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HEEREED 68 T2, Candida fiti#s 48 (Can-

dida albicans 38\, Candida parapsilosis 1 #]),
Aspergillus fifi % 1 B\ (Aspergillus fumigatus),
Aspergillus B IR 1 B (Aspergillus niger) T & -
fro HEEROHITIRTAR (BEMELE) 5332

Table 1. Clinical characteristics of patients
receiving fluconazole therapy

B, WEMEAAEE TR TH - o NEEMER D
KRR 2 ER 20, BW2HTHEUEKE.7%TH
2 72o Candida MBER 2 4 I LB SBEYMUANLETH >
7eo UL Aspergillus g« i3 fiti 4 5, WRBH T %
NENEDY, CPBEWTH -7 (Table3), WHEEL
WRITIE, Mk EIF, BRIFTS7.1%D
ENETH- oo THEH (MEMERE) TREY
1481, B#6FTHREKG62.5%TH-7: (Tabled),
$/, FLCZO1HESRLBEERBR L ORFRTIZ
200mg B¥ L 400 mg BEiCZ A Sk o 7 (Table
56
R 2 EF DK IE RS BRT 5,

n %
Sex _ ” 7 EH 1 (Fig. 1):53 ﬂ%l&o' BRRTRERE
temale 1 24 M RBHRMEAMK, Candida ffisk.
: RAEMB ROV IFCU LD LK
Age 15~29 5 15.2 WXL ATHHFLETHFORMBEL &1L
30~39 2 6.1 Teo EMEERET 2 bYW, BHELORBEL
40~49 9 2.2 T C. albicans %8 L, Candida % & B L 72,
50~59 9 27.2 FLCZ 400 mg/ 5 9 BRI MBAL, 3 7355 X 42
60~69 > 15.2 DX LEE LD C. albicans D%k % H, HHEE
70~ 3 9.1 x5tz
Underlying AML 9 27.3 fEF 2 (Fig. 2):54 &M, BEEFETREAM,
disease NHL 8 24.2 Aspergillus %5,
ALL 4 12.1
MDS 3 9.1
CML 3 9.1 Table 2. Diagnosis of infectious episodes
AA 2 6.1 n %
CLL 2 6.1 Proven mycosis
MM 1 3.0
Pneumonia 5 11.1
Total 33 100 Renal abscess 1 2.2
AML: acute myelogenous leukemia, NHL: non-Hodg- Suspected mycosis
kin's lymphoma, ALL: acute lymphoblastic leukemia, Pneumonia 7 15.6
MDS: myelodysplastic syndrome, CML: chronic mye- FUO 39 711
logenous leukemia, AA: alpastic anemia, CLL: chronic
lymphocytic leukemia, MM: multiple myeloma. Total 45 100
Table 3. Clinical efficacy in proven mycosis
Underlying . Dose of .
No. Age/Sex i Infection (pathogen) Efficacy
disease fluconazole
1. 53/M MDS pneumonia (C. albicans) 200 mg/day good
2. 53/M MDS pneumonia (C. albicans) 400 mg/day good
3. 74/M NHL pneumonia (C. albicans) 200 mg/day excellent
4. 49/M CML pneumonia (C. parapsilosis) 200 mg/day excellent
5. 54/F AA pneumonia (A. fumigatus) 400 mg/day poor
6. 35/M MDS renal abscess (A. niger) 200 mg/day fair
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Table 4, Clinical efficacy in suspected mycosis
. Efficacy
Infection (n) Excellent Good Fair Poor
rate
Pneumonia ( 7) 3 (42.9%) (14.3%) 0 3 (42.8%) 57.1%
FUO (32) 14 (43.8%) 6 (18.8%) 3 (9.4%) 9 (28.2%) 62.5%
Table 5, Daily dose and clinical efficacy
Suspected mycosis
Daily dose Proven mycosis Total
Pneumonia FUO
100 mg 1/1 1/1 (100%)
200 mg 3/4 3/5 12/20 18/29 ( 62%)
400 mg 1/2 1/2 7/11 9/15 ( 60%)
Date (1990) 1/m 5 10 15 20 25
T T T T T T
Fluconazole 400 mg
FMOX 2.0 EE——
I PR SBT/CPZ4.0g
MINO 200 mg
DOXY 200 mg
[ ]
39| ?J:gc Ara-C10 mg
Body L
Temperature
(cy ¥ AAAS V oS
WBC (/ul) 6,500 14,030 33,880 11,960 9,870 16,390 24,200
Neutro, (%) 2 2 1 2 2 2 1
CRP (mg/dl) 2.41 7.13 12.0 9.13 2.20
Sputum
culture C. albicans C. albicans
Chest X-Ray ﬁ % ﬁ % G %

FMOX, flomoxef;, SBT/CPZ, sulbactam/cefoperazone; MINO, minocycline; DOXY, doxycycline.

