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Table 2. Drug susceptibility of Candida spp. (clinical isolates)
Case no. miconazole amphotericin B
Candida parapsilosis 9 3.13 #g/ml 3.13
" 10 100< 3.13
" 11 3.13 3.13
Candida tropicalis 6 6.25 3.13
" (another case) 6.25 3.13
Candida glabrata 9 3.13 1.56
Candida lipolytica 6 0.39 0.20
Table 3. Fungi isolated from hospital environments
Case no. Skin around injection site IVH Bed linen Ward floor IVH fluid
2 (=) (=) (=) (=) (=)
9 (=) (=) (=) (=) (=)
. 10 Candida parapsilosis (=) (=) (=) (=)
11 (=) (=) (=) (=) (=)
another patient (=) (=) (=) (=) (=)
Swab on table 1 for preparing IVH fluid : Candida parapsilosis
Swab on table 2 for preparing IVH fluid : (=)
Tholoo Flhix 62~85 Fichic b, FHy 69.5 KT II. i
Hoteo el IVH RfTH ThH - 1o 1) ZBEko MIC

EREEL LTRMOEEZER 6/ EHLEL, 20
TIEREFBRAL) 46T, TOFEAE LTEMRE, &
BB H 7 £ D b,

n v o FMEOZENIIMKEFS Lk IVH or 7%
L Candida pi@tsh, »oBBEHES L O & L
12

b) v FMEEDEEER X OBROHEE

B2 slic MCZ o SFEERITIe» 1o T0RKE
5812 1,300~8,800mg T, D5 LD 1H GEFI2)
it 5-FC 26tA&h, oo 14 GEFI9) 274 25
S=n (FCZ) ~EE Lic, BEPHROHELRADOE
BIEBE AR &, Candida ODBREOHES RERILD
BEicrbsEc L, 3RURKREEARLICL OXEL,
MCZ ZEMMPCFEeL Lz D%ER, FEIL L
hofed DOMAF DD bR, SERCHAUE LI
bOkPREL, HREABDLRIL,S T, DRER L
Lize LT, FRLULDEROEI &L FHEL LI

¢) A v A MEDREER

i, REZERc O WTHFAT SIS, IVH oF
&, B, ok, REZEBE» 7 -7+ 0FE, %77
NARIEROLE, BISKEAL = v HIFEROFEZD
WTHRE Lico

BEPR AV EERE 7 BRICRFT 5 MIC %, Table2 1=—iE L
TR LT

FHHKETELSH B L 0D, AMPH ©Fi MCZ &
h@Ehi- MICfE# /R L, SEEHER I h #
MCZ o MIC 14 (FEfI 10) < 100 pg/ml LA E &5
fExR Lichs, fliokkTit 0.39~6.25 ug/ml OFFET
H ot FEF 10 TR 1BREFTE ¢ MCZ piMERZh
T,

2) BRABRE»LOEEN M

BEF Lic 5Bl IVH T oBEEOFD 1 Flics
T, IVH RIAZBLLO LG & Candida parapsilosis H
DRI, ZOREGIILUATIREICL 57 v o A MiE
FIE LTI IVH DL — M, N, Oy — v, KEREK
HORCWEDK, IVH EHE» 0 EEIEHE S h
Temr » 1o

B —ARAT—v 3 vAo IVH RE5 -7 0
— » Fid B C. parapsilosis H3tiH & Itz (Table 3),

3) NEABELETOHE

SBEXNT-EE L C. parapsilosis 60l &b %<,
Candida guilliermondii 2 {j|, Candida glabrata, C.
paratropicalis, Candida lipolytica % 15| TH - 1,

D 5%, C parapsilosis BRI W7 56, C. guil-
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Table 4. Difference in efficacy rate (with and without replacement of IVH catheter)

effective : 5 cases (83.8%) — relapse : 1 case (20%)
With replacement : 6 cases (after 13 months)
ineffective : 1 case (16.2%)
effective : 3 cases (60%) — relapse : 2 cases (66.7%)
Without replacement : 5 cases (after 20 and 40 days)
ineffective : 2 cases (40%)

