI, L LA
5, Ps o 5B B EAROEIORE TS &,
RPER 20F Lic WESI D 82.8% 1, Ps 58N
1,800mg, 27 A TCO®{EMTHY, M, Ps KL
RE Tk SR A0 LIcERID 64.0% X3 2 ALLE
DEERTH -1 X T TRl RIcE T A TH S,
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ThGDOREND, BT hE TR LItk
ZFEIOFAFEES, &b EVCARER %K L 5-FU, Chro-
momycin Ay ¥ XU Ps @ 3FIPHAIO I\ T, ik
1%, fEkaich ORWMA RS L T2 Ps %, Fig
4 DREFID XS, MHDO1 AR 1IHE 30mg %l
A5 L, ko 1H ARz 2@ LT, 3» A%

FIRANE LT, DFRZERID LER S JidhE & - T 51819,

W2, ADFEEAE T3 5 PIEVE DA E O 8 520 R
CRIL T, B Lic & 5, Ltk i ie L
TRYIE DB A, TOMBITIRITER (46.2%) 1B
LRITT ER -7y, 2 BIEYYE D RIRT—RL
FHREOFANCIA L Tl d XEThH Y, FERH 0Kk
HEBE v, PAEPERSCECTH, 2/
3FIDOERE GG E RE L CW 5Bk TH B,

Lo Liensh, SRIOKGH T A SHENHOME &
FEALSERE ORI & Oy, FELEREES R & MW
I IO T, PUEWE DR S BRI S e
LEERVBEOR, o, BRYPHELDED 2 WHHT B\ T
i, HEERIR RN T LGRS b,

Lich o T, JRALFRRERfT A 6k U o gyt it
THHAEHEOHRR, —HTksWTE, #SEEO Wb
P B IRREE B A B D L i BIRIC H 5 L D & 11
bhs,

Filo, RIPEHICI T, QIEREADFIET Tl
WEGITR T, BYYEDOEIENIT T b b
T, BEIA L BIEGIN R DI L3, o B,
T HITRMAMERR 2 ORIEDIZ D, 23 IRt iRy
FEDMG DB ETERNEEL D, L L, BRI,
LS, ZORVIRHETHY, DX 5 IEMICHE
T U BBI O M THRBRIBRAETH -7 L
oo T, ZMEMT EOMEL GHT, SLICRHEE
THMEER S,

ST, THORERYIECKT 5T IO FDOXEE L
T, WO ETHIRL, X 0RO LRk DT
ME—FITHA 52, Hil L PiEmERY 013
T, BRI RE O T Bk M D R BT E Y B o 7
CaAv & LTO 7T-globulin BIFIHEELE 197 L O
LD BRI IR bV X bic, LAFR (laminar
air flow room) DFFEIXYRNIETH 51510,

Wiuce X, B LERREC AR S RYYEIC R LT
13, TORERR IO 5 BRRES, fEky
BWUERRLE HOREOHMENEEFE L T30 EELS
has,

Licin T, BEHCEITHBYYECH LT, #
W AW E ORY- R L OF OMORMIEREIC X - T,
THEBIED D VITHEBEI®EIRL T 5 = &

2%, BRI RT 2L R A S 2 oD L EE
THH 5,
¥ B

WFz 15 FERNT YRR ABE LA %« Db iiEy 510
TR INFETE S 683 BT D\T, ML At T B
100 PlxtiRe LT, SOHEYHEDORAER, R
D\ T retrospective [ZHiZ L7c,

