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{54 BEU Alinde ) S0, BT, BIKN Y
7 (intravenous hyperalimentation, IVH, Z ¥ 0%
WHT TN AR IERAS T, £
NRLA OB 5 £ 1 BRI 0 TR 4 L
DHUIKE 2 tu, KERPARIN & & 20y TABBLE# ) KL
ThhHhThHb,

2)  BKKIW

S 4 T ¢, Candida /- BHLE 0, 3#IL
Candida albicans EW5E =00, %L 5 W 4 942
MCZ Aty 240, L I B2 8 33 mg/kg, 4 ¥4
W2 Wraye - Th - 1, AMPH B £ 51FC i
2w Chr s, L Bt ardl & kT A D RIERT
resReti gl L, KA Y MCZ~EWL 7 BIKHER
12 AMPH B & 5FC oM he 2 #4:4 1 48, MCZ #
g 4 b eWs A Th oz, 312 MCZ B
TIEMAN, B A e X i8sh e 12,

LN & L 7

tEf 1 (Fig. 1)

HONREAR 1,040 g, (o ROAP 2888 T, Akt
D ITIRELALERBED 12 ATT N, MY THHAS
tu, gk A% 41T, cefotaxime CTX .,
cefmetazole (CMZ), cefsulodin CFS. * 2z D
RIS G2 T o hs, EMENCHEITL T 728

Table 1. Background of cases

Case ?
Sex Age Disease Antibiotics used | Catheterization Intubation
no H
e I |
|
RDS*® ; 1 umbilical
1 M oW CTX, CMZ, CFS
low birth weight infant ; catheter
2 F 2W pneumonia CTX, LMOX, AZT % IVH"*
RDS CTX. ABPC, CEZ, umbilical
3 F 2W +
low birth weight infant AMK catheter
sepsis ABPC, LMOX. CTX,
4 F 9Y . = . I non catherized
uTI*** OB, PIPC I !
_ -— ,,r,,,,,*,, R S
5 M 5Y SCS* CMZ, PIPC, M ‘ v

*RDS: respiratory distress syndrome,
****S(CS: short colon syndrome

CMZ: cefmetazole,
CEZ: cefazolin,

CTX: cefotaxime,
ABPC: ampicillin,
G\ gentamicin

**IV'H: intravenous hyperalimentation,

CFS: cefsulodin,
AMK: amikacin,

“**UTI urinary tract infection,

LMOX: latamoxef,
TOB: tobramycin,

AZT: aztreonam,
PIPC: piperacillin,
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Days 37 42 3 16 18 20 5/1 10 20 30 6/1
1 1 1 ] 1 [l i} :
—(CTX — CMZ — (FS — CTX CTX
AMPH B
Treatment [7GM
5 FC
CRP 34 4+ 44 21 1+ 4t
Blood (=) (+) (] (=) (=) (=)
C. albicans
Urine P._aeruginosa (+)
v N .
5 " P._aenginosa (#) ) (+) (+)_Klebsiella
£ Feces (#) C albwcans (. albicans P aeruginosa
O [Umbilical
-) (+)
catheter ( C. albicans
Intubation )
tube C. albicans
CTX: cefotaxime, CMZ: cefmetazole, CFS: cefsulodin, GM: gentamicin,
AMPH-B: amphotericin B, 5 FC: 5-fluorocytosine
C. albicans: Candida albicans, P. aeruginosa: Pseudomonas aeruginosa
Fig. 1. Clinical course (case 1)
Days 924 30 10/1 S5 10 15 20 25 30 11/1
IPM 50 mg < 2 |
Treatment [ CTX 80 mg > 2 o MCZ 50 mg x 2 ]
AZT 50 mg ~ 2
CRP - + 6+ 3+ 2+ 3+ +
3 = | Blood (=) C. albicans (+) (=)
®5
2 2| Urine C. albicans C. albcans | _\  _
5% 3% 10¢ ar10s ()
9 g
& Z|Feces \ ,
« (log) ' * .
s} 10 enterococci
[o— 8 /,O enterobacteriaceae
2 VG:J 6] x z=—% total anaerobes
= . C. albic
g g P albicans
Z o

2 ==

CTX- cefotaxime,
MCZ: miconazole, IPM: imipenem

C. albicans: Candida albicans

AZT: aztreonam, FMOX: flomoxef sodium,

Fig. 2. Clinical course (case 2)

#T C. albicans »'E#H - %), CRPoELEL L L
2, M, SFF2—7, WAH T T4 C albicans H*%
HeEhot, ForoiEg#E L TAMPH-B &5
FCOHBE2BtE L 72 & 25, KHERHIEIEE &
N, CRP {, & | IR kb & 72 & 72,

fEP 2 (Fig. 2)