Table 5. Predisposing factors in 11 cases of candidemia

Case Duration
IVH location . Urethral catheter Antibiotics Steroid
no. (months)
1 rt. subclavian vein 19 (+) (—) (=)
2 " 3 (+) FOM, AMK (=)
3 rt. femoral vein 1 (+) PIPC Pred. 520 mg
4 1t. subclavian vein 10 (+) AMK, TP (=)
5 rt. femoral vein 1 (+) ISP (=)
6 " 2 (+) MINO (=)
7 " 20 (+) (=) (=)
8 " 2 (+) (=) (=)
9 " 11 (=) AMK (=)
10 " 21 (+) (=) (=)
11 " 6 (=) (=) (=)

FOM : fosfomycin, AMK : amikacin, PIPC : piperacillin, TP : thiamphenicol, ISP : isepamicin,
MINO : minocycline

Table 6. Clinical efficacy rate in 11 cases of candidemia treated with miconazole

Excellent Good Fair Poor Total

Candidemia 3 5 : 2 1 : 11

(efficacy rate: 3+5/11=72.7%)

Table 7. Bacteriological efficacy

Eradicated Diminished Persisted Unknown
Candida parapsilosis 5 1
Candida guillicrmondii 1 1
Candida glabrata 1
Candida paratropicalis 1
Candida lipolytica 1

Eradication rate : 6/6=100%

liermondii HYEHEhiz 1 IDEH 6 BIT, BBEE-T  bh, IVH O GREEEX b » v X MEORET

MFEREIEHR S NI, 6 BkEH (100%) HEREX T 13 1~21 2 At » Tic, REEBHT -7

ht: (Table 4), X9 BITHET SR T, ¥ e RAOBEEE & AR
4) HIEEHA (Table5) BER—H L b0 18] GEFI3) DR TH-No
IVH 13 8 G2 KERMAR, 3 OI2EE T RIRY 177 RAHEFT 6 PICHAIh TR, A7eq iRl
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Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
ICBPZ 4 g/day
Treatment MINO 200 mg/day L CAZ 4g/day
PIPC 4g/day
222222222z MCz some/day 777727720277

TVH s e el DTN

°C

39

. \/\/\ /\/\/\—\ /\/\
Temperature g7 /\ A /\ A

M VTV VARG

36
WBC(/mm?) 6,600 6,100 4,600 2,900
Nt.(%) 89 81 54 43
CRP(mg/d1) 21.6 3.8 1.4
Muco-P(mg/dl) 232 156 112
GOT (mu/ml) 20 90 48 16
GPT(mu/ml) 12 33 26 10
LDH(mu/ml) 230 611 348 226

t

Culture Candida glabrata (+) (Blood)

Candida glabrata (+) (IVH catheter,

blood)

Case 1, 62y.0. M, clinical diagnosis : apoplexy

hypertesion
candidemia

CBPZ : cefbupearazone, MINO : minocycline, PIPC : piperacillin, CAZ : ceftazidime, MCZ : miconazole

Fig. 1.

Bl GEBI3) DRRFEAIN T,

5) EEIR%E

BEDR, ZH36, BH5H, PPEY2HB X
L UER 1 FIT, BRR 72.7% (8/11) TH -1 (Ta-

ble 6),

oI, BEDGESY IVH o AhB2 0FECX > T
CHTHEST B E, AhBBORDEL 83.3% (5/6)
- TERER1H (20%) T, AREXELBZ60% (3/5)

T, 20 (66.7%) wERIMRD SN (Table7),

6) EFDOER

LI, MCZ B#ERoH D 3FIE2ERT 5o

B 1 (Fig.1) 62 BB #,

) SEMMFEXBREOLH>EAERTE T, IVH &
LBRREEY TN T\ic, BBFI 62 F£5 AFH, A
LA TRO BB N EE# L 7 fo 3, cefbuperazone,
minocycline, piperacillin D&% Bits LA, REE
S Uithiote, BEkMEET C.glabrata 2RHE h i
Jted, IVH 55— 5 akikk Lo @ 8 3, MCZ
. 18 800mg KRS #HMBLL, 9HBCFH & &

Clinical course of Case 1

v, CRP % 21.6mg/dl 735 1.4mg/dl ~:HKEL
e, BHEHAE Lo

fEBI 7 (Fig. 2) 63 B,

MEBC L5 BERRTLE0 D RPATIFREEE
hthh, EEAEok» IVH 28&7R S h T W
7o B 63E8 AbA, BEAXRD L, Bikm e IVH
moEEik X b C.parapsilosis RHEES h 7o, MCZ
1B 200mg SEEELRBLLEC S, BHIHER
L, BbEEALLdERHEHE LR,

