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FHEHERB L URBSERCEREBEE T 2 RAHF AL - REM NWEE 63 B
miconazole % 1 B 400 mg, 1 B 1~3 EIAMMIEL 2o FHREHMIZ20.1£12.2B8 T
7eo MEERER T, NERNHRIZI18HFIF (HRESR) ihbh, RTOLHVY
FIETIZIBIF 681 (66.7%) AV I FDMENRR SN, REMMEKLIR X 21 Fld 13 51
wESLE (BRXEE1.9%) HESN, ®CH v Y FMETIE 10 Flth 9F (90%) »HELL
b, BIERIZ63AF 11 (17.5%) T, TD 35D 10 FlicHLBERE A S h,
BKREBERETIR63FD6H (9.5%), 55 IFNAMERK RSN, 28, HIE
W& L THET L 2 MWENREETIR, AEEREHDI S, v IFMET, TV FrFY
YFAMNDEZYRFARY—DERREREK, T2bb g-IvhreLBE, 60pg/mlLh
EFRUNBPBTH (63.6%) THo 1, %7, CAND-TECT iR4ELU L2106 76
(70%) THot, v+ HRMEIRI0FR6FTHo e, D-75E=r—N/7VTF
o200 LR TR 2P LRty BI7 ARVENVRAETIE, 7ARLFE
WA A PR 3IBNS, Bz V7 b3y 2 AETREMEIRS 4 Hh 3FIcHBETH - 7,
UED XS, MEENENELREFOBNE2HsEbE THVNIE, M2t L T
FEMRBEEORMRRCERATHLI LEL LN,

Key words: miconazole, JEMREE, MFZH, HURRH

BEHEABERMBEB L CEELEREKRBREYET LR
HCAMRBREL LTRSNB Z LS s, BEBN
BE¥THS, B, TR FABTZVLERERORE
TR, HERKRIGL ZVLWRBIE, T#ET2HER ORIR
E2bDd, drug fever RE7VAF¥F—IZL Db D
FoHBRE T, MABHRORSCEAL TIEPPLT 2
EHBRIC RS 5 EBRVBENZ VL, BB, TD&
SBET, MEZHECERENFEL2EEL T, HE
EDOZH 21T\, B2 LRZHICB T 2EKREALRE
L7z, BRENTAL WY, Bl HIREES L +A2EK
2t %H¥ 5 miconazole 5L, £DEKIE LEIE
B, &5iclc OMmE2K kOB % BE 14 fRic s »
TEBL, ThoDEREEARELI:OTHET 2,

I. R & FH &

1. MREH

1989 £ 10 A4 5 1990 £ 12 A £ T/, LElB
X OFBEE 14 B2 38\ T, 63 EHC miconazole ¥
BEL,

HRAT ROREYNR, BENREBEHEL
leHEEREZHE X AR ME PHRBEBELET
bHotz, MFFHZEESEY CHBESRDONIE
FleHiEH % 3 AREHRES LEST, FAERELES
3 MRS L THHERCRG LA WRBBRE LR
BERVEL L,

2. MiHEA

Miconazole #* &K BIEKE 21X 5% 7 F VT
ERL, BEBRATIRYIE200mg L V&S5, Uk
400mg % 1 H 2~3 @ (1 H 800~1,200 mg), 604

UENTTHABEHEL 2. #5HMI, RAIELT
AU EELT 28, 7457 ) ¥ BEOAI
HOTREFOHRIIELEE LT,

3. EBREHRHE

EEERZIROYIE 13, BERERS & CERKREE, H
BEAREOREBC L VDHEL 2. BRERKELT,
BEREME TRERCHBMERER 2, MEEETIRRE
PO, WK, WREEE, MRz Y ORRBERK
¥, HLERSECIRERCOETHE, BHE, THRZY
DOEEFFER %, RESFEAE T3 RO BEMRIBER =
EDRE R TR L 7., BBRRETIZARLR CRP,
BB 2 £ DORIERR, BIR, BEL - b7 &,
AEFARZ ERRBC LI ORI L, KEZERRET
i3, mM#EE®E (BCBRAF 4 F%2EELBHI-S K
; ) (Roche) % Du pont @ isolator iZ & 3 lysis
centrifugation"® IVH # 7 — 7V, &K, WEA
Wik, KEAEE, BRI Y O E %, Sabouraud
dextrose agar (SDA,BBL) %° inhibitory mold agar
(IMA, BBL) #ig#1ie LT, 30°CTHEE%1To 72,

