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Fig. 1. Time course of plasma endotoxin levels
in 21 cases
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Fig. 2. Time course of mean plasma endotoxin
levels in the endotoxin positive patient group

Table 1. Comparison of the chemotherapeutic effect between

endotoxin-positive and -negative groups

Total (%)

Response to chemotherapy

Effective (%) Ineffective (%)

*Et-positive

11 (100} 4 (36) 7 (64)
(>3 pg/ml)
.
Et"negative 10 (100) 4 (40) 6 (60)
(<3 pg/ml)
Total 21 (100) 8 (38) 13 (62)

*Et =endotoxin
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Fig.3. Case 1,55 y.o. female, APL, clinical diagnosis: sepsis. In this case plasma endotoxin
levels correlated with the therapeutic effect
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Fig. 4. Case 2, 55 y.o. female, ALL, clinical diagnosis: sepsis. In this case fever decreased
after administration of antibiotics, but plasma endotoxin levels remained persistently
high
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CLINICAL SIGNIFICANCE OF AN ENDOTOXIN-SPECIFIC ASSAY (ENDOSPECY)
FOR DIAGNOSING INFECTIONS IN PATIENTS
WITH HEMATOLOGICAL MALIGNANCIES

Teruo Yoshimura, Takanori Ueda, Hiromichi Iwasaki, Ken-ichi Kamiya,
Hiroshi Tsutani, Michihiko Uchida, and Toru Nakamura

First Department of Internal Medicine, Fukui Medical School,

23-3 Shimoaizuki, Matsuoka, Yoshida-gun, Fukui, Japan

Plasma endotoxin levels were determined by means of a newly developed endotoxin-specific assay
(endospecy) in 21 cases of infectious disease in 19 patients with hematological malignancies. Fifty-
two percent of the patients proved endotoxin positive (>3 pg/ml). In these patients the plasma
endotoxin level, already high before the administration of antibiotics, peaked at 4 after treatment,
and gradually decreased thereafter. The high endotoxin levels (more than 10 pg/ml) suggested that
Gram-negative bacteria were the main cause of infection. Serial determination of the endotoxin level
appears to be useful for establishing a diagnosis of Gram-negative becterial infection and for
evaluating the therapeutic efficacy of the antibiotics administered.