1 L AR AT AR Ol 1 2 E D Fe AR
X, MIBD 5.0% LT, FBRFIT 45.29%, HEE
T 48.1% TR BRI,

2. GUFRRMREDRENL, KM s X 0BG & b
2, WRESRRERE RS £, WIRERIEYE, HBh
EHDIATH - 120

3. HUAMEMUAEMEL, BRI E LR
PREDIFITA L (46.2%) TEENTH » 720

4. HAL AR IR L RRYER AR L DR T, B
PIEADFO IR VREC BT, BRI RS R Em BT
bhtce

5. WAL ERGERI R L PR AED E R & OB fFRic
BT, AL AR RSB R0 BT T B e ok,
PUETUNR S AR DT % 2 LS b,

6. AR O & IRYUERER L ORNTIZE N oE
B bl -1,

7. Prednisolone (Ps) #&.4Ti%, JEL 501 L DR
WCRPSE S DFRICERIIAD S e d » 7008, IR Yk
HOtGID 82.8% 1k, #b5ieE 1,800mg, 2»H%¥T
DEGHITHY, BRPFEEDFIO 64.0% 123 » AL
DEELHTH -7,

8. AKIEHIDFECIRT 1~2 BRI D KR YSE s
V2 FE BT &R E MEREL & DRNCIME « DBIEA 2 S
N, FRC, RYYEADME T X, AmEREUL 37.2%
LR, 13.1% MBATEIL R LT, 1o, RRYYE
PR Th, 21.4% WA, 25.6% MBS
BUN/RENSY g i

(RESOTE 19 B R EEREELHE AL BB
(MR A7), v v RE2 Y A, JELFHRE LR YED, & 23
| H AR RE AR A (I8 50), HBRFAET o (LR
By ) =X, 2. EWEENORYEE & (LERED, »
LT, B8 26 W HARLEREFELRS (FF 53), v v
Sy A, WBECAITHERIEDEH L F ORED
CTHRRLELDOEXZELEDLLDTHB,)
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CLINICAL INVESTIGATIONS OF INFECTIONS ASSOCIATED
WITH CANCER CHEMOTHERAPY

SakAE Maezawa, Sapao Oxira, MasavosH: SAKuMA
Suiceru MaTsuoka, YukiHIRo IrRiNoDA, Masakazu YOKOYAMA

Axira Wakur, Kazuairo Wartanase*, Tatuo Sarro**

Department of Clinical Cancer Chemotherapy, Research Institute
for Tbe. and Cancer, Tohoku University, Sendai
* Department of Internal Medicine, Kyoundo Hospital, Tokyo

** Department of Internal Medicine, Cancer Institute Hospital, Tokyo

A retrospective study on the incidence of complications with infections and improvement rating
was conducted in 683 cases of solid cancer in the terminal stage who had been admitted to this hos-
pital in the past 15 years, using 100 cases placed on postoperative chemotherapy for cancer of the
stomach as the control.

1. The incidence of infections in cases of cancer in the terminal stage which had been admini-
stered cancer chemotherapy was 45.2% in clinical cases and 48.1% in autopsied cases as against 5.0%
in the control.

2. As for the kind of complications with infections, the case of infection of the respiratory organs
was the most followed by infection of the urinary organs and the digestive organs in this order in
both clinical and autopsied cases.

3. Antibacterial antibiotics proved ineffective in about half (46.2%) of the infections that developed
after administration of canccer chemotherapy.

4. As for the relationship between the effect of cancer chemotherapy and the incidence of infec-
tions, the efficacy rating of the carcinostatic effect was slightly higher in the group without compli-
cations with infections.

5. As for the correlation in effectiveness between cancer chemotherapy and antibacterial antibiotics,
the effectiveness of antibiotics tapers off according as the effectiveness of cancer chemotherapy dimi-
nishes gradually to zero.

6. There was no marked difference between the kinds of carcinostatic agents and the incidence of
infections.

7. Cases administered Prednisolone (Ps) showed no difference in the incidence of complication
with infections from cases administered no Ps. However, 82.8% of the cases complicated with no
infection were those which received Ps up to 2 months for a total dose of 1,800 mg, while 64. 0% of
the cases complicated with infections were those which received Ps for three months or more.

8. There were various relations between the type of fever and the peripheral white cell count in
terminal infections 1~2 weeks before death in cases of cancer in the terminal stage.

Particularly, the white cell count was normal in 37.2% and decreased in 13.1% even in the group
complicated with infections. Even without infections, the high fever type was noted in 21.42, and
leukocytosis in 25.69%.



