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Table 1 Effect of empiric antibiotic therapy
Underlying disease ! Cases | Episodes | Excellent | Good | Poor None
Acute myelocytic leukemia | 2 i 7 5(71.4) E 1(14.3) 1(14.3)
Acute promyelocytic leukemia ’ 1 | 3 3(100) '
Acute lymphocytic leukemia 3 3 1(33.3) | 2(66.7)
Aplastic anemia ' 1 } 2 2(100)
Wilms tumor 1 1 1(100) | }
Neuroblastoma 1 ‘ 1 1(100) | \
Total R | 13(76.4) 1059 | 1059 20118
()%
Table 2 Bone marrow recovery and response
Bone marrow recovery Episodes Excellent | Good | Poor | None
Positive 14 13(76.4) | 1(5.9) | |
Negative 3 | t 1(5.9) & 2(11.8)
Total 17 BE6H | 169 | 169 | 2118

()%
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Table 3 Organisms isolated
l Cases ! Excellent ] Good ! Poor None
- - | | T —
Septicemia ?
Pseudomonas ucruginosa i 1* 1000
Serratia 17 i 1(100)
I: coli - +S. epidermidis 1 | 1(100)
Suspected septicemia 11° 12°(85.6) 107.2) 117.2)
Cellulitis
Pseudomonas acruginosa ‘ 1* 10100
s Pscudomonas<+ Acinctobacter ‘
— Pseudomonas | Micrococcus luteus | | !
— B e e
Abscess ‘ !
Serratia-+a-Streptococcus 1 1(100)
S. aureus 1° 101000
()%
* /., ©:Same patient
Table 4 Combination of other antibiotics and response
1 i T ¢ ¥
Antibiotics Episodes | Excellent Good | Poor None
TIPC | I
Aminoglycosides 5 3( 60) 2(40)
TIPC
Cephalosporins (CEZ) : 5 5(100)
TIPC :
Aminoglycosides, Cephalosporins (CEZ) ! 5 51100
TIPC !
Aminoglycoside, Fosfomycin, Cephalosporins 2 1.50) 1(50)
(CEZ)
Total 17 13(76.4) . 159 1(5.9) 2(11.8)
()%
TIPC : Ticarcillin, CEZ : Cefazolin
Table 5 Granulocytes and response
a. Initial granulocytes counts and response
Granulocyte counts (/mm?) | Episodes . Excellent | Good Poor None
0~ 100 I 6(75) | 1a2.5) | 11259
101~ 500 7 685.7) | 1014.3) !
501~1, 000 L1 100 |
1,001< | 1| ‘ 1(100)
b. Granulocyte transfusion and response
iEpisodes l Excellent ‘ Good 1 Poor i None
Antibiotics+Granulocyte transfusion i 11 \ 8(72.7) l 1(9.1) 109.1) 1( 9.1
Antibiotics alone 6 | 5633 | 1(16.7)
|

()%
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Table 6 Toxicity
a. Liver function : GPT level
' T I T ~C Ticarcillin c Ticarcillin ] '
icarcillin icarcillin ephalosporins ephalosporins )
Before After Cephalosporins | Aminoglycosides | Aminoglycosides Aminog(l)y&osidcs ‘, Total
F
N—N 1 ‘ 1(5.9)
N—A 1 | 3 ‘ 4(23.5)
A—ACH) 1 ! 2 1 } 4(23.5)
A—N 1 f 1 [ 2011.8)
A—ACD) 1 ; 3 @ 2 | 6(35.3)
b. Renal function : BUN level
[, - ~ Ticarcillin
Ticarcillin . Ticarcillin Tlcarmlllq Cephalos |
Bef After . " ! C phalosporins
elore Cephalosporins } Aminoglycosides Anﬁﬁ?:g‘?;?g;‘g:g Ammoglycosldes 1 Total
|
N—N 5 | 5 4 1 ' 15(88. 2)
N—A 1 1 ‘ 2(11.8)
A—ACD ‘
A—N
A—ACD |
()%

N : Normal value,

A : Abnormal value,
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WREMA L, BRI T IIRERO LB HEY
BOMEREETSH L, BEEI AP CHIETL->T
W HEARDIENE THENED bR, E
FNWCATie - 1oIHER, {F, Ric & OREBEREYEEICLT
HEREEZDRETHH D,

ZhERAY7s initial empiric therapy & LTz b T
W% CBPC+GM oZk & LT, CBFC D 2vds b ic
TIPC 2REAVHRTE TS, TIPC 13, #iEohi
BA~X7 bt CBPC MU LI ~<=v ) v Th
h, N=v)F—-wiHT 5 CBPC 455 -
s, Pseudomonas 7¢ X wwxt3 % $igiEMix CBPC
D 2~4 £33\, ScHmMPFF 514193, TIPC 12g/m?/
H (GF¥% 5g, 6MHfg), CET 7g/m?/H (¥ 3g,

6 isfi4g), GM 180 mg/m?/H (F#) 80 mg, 6 Ksfilfg -

s\ L 4.5mg/kg/A) DUHET, BRIRBRAOFCKS
% HIJRREEYED empiric therapy & L T TIPC+
CET & TIPC+GM DILTT O B 1T » T3,
WHEFAEOERBELEL, X512 GM Oxp
hiZ AMK 600 mg/m?/H <> Netilmicin 280 mg/m?/H
ERCTH, BIRRICIZEAEENRL, SHY S
KL EIEED bR o LG LT B,

LIAT, BRERAHYIEBETES - Lkl
SO FITIE 17 [0 5 % 3 @iz DZ (17. 6%)
B St NRTH D 2o FE DR 8 e =
LA TR e AR A B E LB LT\ 5
fod, MRS RIE N EE 2 bR b, BRI
MEDPEAE*RAET 52 LiZEHbOTRETHS LD
EEZLRDM, T3 AR MEEEELYE Y BT
CLRULETH D, HAFDOARE LAY g X b
BAEH SRS Z LI Eh TRV b ThHS L, HifE
B G-ADFUER O IR e B AT BRI L E L e B
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LARGE DOSE COMBINATION THERAPY OF ANTIBIOTICS
FOR SEVERE INFECTION DURING NEUTROPENIA
IN HAEMATOLOGIC DISEASE CHILDREN

BASED ON TICARCILLIN THERAPY

Kunio Kisuipa M. D.?, Sumio Mivazaki M. D.?
’

Nosuyuk: Yosuiba M. D.2,

Yosuikryo Suincakt M. D.? and Nacauipe Gova M. D.D?
1) Children’s Hospital Medical Center in Fukuoka JAPAN
2) Department of Pediatrics, Kyushu University School of

Medicine, Fukuoka, JAPAN

Combination therapy with a large dose of antibiotics, ticarcillin either cefazolin or/and aminoglyco-
sides or/and fosfomycin, on 17 episodes in febrile neutropenic patients was studied.

Therapy with intravenously administered ticarcillin (20g/m?/day) and/or cefazolin and/or gentamicin
or amikacin was started as soon as a presumptive diagnosis of sepsis had been made, without waiting

for the isolation and identification of microorganism.

If no clinical improvement occurred in initial combination of antibiotics, fosfomycin was added to

combination therapy.
Among seventeen episodes of presumed sepsis, the excellent and good response was observed in 13

(76.

49%) and 14 (82.3%), respectively.

Bone marrow recovery during antibiotic therapy, was observed in patients, and they recovered from

the

presumed generalized infection.

Toxic effects were not seen markedly, judging from BUN and GPT level.