FEH 11 (Fig. 3) 68 iH o

BMULHSEC X 5 BEFRARLD b ATHREE
HFhThHh, BRAEIBDOLII,

FR%1 63 £8 B T A, 38°C fRoRENFH LA
imipenem/cilastatin sodium & MCZ o ffREE* B
Lk hd, 2HEXIVMBLEHEAE L, Bk
f1x b C. parapsilosis X SEEINEEELE £ 2 b h
o

11I. # =
Candida albicans %2 U¥ & T % Candida BEH
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Day 1 2 3 4 5 6 7 8 10 11 12 14 f 2
[[CAZ 2g/day |
Treatment IPM/CS 1g/day ]
77777 vMCz 200meg/day7 77
TVH s e o T e T L R T T T L R L

°C

39

AN
Temperature 37 Y—Y V

36[—

WBC(/mm?3) 8,900 11,000
Nt.(%) 88 83
ESR(mm/h) 42 40
CRP(mg/dl) 12.9
Muco-P(mg/dl) 259

Culture

1
Candida parapsilosis (+) (Blood)

10,500
83
35

194

t
(=) (Blood)

Candida parapsilosis (#) (IVH catheter)

Case 7, 63y.0. M, clinical diagnosis : pulmonary emphysema
R chronic respiratory failure
candidemia

CAZ : ceftazidime, IPM/CS : imipenem/cilastatin sodium, MCZ : miconazole

Fig. 2.

T, BEC MEEAEEATIIRAEREE LTHFEL, Th
LOEBIC L BREYFERE, BERloF&MEL HLBEEN
D RIGECHEEBINDLIENAKTHDE EZDBRT W
5Y, BHEECOKESE, ERRLCEOERERENCHF
E, AT A FEIRREMHF OB G Ic Ei3EAEORE
BErETEE2 ERATHY, FiRRIEHF O FH
Candida BOWHE#{REL, REEE 7 -TLILE
B colonization DFEXFED e, RIEOFHL s
bo —F, BED IVH 0¥ RISNEMOH v & & MifE
REDEBREAXXEL LTWB,

&E, BAVRE LY 1 flod v LlER, T
b IVH fEfT6IT, EREE b MOEREE & 18T R
RENBEAETH 12 En b, FELWRETLIRE
E3ELEL, BRERE» O LREREED LA
Motetedd, IVH #5 —F AN LA RMED A
FHRREREEZ DRI, b bAA, ETHEHOREL
SRYME R BRI BEE TE RV,

KE (101°L) o colonization (TMF~NDEERAD
BREABEGCIBREY A B, REBEHT T
IMICHRBIRTWicb oD, FhoMEREm+s
BEES R Lo 1FIEE T, REEN LIRS
DRTREMIEV EE 2 b,

Clinical course of Case 7

EEOREIX API20C AUX FEE* » b TEHLE
LSEEEREVEBbh5A, C.parapsilosis 5164
EEb %L, C.albicans )31 6] DBEI hish 1O
FRE BB CTH - 120 BT, C.parapsilosis OHEN
HINLTWB W &S B, Bty C
albicans Lit > T\ 5 F1, BERIX VIR RER
OREVED EEREBR T, 16 GEA 10) 0BE0
IVH #IASEE L b, C.parapsilosis B\ & h, AR
HDF —7A Erbd BEIIEI i Lhb, BA
RYDTHEEDTETET, ILRSHORHNLEL
Bbhic,

UBEPHRF TR & 0 IBHERREEE 2 SHBERL
Twa A, B IVH 2617 Lisd i b E
B%, AR LT A HER oL, IVH RIAHONEE
B LITE 3 TH - 7ond, & OBERILE 2 EIK
5 LTV ARFAEERE TOK XL Thoto
HEEERYEIECRE L, ¥EaNEnesef
va—-FEMhbHEE N va— Frigefr b il
Wh,