Fig. 1. Case no.2. 53 y/o, male, Candida pneumonia.
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2Efh, BWERIR S VA7 3+ —¥DOLAFIH
16, BB 18405, wFhb—BETEE
TbDRASNEDS T,
II1. % E
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Date (1991) 15/11 20 25 1/1 5 10 15 20 25
T T 1 1 T T T T T
!luconnole 450 mg S
AW AMPH 2 mg—30 mg
— CAZ6.0g s
PIPC4.0g AT (;?PCZ-Og
AMK 400 mg 8
Bty O -t—
Temperature 38|~ //\'\\M
(*C) 37 AN A
7 v v v v v
WBC (/ul) 890 570 810 480 610 620 390 700 1,020
Neutro. (%) 7 5 2 7 2 2 5 4
CRP (mg/ml) 7.95 7.02 9.80 11.48 13.21 9.46
Sputum C. tropicalis A. fumigaty A. fumig
culture C. glabrata C. glabrata (BAL)
pulmon?ry
t

AMPH, amphotericin; CBPZ, cefbuperazone; CAZ, ceftazidime; PIPC, piperacillin; CFS, cefsulodin; AMK,

amikacin.

Fig. 2.
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% f-D-glucan fEDFE % AT 5 HE™ bSA[FEL
RoTwah, ERMLLIEL L TIREIIL T
B567, BEKNICEBEEZER KA S BHONER
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RERIC CEESEBEE T 2 BBA L LT
PR 5 o] 8t 2 HLE B #13 amphotericin B, micon-
azole, fluconazole D 3| TH %, ZDxH»TFLCZ
BBRLH LK I N triazole RILEHBFHRTH D,
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TR R I U & T AR HEBIC L TRLEBTHE
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< 6~, FLCZHEHIERCTHIRBE» - I

Case no.5. 54 y/o, female, Aspergillus pneumonia.
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Fumigatus fti 43 (3N T H o 120 RIFEH DD 220>
T-OERNBRETMT 20 3HETHD, Aspergil-
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Clinical effects of fluconazole on fungal infections
in hematologic diseases

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

Katsumi Deguchi and Shigeru Shirakawa
The Second Department of Internal Medicine, Mie University School of
Medicine, 174-2 Edobashi, Tsu, Mie 514, Japan

Nobuyuki Minami
Blood Transfusion Service, Mie University Hospital

The efficacy of an antifungal drug, fluconazole, on severe infections associated with hematologic
disorders was evaluated. Fluconazole was given intravenously to treat 45 fungal infections occurring
in 33 patients with hematologic diseases. The underlying diseases were acute myelogenous leukemia
in 9 cases, non-Hodgkin’s lymphoma in 8 cases, acute lymphoblastic leukemia in 4 cases, myelodys-
plastic syndrome in 3 cases, chronic myelogenous leukemia in 3 cases, aplastic anemia in 2 cases,
chronic lymphocytic leukemia in 2 cases, and one case of multiple myeloma. The complicating
infections included 6 cases of proven mycosis and 39 cases of suspected mycosis. Candida was
isolated from 4 cases (Candida albicans, 3; Candida parapsilosis, 1) and Aspergillus from 2 cases
(Aspergillus fumigatus, 1; Aspergillus niger, 1) . Suspected mycosis consisted of 7 cases of pneumonia
and 32 cases suspected fungemia. The results were as follows.

1) Good clinical outcome was observed in all 4 Candida infections, whereas efficacy was poor and
fair, respectively, in 2 Aspergillus infections.

2) Clinical responses in suspected mycosis were 57.1% and 62.5% in pneumonia and suspected
fungemia, respectively.

3) Side-effects were observed in 2 cases, and consisted of transient laboratory liver function test
abnormality and skin eruption.

Hence, fluconazole is considered to be a potent, safe antifungal agent for the treatment of proven
and suspected fungal infection associated with hematologic disorders.