IhoD3IFEEBOHELRANICHN L T, EH,
B, ©0EY, RO 4EETHEL

4. [MEZROREE

MmEEA2KEE, REZHZ2LLUEZNCEEZ
Wokshlzh IS MEILH, M7 ARVEFLR
FE4P, MiZV7bay 7 RE 4RI ENFRICKRETL
72

a. B-InAr:MEZEERECOLEL K,
YEbFYUTAMD (BEL¥EIH) Exr FRARY
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— (&ME%TH) 2AVTAIEL, MmO e X#HE
WELT, 60pg/mlLALEEMM (+), 40~60pg/ml
% (£), 40pg/mlLAT%® (=) LHMBLEY,

b. =Y BREMNELIDREtENT M
HADZ 7y 7 ARMEE ALY, IRE 7077
— PNE%, HYrIFerF ok THEESN:S
T2 ABRELERIGEE 1k, WML ONLD%
[ LR PIAN

C. AVYIHIR 57 v 7 A%METHS CAND
-TEC (Ramco) i2& D i ERTHEATRMEL Y
S THIR@E Lo

d. D-7oE=b—n: AV SMOEBRAME
MTHED-75E=b—NEFTRTZ4 b (FHTA
TRA27) #AWT, #EMIVEBEREEC & UE
LY &8, D-77E=b—=N/JVvT7F=HD
2.0 mol/mg AL%RYMEE L THEL /2,

e. T ARNVFE)NAFE: Rk TH 2 Asper-
gillus immunodiffusion system (Mercia diagnos-
tics) #AWT, MR L MHF % 25~2TCTRIC & ¥,
TCREROBE/THEL 72

f. Z2V7bav 7 AKBHIR: 77 v 7 AGEK
ETHB3E0 AV I VERZ2V L (KRB 2H0L
T, ME%2 7077 —PUEE, FEBL U8 ERR
BWOBERLRCIVHEL I, RIGHEEORES, &#
EAREZOBREFRES L b > THRM L L /2%,

II. R |

1. BHEOHRAEF

BEERZNE DT SRR L 72 16 B (B 5hic 1
KRBLOLDFECLL 28, BHERO: D5 %%
IEL 7236, EROLDHERED 15, BZHICE
JA3OERRERORREBRATERZVLI0H) 2V
T 4T Bl exiRE LT, HEELREZH L2160
WRix, v FMEEL0F, b FE2H, R
BACCTELIR, 7 AVEO—<28], 7R
NRUVENVAE2H, TVNVF—HREZHT7 A_NVF
WALE (ABPA) 18, fizV) FXbay 7 REIHT
by, AEERZH 26 FONRIZ, HHMAESE 11
Fl, MEBEERIOF, » Yy REAEL1H, HE
HONKREE 1B, HEER3IFATH- .

B 296), LM IX184), FIERIZ66.8+
19.78& T, 60 LA LSS 358 (74.5%) L AKEWHA %G
$7: (Tablel), %7z, EBREBTIE, HEED 13
B (27.7%) 2 & - h KR E B 208
(42.6%) ThHbH, DWTHBEKLDOFI2HBH L L
MR ARE AL 136 (27.7%) THoTz.

hoBEDOHIBEEONEIR, HEHR 308,

Table 1, Backgrounds of patients

Age Male Female Total

-29
3039
40—-49
5059
60—69
70-79
80—

NN ® W= O W
O D B N e = e
N N = e

16

Total 29 18 47

Underlying disease

—
w

Cerebral infarction
Cerebral hemorrhage
Cerebral arteriosclerosis
Spinocerebellar degeneration
Cerebral palsy
Leukodystrophy
Encephalitis

Pulmonary tuberculosis
Interstitial pulmonary fibrosis
Chronic respiratory failure
Chronic bronchitis

Lung cancer

Esophageal cancer

Gastric cancer

Urinary bladder tumor
Adult T-cell leukemia
Myelodysplastic syndrome
Diabetes mellitus

Chronic renal failure
Aortitis syndrome

L T S T I Y I R - - L

Old myocardial infarction

TAKRTY Y B (BO)+H4ER QH), 7AKT
Vv B (AT HHER LFD, sihsEzL
(1460 Th-7z, $FAFK ML T, miconazole
B (1460, RiEFSR GLH), 7LoK7Y >
B (&0O) +H&RIE Q26) Thot.