HTRKE 2,625 g, (ENGAL 37 ABIT, HETE,
FT 7 —%, [AE1EEBHRENHE, POEKRS T
—FUFEAS NI FER TH 5. M8 X-P 1o Thli%4%

B b7 CTX ¥ 5 #Fatti L 72 4%, £ CRP &
BAbhdh ), BT C. albicans HFEME 1 g 10°H
EREBE L), FREREBICREETY C

al-

bicans R E N, B S5 MR TLEMEE 0 -
72T, MCZ100mg/H, 472 TG54 72, &5
#Y CITIRIERIFBEMALL, 538 TL C. albicans 12
K- THNHE G > ESHE LD, VED>TEMM
e LML 72,

fE# 3 (Fig. 3)

AR EHAE 1,040 g, LERGEE 27 S OB 558 i
BT, [ENEE, WA THEAINLERNTH S,
RE RN 12012, CTX & ampicillin (ABPC) f#
& 512 cefazolin (CEZ) & amikacin (AMK) {#H
ANLE LA, BEIROR, MEERRE, ANEFE L & ofEK
AL, R CHEEESE S L 5 LR, M
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Days l') 1 1].| 11,‘ 20 2‘5 3'0 ;}‘5
[CTXTABIC AMPH B | MCZ
CMZ « M7
Treatment /\b./J_K MCIK
WBC/mm? 25400 8,900 4,300 3,000 5,700 6,0400) 4,200
Platelets X 10*/mm’ | 31.0 6.4 1.5 0.9 1.7 78 150
CRP (-) (24) (44) (4+) (4+) (-) -
FDP 1 urine < 0.5
Fungal culture
Blood =) +) =) =) (=) (=) =)
Feces =) () (#) ) (#) +) (&)
Pharynx =) ) (#) =
Intubation tube =) 4h )
Urine (=) (=
Apnea P N
Abdominal A
chistention L
Unhealthy m M
skin color
Inactivity D A N

CTX cefotaxime,

AMPH: amphotericin, AMK: amikacin,

ABPC: ampicillin, CMZ: cefmetazole,
MCZ: miconazole

Fig. 3. Clinical course (case 3)

WTOHBE»RIBENL, Fnz5 AMPH-B & 5FC
M E B L 7205, AMPH-B DIk N5 iz 45 ],
SITR, BEIARE L LEERZENT, FO125
MCZ 30 mg/BicEEL 2 & ZAHEIERLEHT, B
KIEK U EBHICHE L, FORDOEBIINAHATH - 72,
Iv. * x

T, fiAERDELS Db LT, VwbW 5 com-
promised host DEYAEIRITEE OB, HE L L
HELRTWI LG EEINTYS, FDUHMT
LUHEBEIERMMERIC S Y, Bt HRDHEN 2
T, NWNREHETL, KBRVEAC M5 BiG
BB THREEYBBRT2B2HMNL T3, 5
IR RAH L BoRIC S L, R TRHMAEA1,000 g
UTFTOER TLEFTLIE )L > TETWEh, £
HFOHEHBEDETHIZ 40~50 % L AETLEERTH
b, ZHUIHEBIEDREKEEKH® Table2 TRL 72 & 9
I HENPIR, BUERZG 7 ERERMITEH L, ELIZHED
BEREREER R HHT A NIREST A2 & K, &
W, EROBEELLLFERD 1 DERbNS,
F BB AN EIER A 728, IR TIZ £
DIFHEERERELETLE ) 2L —EIKELT
£z bbb, 22T, HHEY BY2H, EH21TH
rehNFE—HE LT, ARERBNOHRERFLEMRETL
72, A EOKET T2 1,500 g LT O/ ABRRH £
BRI EDREY H BHE, SHIZHKA T,
IVHZ X oBEAT—T NV, ZREBENF 2—T%EHE

Table 2

Features of systermic fungal infection

Inactivity

Cyanosis

Temperature instabibty
Hyperglycemia

Apnea . bradycardia
Respiratory deterioration
Abdomunal distention
Guaiac positive stool

