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Table 1. Summary of clinical profiles

Case Hematologic .
Age/Sex Infection
disease

Fungus-detected mycosis

1. 71/M ATL Gl candiasis

2. 59/M AML Gl candiasis

3. 62/M AML Candida pneumonia

4. 56/M NHL Candida UTI

5. 22/M ALL Candida pneumonia

6. 66/M NHL Aspergillus pneumonia
7. 83/M NHL Candida pneumonia

8. 67/F NHL Candida pneumonia

Fungus-undetected infection

9. 64/F ALL FUO

10. 33/M ALL FUO

11. 18/F CML-bc  mucositis
12. 65/M AML pneumonia
13.  27/M AML FUO

14. 24/M AML pneumonia
15.  61/M AML FUO
16. 50/M MM pneumonia

17.  80/M AML FUO

18. 42/F AML FUO
19. 36/M AML pneumonia
20. 57/F AML FUO
21. 42/F AML FUO
22.  16/M ALL FUO
23, 22/M ALL FUO
24. 37/M AML FUO
25,  33/M AML FUO
26. 47/M AML FUO
27. 54/F AML FUO
28. 67/F AML FUO
29.  63/M AML FUO
30.  44/M AML FUO
31. 54/M NHL FUO
32. 67/F CML-bc  pneumonia

ALL, acute lymphoblastic leukemia; AML, acute
myelogenous leukemia; CBL-bc, chronic
myelogenous leukemia-blast crisis; ATL, adult
T-cell leukemia; NHL, non-Hodgkin lymphoma;
FUO, fever of unknown origin; UTI, urinary tract
infection; MM, multiple myeloma
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Table 2, Clinical effect of miconazole and §-p-glucan concentration

Case miconazole B-D-glucan (pg/ml)
no. dose (mg/d) period (days) before after Clinical efficacy
A. Fungus-detected group
1 1,200 48 1,970.0 55.7 good
2 1.800 23 15.3 0.5 good
3. 1,200 17 13.5 1.5 good
4. 1,200 80 12.2 0.5 good
5 1,200 16 9.9 163.0 poor
6 800 12 7.1 36.6 poor
7. 800 15 13.1 nt good
8. 400 10 8.5 nt excellent
B. Fungus-undetected group
a. B-D-glucan positive group
9. 800 12 21.4 2.0 excellent
10. 1,200 8 15.6 1.8 excellent
11. 800 40 13.7 1.7 poor
12. 800 5 16.0 nt excellent
13. 800 20 15.1 nt good
14. 800 23 0.8 34.8 poor
b. A-D-glucan negative group
15. 1,200 7 0.0 9.5 excellent
16. 800 8 5.0 7.8 poor
17. 1,200 5 3.9 6.6 poor
18. 800 6 1.0 4.0 good
19. 1,200 6 2.6 3.8 poor
20. 400 6 9.5 3.7 excellent
21. 800 24 0.0 2.6 poor
22. 1,200 41 6.2 2.4 poor
23. 1,800 21 7.0 1.9 excellent
24. 800 6 0.1 0.0 excellent
25. 400 9 1.2 0.0 excellent
26. 400 4 2.5 nt excellent
27. 800 15 1.9 nt good
28. 1,200 13 8.9 nt poor
29. 1,200 6 7.6 nt poor
30. 400 15 3.5 nt poor
31. 800 5 0.7 nt poor
32. 800 16 0.3 nt poor

nt, not tested
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DIAGNOSIS OF FUNGAL INFECTION BY PLASMA g-D-GLUCAN
AND CLINICAL EFFICACY OF MICONAZOLE IN
HEMATOLOGICALLY MALIGNANT PATIENTS

Shinichi Kageyama, Naoyuki Katayama, Tetsuya Tsukada,
Hideo Wada, Masakatsu Nishikawa, Tohru Kobayashi,

Katsumi Deguchi and Shigeru Shirakawa
Second Department of Internal Medicine, Mie University School of Medicine,
174-2 Edobashi, Tsu, Mie, Japan

Nobuyuki Minami
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We investigated 32 infectious episodes of 30 hematologically malignant patients, measuring
plasma 8-D-glucan for its diagnostic significance and comparing antifungal therapuetic effect. The
value of 8- D -glucan was calculated by the difference between Toxicolor (a broad-spectrum en-
dotoxin) and endospecy (a bacteria-specific endotoxin) . g-D-glucan was judged as positive when
the value was over 10 pg/ml. 7 of 8 cases in whom fungus was detected were positive for g-D-glucan,
and 5 of 24 cases of infection of unknown origin were positive. Miconazole had a good effect in 6
cases out of 8 with detected fungal infection. In 24 fungus-undetected cases, miconazole was
effective in 4 of 5 #-D-glucan positive cases, but in only 8 out of 19 which were §-D-glucan negative.
Miconazole was more effective when g-D -glucan decreased in value in the course of antifungal
therapy, whereas all 3 cases with increased 8- D -glucan had poor prognosis. 8-D -glucan will be
useful in the early diagnosis of fungal infection and as an indicator for antifungal therapy and its
efficacy.