2. HEFHZHE

HEOMIHBERZHATIZ I8 A, 28 0RTLY
naEh, HEERZHTIZ4H, 100FEDREh
7ro BEZMBITIR, # > Y 5l OLH TP
IVHATF—TNVED B OFERY, Wiy vy FET
BRAENFECTHEOTRE» S 4 > Y B, M7
V7 b3y 7 AETRIENFRCEIEXMMERT
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Cryptococcus meoformans b3, fti 7 A =)W £ )V R fE
(FARNVFo—=28], ABPA1Hl, ZARNVFENL
AMKRZH) TRBELCABEARELVLIFT
Aspergillus spp. S X 7 (Table2), #EM I
FEADIB A THERIT, WREOEFNURIIY VS
METIBF 6 (66.7%) THY IS DHL* R
b, Wby IETIR2HF 1, R IFET
B1GR 14, B2V bay 2 AETIR2HF 15
DHEEBR SN, LHL, 7 ARVFEFNVRGETIR
HERIRonkho: (Tabled),

3. REBKR

470 EH8 B, BRH17H, LRHEXIH, HY
LBATEYEIZS3.2%TH o DS b MEERE
EB21BITIE, EZ6H, FERTH, LOER1H,

TWUMTOITEYEIZ61.9%TH - /c (Tabled), %
7o, MEMEERINCASL L, » IS METIZER
561, BB, WHLH, WAL SETREN]
Bl, E21B), REgH >V ITETIRERLIA, MoV
Zhay 7 AETIRERLE, B 1F, 1G0T
Holeht, TANNVENRAETRPOPEY 1B, EY
4PITH- 1,

Miconazole ® 1 By 5 R A & 7K R T3,
Tt € B T 800 mg/day LA F T a3 R % 13 66.7% T,
1,200 mg/day @ 55.6% & D s L 5 # { (Table5),
MRERZHR OB HITED S M EFIC BT 2RFEHH
®TY, FERD 800 mg/day 5 RET 7 HUAD
RREELIBFTH (77.8%) R 50, 1,200
mg/day £t 5RED 5 FIF 3B (60%) TH~PPH

Table 2. Mycological data

Specimen

Definite mycoses

Suspected mycoses

Sputum

Aspergillus sp.

C. neoformans

5 A. niger

5 Candida sp. 4
C. glabrata 1

Pleural effusion

Bronchial aspirates

Transbronchial lung biopsy
Throat swab

Blood

Autopsied lung

IVH catheter

Urine

Candida sp.
A. niger & C. albicans

—

Candida sp.

-

C. albicans

A. fumigatus

C. neoformans

C. albicans & C. krusei

2 C. neoformans

(=23

blood

C. albicans

C. parapsilosis

8 lysis centrifugation
C. albicans

C. parapsilosts

C. tropicalis

—

Candida sp.

~N

C. parapsilosts
Candida sp.

-

C. albicans
Candida sp.
C. parapsilosis

2 C. albicans

1 C. albicans

2

1
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Table 3, Mycological efficacy of miconazole

