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Table 1 Background of the patients

Sex

Age (yrs.) Total

Male
10~19 2 0
20~29
30~39
40~49
50~59
60~69
70~79
Total 16

Female
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Table 2 Underlying diseases

Underlying disease Total

Acute myelogenous leukemia 10
Acute lymphatic leukemia
Acute monocytic leukemia
Chronic myelogenous leukemia
Hypoplastic leukemia
Erythroleukemia
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Pancytopenia

Total 23

Table 3 Variety of infections

Diagnosis Total
Candida pneumonia 5
Pulmonary mycosis 4
Candida esophagitis 1
Suspected mycotic septicemia 13
Total 23
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Table 4 Clinical efficacy of miconazole

. . Clinical efficacy Rate of
Diagnosis
Excellent Good Poor efficacy
Mycosis 6 3 70.0%
Suspected mycotic septicemia 9 3 76.9%
Total 15 6 73.9%
[
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Table 5 Clinical efficacy of miconazole in the patients with pre-treatment

Clinical efficacy Rate of

Pre-treatment )
Excellent Good Poor efficacy
AMPH-B 0 7 0 100%
5-FC 1 1 1 66.7%
Total 1 8 1 90.0%

Table 6 Relationship between medication period and clinical efficacy

Medication Clinical efficacy Rate of
period (days) Excellent Good Poor efficacy
1~ 9 1 3 25.0%

10 ~ 19 6 1 87.7%

20 ~ 29 1 6 2 77.8%

30 ~ 39 1 100%

40 ~ 49 0%

50 ~ 59 1 1 100%

Total 2 15 6 73.9%

Table 7 Overall clinical utility of miconazole
Utility

Diagnosis E 1 Rate of

xtremely Useful Not utility

useful useful

Mycosis 7 2 80.0%
Suspected mycotic septicemia 9 3 76.9%
Total 16 5 78.3%
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Fig.1 Case 1:Y.K., 87yrs. M, Suspected mycotic septicemisa
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Fig.2 Case 2: M.K,, 65yrs. F., Candida pneumonia
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CLINICAL EFFECTS OF MICONAZOLE IN PATIENTS
WITH MYCOSIS ASSOCIATED WITH VARIOUS
HEMATOLOGICAL DISEASES OR WITH
PYREXIA RESISTANT TO
ANTIBIOTICS
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Miconazole, an antimycotic agent was administered to 23 patients with mycosis associated with
severe hematological diseases or with pyrexia suspected as being mycotic in order to examine its
clinical and side-effects.

Subjects were 9 cases of pulmonary mycosis or mycotic pneumonia, 1 case of Candida esophagitis
and 13 cases of suspected mycotic sepsis. Miconazole was given by drip infusion 2 or 3 times a day
at a dose of 200 to 400 mg.

Clinical results were remarkably effective in 2, effective in 15, and ineffective in 6 cases, with an
efficacy rate of 73.9%.

Side-effects were eruption in 2 and abnormal values of GOT, GPT, y-GTP,Al-P and LDH in 1

The above results suggest that this preparation is effective against visceral mycosis and antibiotic-
resistant pyrexia of unknown cause.