Hypotension

MENTOBERMIZHL T, ERARZIALEETD
PAERME AT 2850 SEE O BB THEIENC
EDTRBRENT:, ZORRIITERNBE D —HL T
B, S0 LEFOHE, EICHEENRRANY
BEMEE B2 Chh it b e, 12— TIRE
WM RO E, £ )R TH L ERNRRY
FHIN T2, BHBMLEIC>» i 2 ORE
AEENTWD, O TIE ELISA 7c Kic k 3 miE
s O SRR, RP THOEBENRE, BRD
TF1E, KAYI+  Phagocyte L 7: AMEKNOEENHF
ENVHEHBIED M 4 BIICHI D = & 12 5 T st
SN2 BETHBY. LrL, BRAEEcEELE
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L P. aeruginosa
® X maltophilia

L ® N opidermidis

Viable cell count in feces (log)

—t W s D N X ©
I

1 1 L L 1 1

0 1 2 3 4 5 days
ABPC: ampicillin, CET: cephalothin, GM: gentamicin
P. aervginosa: Pseudomonas acruginosa,
X. maltophilia: Xanthomonas maltophilia,
S. epidermidis: Staphylococcus epidermidis

Clinical case (26 W, %, 760 g)

Fig. 4.

R BRI R L o8, R Tid
was, LT D I i3 mAERIMERIC L 2 BN &N
EENC L), BEBEL SIS L) EEN B
THUREMZ FB L EHEEOTERLREL TE T
%, Fig. 413, A TRHAH 760 g DB AR YLIC YL
ool % L) ABPC #6M L 728 523
PREABHICALZLOTH D H, HM3HIZ I
Pseudomonas aeruginosa H*¥E 1 g PAIZEIKIC 108
g S, KB P aeruginosa O MEE THT L
THHERITH B, o 1 B3 11 B a mnK e
& T, C. albicans NHYMFE T L 72 £EH) Ti3, KT
B 22 5 C. albicans H*EEETHBICRIBE 1, K
CHEBNZE C. albicans BB EE k> T, 2
LDIEFI DR H, BREIENREEIZIS EICHHIN
THARIC L ) EEOBNMIE &L ETENL, HEH
EEBEE L VBE ML, BEE~NCERT LS
EBTFRIENT, FDOLHEBRBNIZHRIGILT H
26N BEERIR, ETEHMEEA 1,500 g LIT KM
R LA ZHFRT 254 ERESBRLLT

PRVAT Y UHE T IEINE R, 2 ACTIZL'N TR e e
TAHI R EbILE, FORY, SR T
PN AN S RMEINE S ol 1F 2% ad =1 P/ S IR-F (W !
WIS, 3 TR AR & 1L B i< b fL
2o TOIELN, ZONUUE LA LA & L
TATR & Wb ire, 70 HU: AN AN B i~ o e B
DT BIAT ALK& B B 2 &b WA
BN E FNITE Lol LTIETHSL
Eda S L, X IREED K E L T,
Brroichsg stz g 257/~ Ao MCZ i3 AW %
WL, LTI T - 12 L OIS H gL &
T B 40l 5 Bh 4 Bl AR &SI L, 4Bt
MTHY, WEHIZED S ch - 72, FIZTERD S
MHENTvs AMPH-B & 5 FC T, BIfER»S
REL 72 ABREBIC MCZ 2 FRLAR TH -2 2 &
13, MCZ H/NEFEB TR EICHEH TE, FH % EH)
ThY, MEE—HTIHERTH- 12,
X L3
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We studied 5 clinical cases, incluiding 3 infants with sepsis duc to mycetes with respect to
antibiotics used prior to the onset of the disease, background factors and clinical course We also
discuss the early diagnosis, treatment and prevention of mycosis. Two of three infants were minimal
premature infants weighing 1,500 g or less at birth, and all three cases had received intratracheal
intubation. Some broad spectrum antibiotics had been administered in all the cases and an indwelling
catheter (e. g. umbilical or intravenous) was used in 4 of the 5 cases. Our results agreed with previous
reports on the background factors of this disease. As to the pathogenic mechanism of mycosis, it is
thought that, due to the changes in bacterial flora during administration of antibiotics, mycetes
proliferate in the intestinal canal, eventually leading to the development of mycosis. Consequently,
mycetes tend to be found earlier in fecal than in urine and blood cultures. Hence the fecal culture is
useful in the early diagnosis of mycosis. Furthermore, as a method of preventing mycosis due to a
change in intestinal flora, it is neccesary to select antibiotics with the least influence on this flora.

Miconazole (MCZ), a new anti-mycotic agent which is an imidazole derivative, was used in 4 of 5
cases, all of which responded well whithout adverse reactions. Especially the fact that MCZ was
effective in premature infants suffering from side effects due to combination therapy with amphoter-
icin B and 5-fluorocytosine suggests that MCZ is a safe and useful drug in pediatrics.