Eradication
Eradicated Decreased Persisted Increased rate
Definite mycoses 9 3 6 0 50%
Candidemia 6 2 1 0 67%
Pulmonary candidiasis 1 0 1 0 50%
Urinary candidiasis 1 0 0 0 100%
Pulmonary aspergillosis 0 0 4 0 0%
Pulmonary cryptococcosis 1 1 0 0 50%
Suspected mycoses
Pulmonary mycoses 2 1 1 0 50%
Total 11 4 7 0 50%
Table 4. Clinical efficacy of miconazole
Excellent Good Fair Poor Efficacy rate
Definite mycoses 6 7 1 7 62%
Candidemia 5 4 0 1 90%
Pulmonary candidiasis 0 1 0 1 50%
Urinary candidiasis i} 1 0 0 100%
Pulmonary aspergillosis 0 0 1 4 0%
Pulmonary cryptococcosis 1 1 0 1 67%
Suspected mycoses 2 10 8 6 46%
Fungemia 0 5 3 3 45%
Pulmonary mycoses 1 3 4 2 40%
Mycoses 1 2 1 1 60%
Total 8 17 9 13 53%
Table 5. Clinical efficacy and daily dosage
Daily dose i
y Excellent Good Fair Poor Efficacy rate
(mg/day) (%)
Definite mycoses
400 0 0 0 2 0
800 4 4 1 1 80
1,200 2 3 0 4 56
Suspected mycoses
200 0 1 0 0 100
400 0 3 0 0 100
800 2 6 7 5 40
1,200 0 0 1 1 0

WIER TH - 7z (Table 6), EFEERICHRET L 2Bk 4. BlEH
SHER T, BEB L UPEE THERFES9.4% (19/ BEEF 63 HH 118 (17.5%) EIfEALBA SR
32), EFET40% (6/15) ThH-7z, feo ERXLDORER, BH, RETEL L OMHCRE
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Table 6. Duration for improvement and daily dosage

Duration for improvement

Daily dose
(mg/day) 1-7 8—14 15— (day)
Definite mycoses
800 7 1 1
1,200 3 2
Suspected mycoses
200 1
400 2 1
800 11 1 3
1,200 1
Total 24 6 4

Table 7. Adverse reaction to miconazole

Adverse reaction No. of cases

Nausea, Vomiting, Anorexia 10
Eruption 1
Blurred vision 1
Headache 2
Daily dose Adverse reaction
(mg/day) (%)

200 0/2 (0

400 1/ 9 (11)

800 7/38 (18)

1,200 3/13 (23)

RTLFlcarsh, ZD35 4FTHREEDIEL 72,
EDELICKE 16 &5HE) LEE26, B
TH1GIBAE N, REEFOKRE T, 800 mg
UToH5HT16.3%, 1,200mg 58T 23.1%T
Hol: (Table7), BERMREMEYR 12636565
(9.5%) wRoh, +T800mg/day B 5HTH-
7zo NFRIZAFGERE 2336 (GOT, GPT D E& 2
B, SEVLVE VM 1) T, F0E>BEERY
18, BavAyo—nifElH, &, f/RED
18Th-1z,

5. MFEEHREE
AYYFME P T 5 BSBMEZKHEDORER
Tix, -7 A iz 1184 76 (63.6%) ZBHET
H-7, CAND-TEC i3 2 LA E 2B L 3 hiF 10
Bl 105 (100%), 4 U EE#BHEE T 076

(70%) vsBHETHY, i, v+ HIERLFERRIC
1084 6 5 (60%) »HEHETHo%, LrL, D-7
ZE= b3 THIF 26 (28.6%) LfbOMELEIC
HERPPECBUEERTH - 1, Wb > I SfETIRER
BBRDPBOLDEDBRELYRETE 20 5 /208,
CAND-TEC 223 s34 Blch 38 (75%) BBt T+ ~
TAETHo 108, thoOREBEER T RTRETH-
72

TARVENVRETIE, 4BIF 3B (75%) T7 X
RVENATEBBETH 1208, - vh o %
DMOREEZIET R TERMETH -7 (Table8), iz
VA3 y 7 REETIE, 48R 3H (75%) T, 7Y
Zhay 7 ARBHURSBETH - 1288, kDo
REZETRBESIIR sk -7,

HEEORVWLEDITRTRENZENITHT
B-7 A & CAND-TEC O +HE % B L 72 28,
R=0.41 T, Student ® t #%ic & 2 HHBERKORE T
p<0.02 L HEFFRC O ERZHEMHS A S 1t (Fig.
o LWL, B-INVH > ED-7S5E=}r—N/2 L
7 F = A IZERE LRI EM X iz 21 5
TRIFEAEALBNT (R=0.17), D- 75 =} —
/o2 v7F=He CAND-TEK O+EM b [ fT
bz 23FITIER=—0.06 Doz ;no T2,