7 v Y X MEEDREICIE, #EK L b amphotericin B
DEBHREIERENTE 1o, ERE, 28 B
i X ORIER OIS+ BR R ET5 o LRTEL
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Day 1 2 3 4 5 6 7 8 10 11 12 13 14
— IPM/CS 2g/day ]
Treatment
7777772007207 MCZ 400 mg/day 7777700700000
TVH G r s i et 1L sy s o o A
°C
39

]

Temperature 37 L

36
WBC(/mm?) 6,900
Nt.(%) 80
CRP(mg/dl) 12.1
Muco-P(mg/dl) 186
Culture t

Candida parapsilosis (+) (Blood)

L\/\/\._N\/\____N"\

7,500
70
2.5
116

Case 11,68y.0. M, clinical diagnosis : pulmonary emphysema
chronic respiratory failure

DM

Candidemia

IPM/CS : imipenem/cilastatin sodium, MCZ : miconazole

Fig. 3.

WEAD SN 5T,

SEDEEK YR OBENIC IS VT AMPH o MIC
AELBER TV, MCZ © MIC H W H£A%55D
DOBIFLRETH >0 MCZ ZEIWERAL AL, A
BRENESTH Y, SEOERDRIELHR 72.7%,
BRER 100% &, AL OHEY LA THEHREODP L
BETH 1o

¥7z, IVH olREDLTIIREHEET MCZ ofFic
LB LB GEM 1), IVH #ikFEe$ MCZ mif
BEOLTEB LI A GEFIS 7, 8 11 T B
LOREARIOEREIBD N, FRAFOABOALT
WRBMERIC & &% »7o08 IVH hEIC X h e s
LBl GEBI 3, 4, 9, 10) d&xbht, LiL, £D
ROBKEBY B LTAHES, IVH OAWELZ
fTichlads » fo B T HBRADE AR (20 A, 40 H) ©
dbiky vy AMEOERNRD LN, » vy FMIED
Bizit IVH # 7 —FAkENNEAE BT,

v Y FMERIGBAEORME L, —akr v
MEEWSFE2H Y, BEX IVH IeEkor T -T N
BEoBRECD, H7-T710KENLTERBHRE
L, 72 B EmaEEs R ohisuigaic, AMPH
DREXBAIET D L\ 5 BEYL 5B, AMPH 23R &l

Clinical course of Case 11

EROIDFER LIS VWERITHD LV 2 e BRDDH
LD EBbhb, BROBICE VLT IVH 2177258
ZIEERONS L, MCZ BEIFEADIVALED
T, ¥ ERH v FMECHEEEREL LTHALNRS
NETHAD EEL DRI,

AAXOES L 37T @AXLEREE S S (H
) TBEWTHEE L,

Bakxsedy, MIC FiEcBHEV--=2 it
ey — =S A ABRECEHT B,

X B
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CLINICAL AND BACTERIOLOGICAL STUDIES
IN ELEVEN CASES OF CANDIDEMIA
TREATED WITH MICONAZOLE

Yasumasa Doutsu, Tetsuo Nacar, Hirovuki SuyaMma,
Hiromicur Fukusaima, Kivo Funta, Konta Kouno,
Axira Nakanisal and Masao Nakaromr

National Sanatorium Nagasaki Hospital,
6-41 Sakuragi Machi, Nagasaki City, Japan

Kourr Hara

Second Department of Internal Medicine,
Nagasaki University School of Medicine

We performed clinical and bacteriological studies on eleven cases of candidemia, developed in our
wards, from May 1987 to September 1988, and obtained the following results.

1) All eleven patients underwent intravenous hyperalimentation, and all had underlying diseases,
including six with cerebrovascular disorder and four chronic respiratory failure.

2) The duration of intravenous hyperalimentation was one to twenty-one months. Nine patients
had received an indwelling urethral catheter, six patients had been treated with antibiotics and one
given a steroid preparation.

3) Candida parapsilosis was the most frequently isolated organism from blood and was also
isolated from the skin around the injection site of the intravenous hyperalimentation catheter of one
patient and the table for preparing i.v. fluids in the nurses’ station. So the possibility of hospital-
acquired infection was also considered.

4) These cases were treated with miconazole intravenously, the efficacy rate being 72.7% and
eradication rate of Candida species 100%. Replacement of the IVH catheter increased the efficacy
rate and decreased the incidence of candidemia relapse. Miconazole is a safe and useful drug and
empiric use for suspected fungal infections is recommended.