. = -3

FEEMEBIE 2 compromised host DL ¥ & &
ISR T3, TOREZHI—RcRET, H
HERKOB TCRIRBEAORSEDRECHROHE IR
PRLTBHEERICRD I LBV, BRLIZEDLH
ORI E LT, HEMIETIZME» S lysis centri-
fugation ® BCB A 74 FR2EZE LAV F vy —K b
WEDABSHEEAND Z L 28T, —R ks
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Table 8, Serological diagnosis in aspergillosis and cryptococcosis

Anti-aspergillus Beta-glucan

. . . Fungi
Diagnosis Specimen ung antibody (pg/ml)
Pulmonary Sputum A. niger + -(0)
aspergillosis
Aspergilloma Bronchial A. fumigatus + -~ (16)
aspirate
Aspergilloma Sputum Aspergillus sp. + —-(8)
ABPA - - - -(0)
. Cryptococcal Beta-glucan
Diagnosis Specimen Fungi .
antigen (pg/ml)
Pulmonary Bronchial C. neoformans - ND
cryptococcosis aspirate
Pulmonary Percutaneous C. neoformans + (64 %) ND
cryptococcosis aspirate
Pulmonary Transbronchial C. neoformans + -(0.7)
cryptococcosis lung biopsy
Pulmonary Sputum C. neoformans +(8) -(22)
cryptococcosis
ND: not done
51 . ROBitix & MMFBMEs L D BT LBD
7- N3, BCAVIIETR, w2 F 2R B-INhY,
5 61 SRMBEAROLILBEERTELREZILHES, %
o8 YOSRORMEMTHSD-7 7 E= b — A 2Bl
B * o o °R° . THHERELBNIRELETHS I LHBEESH
2 3] botem 70 SE, ZhoREHOBE LT ThoMoH
5 2"” ] 0o e o %%&%‘jbf:o
oo [ ]
;_ HYYMETRB-I VA, =¥+, CAND
100 200 300 -TEC UfELEEBEETAIE) &b 60~T0%TH
Fungal index (pg/ml) D, D-75 = b =N OREEICHEL PP
3 o T - 7S5 =p— =3
Fig. 1. Correlation between fungal index and BpHER ST, BBD-TIUV= b =N/ VT F =Y

CAND-TEC titers (n=37).

S DEBEDBERE 13 T%IUT iz ¥ L BRI MR
BORENE >, LIE T Tz, lysis centri-
fugation &% AW T, EEMEDSIHEELH LV F
=R IVDT.1%25 11.1%~ LBHS 2T %
ZEERELIN, SEORFTHENBIET
b3 EUSEEREIN, LdL, HEOEESEL
TEEEINI LRV I BB S 00, BEMETIIA

HIENAERAREE T CIBT T3 eBbgshTy
208, HESHB S W BR OBEEF TRENIZF
EBREERE kb2 L 3RBEYTHSD-7
FJE=Z b —LVORER, MFEPOL-7RAaNE VB
WL BHERH Y Y OMBEOEIE, BEDOREDE
B rEL OB L ) BRESET T 3 HEMESTHR
ANz, LIt-> TREDE Z 28— DHFEREET
BEERCWERTTATHY, BBOREEZEER
LEENCZHTIRETHL LBbhl, 8, BR
HBL TIRSEIRET L b o 7225, CAND-TEC
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RY av=FRFTORMYZ ORI EN
ah, |ECL->TREOBMNEBLBEMHAT DY
NDHbRENEY, H I ROMBBORITHS~
VFUR -y OERSHE SR, SEO
BT 8- vy >~ & CAND-TEC ic BT 00
AONEBETH- I,

28, TARVEO—2TR7 ANVF ) AHitks
EFEIIP 2L OD, BEXSEL, fiz) 72
Y7 RAETH 27V 7 M3y 7 ADFBHURORSMERLS
B, REXDBI~N%DBMEE LIZIZAKOERT
H0Y, IhoDERTIRMBEREELIBENIC
EOOTERATHE L ERE&NS, £, TN
FFYYTAINDEZI Y RARY—DELY -7
HUEBETIERNAERTR, » YT TR
{y TARNVENRALREDIERTHRMCRZ I LY
HonTwas, SEOBKNMRN TR, » v I5iE
ottt THh o 7z,

AT, HWEBCELTIR, 7AKTYSYUYBRILY
by (5FC) SR E D FEEMHABECKRE S L
Twicht, BIfEANS W0, BEFAICBWLTIRES
VEEIN), BREBTAAROFICB VLT bEFT
BB D=5 2t € £ 3 2B 2 wi L
W ET L b®, —7, 1967 4F Jassen 3B
H & 7z Imidazole RHEEH D miconazole ix Zh
SR, BEMBHHLIEBHALNA TV, #ES
DRATI}, 7oK 7Y ¥ BR5FC b H~REEKS
Rk, MEMCHFTENCERDERLVLDD,
HEPI%E T3 miconazole BEE BN, 78
RARBRFEL 7 LKRT Y VY BRHREBICEL S
LSE I NI,

4 [B @ miconazole DEEKMMRET TiX, >V ¥
fE, ¥ICH Y FMAECK L TIZHERE 88.9% & &
NIBEERYR B85, 7ARVENVAERH 2 )
Zhay 7 AETREABEBD DD, PPEK
HRIZEDHDTH o 72 HA D miconazole DAER
FRHREH ORI TId, A. fumigatus 18 BRDBR/INFE

BHHI-#EE (MIC) i3 0.39~3.13 ug/ml 2, Cnpto-

coccus meoformans 2 ¥k MIC X 0.39~0.78 ug/ml
ALY, BRMREPPFETIR/RTHH 2
g, EFOGNBREOHE THADBITIRELS 2V
DD, IVERECEFADFELRETCILETH
D, TARNVFu—< 2 ETCRFERF~NORER Y
PERBTRETHDIEEXT

SEOKRH T IS RIC & 2 BEEREROE AR
TRProTDRPVRVEFBDI-D EEZ SR8,
—BBEFAIC PO RVESREEND I L%

<, BRADEFTY 800 mg/day B 5HE IR R AT H
POIE S BEGFIMB W L ENERLI-bDEED
b (A
BIERICBIL TRMEBRERSETH D, MKRE
RO MAEEMESET, BETHEELBLI L L
D, BREMLBEEENI,
X 73
1) ®E %, W8 A, AT, UE ¥, HORM
*, BitEl, HEELE, R/ ¥ Lysis cen-
trifugation 12 & 2 MBI RO WEMH IC 81T 2%
B2 & CICERRIMET, MERIE I 65: 838~843,
1991
2) HEE®E, M X, #U—k, LUE ¥ TH
i, HREE, LOM=, KEE#K, K #H¥ YL
VAT A MRU D-arabinitol fIEc & 2 EEHK
BEORRZHE—F OEBYIRN—. BIIEE
63: 797~800, 1989
3) AaOkR, R HEHIT, BIITFETF, FHEE, ARHE
A, AR —. WHBE, XK K, BEKE: N
AVIIECBI MBS FDITT Y
7 AR FE W L 38, Jpn. J, Med. Mycol. 32:
197~203, 1991
4) Soyama K, Ono E:Enzymatic fluorometric
method for the determination of D-arabinitol in
serum by initial rate analysis. Clin. Chim. Acta
149: 149~154, 1985
5) BHFT, HEKT, Al%kE, KEEE, —RE
¥, ERM, EXAEE: 7Y S ay s RELK
BAZ77 vy 7 AREOMR & Ffi, Jon. J. Med.
Mycol. 30: 211~221, 1989
6) Kohno S:Serological diagnosis of deep-seated
mycoses. Asian Med. J. 34: 460~466, 1991
7) BETH, BE ¥, NE F, R RE FEE
E RHEX @ KE $f T BGE R, FU
FR, IR, BHEX, BEES EMBERFC
EHL R EES A >~ Y S EICX T 3 Miconazole @
FRAt—D-arabinitol 2B & L T—, {b¥#EED
PRI 6: 1755~1760, 1990
8) Phillips P, Dowd A, Jewesson P, Radigan G,
Tweeddale MG, Clarke A, Geerel I, Kell M:
Nonvalue of antigen detection immunoassays for
diagnosis of candidemia. J Clin. Microb. 28: 2320
~2326, 1990
9) MEF KX HERRE KT 5 fluconazole DF B
t#, Compromised host DRFSE % » ¢ > To LH
F, WARE/\EMR, AFHNVY v—F L, p229~
246, 1991
10) #hAFRH, EA—1h, F ’, SF &, KR¥K
BB, BIRES, Fik E, BIEME, —AFA, BR
KER, BHNIER, K ##F, KUER: 337V —0
DOEEMEEE X T 2EEKE&, Jap. J. Antibi-
otics 37: 615~662, 1984
11) [UE ¥, W K, AE¥, Bkmk, BE
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R, [ # ¥ Semisolid - SAAMF (synthetic BEMER TR L L TOHA%. Chemotherapy 39:
amino acid medium, fungal) ¥/ 3 2 oK 577~582, 1991

HEOMRBRNE T 57/ — L RFTHEHF O KK

CLINICAL STUDY OF MICONAZOLE IN DEEP-SEATED MYCOSES
WITH EVALUATION OF SEROLOGICAL DIAGNOSIS

Shigeru Kohno", Kohtaro Mitsutake", Tetsuhiro Noda"
Haruko Matsuda?, Shigefumi Maesaki”, Akira Yasuoka",
Mitsuo Kaku", Hironobu koga', Kohei Hara",

Iwamoto Masanori, Inoue Yuichi, Toru Ishino,

Kiyo Fujita, Masao Nakatomi, Osamu Sakito,

Naomi Ito, Kazuo Sasayama, Masamoto Nakano,

Kenji Irifune, Koichi Watanabe, Takeshi Ishizaki,

Makiko Seto, Genichiro Mameya, Kenichi Tanaka,

Touru Fujino, Hiroshi Yamada, Hideo Mashimoto,

Naofumi Suyama, Jun Araki, Sadahiro Asai,

Tatsuya Katsumata, Rokushi Oka, Akira Sakamoto,
Takashige Miyazaki, Kiyoyasu Fukuhima, Kazuhiro Okuno,
Masahiro Yatsugi, Miyako Ishiguro, Tetsuro Kanda,
and Toshiyuki Oe
M Second Department of Internal Medicine, Nagasaki University School of Medicine,

7-1 Sakamoto-machi, Nagasaki 852, Japan
Co-study Hospitals of Second Department of Internal Medicine, Nagasaki University

Sixty three cases of deep-seated mycosis, mainly complications of diseases of the central nervous
system or lung, were treated with daily doses of 800—1,200 mg of miconazole for 20.1+12.2 days.
Mycological eradication rates were 50% (9 of 18) for confirmed cases of deep-seated mycosis, and
66.7% (6 of 9) for candidemia. Clinical response rates were 61.9% (13 of 21) for confirmed cases
of deep-seated mycosis and 90% (9 of 10) for candidemia. Side effects, including abdominal
symptoms in 10 cases, of miconazole were observed in 11 of 63 cases (17.5%) . Abnormal laboratory
data, such as liver dysfunction in 3 cases, were observed in 6 of 63 cases (9.5%). Sero-diagnostic
methods for deep-seated mycoses were studied. To measure the fungal index mean beta-glucan, we
used the endotoxin test D minus endospecy, with positive results of greater than 60 pg/ml in 7 of 11
cases (63.6%) of candidemia. Cand-Tec titers of more than 4 X were seen in 7 of 10 cases (70%),
and mannnan was positive in 6 of 10 cases (60%) . However, a D-arabinitol/creatinine ratio of more
than 2.0 was seen in only 2 of 7 cases. In pulmonary aspergillosis, anti-aspergillus antibody was
positive in 3 of 4 cases. In pulmonary cryptococcosis, capsular antigen was positive in 3 of 4 cases.
These data suggest that a combination of various serodiagnostic methods is useful for diagnosing in
deep-seated mycoses.



