1090 CHEMOTHERAPY OCT.1993

MEEY IR U e NEEICR8 T 3 $ 3+ Y —VOEYME L f-D-glucan DRE

BEE—HF - =% (B— St EX- ¥/ &H—
BLBfHF-oH B2 -F & &-RA W7

B/l ME-mm
FFF L EB K - MEAR

s H B ¥

TR IL 5 M D HG BN — Ik
O X
Rkt RRBEAIE
A H — &
HAETEBEAR R

| BH-w H %
AR —F+FRREE=AH

4 B =
FELRMARBEAR

H 4 # A
WL S RBe IRt

LA A K NI 3 S
& ILBHRBEPIR

(PR5FE4A 16 BRA - PR5F 6 A 10 HRE)

1989 £ 8 A~1991 £ 8 A ¥ T REBMILEMKZ - B=A%l¥ X UBLHE 7 g ABE L -1
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azole (MCZ) DE%MH £ &EBH D B-p-glucan HDHEB 2B L 72c MCZ OEDXR IR
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pahBicEo T3, MERRPEC OV TR, FLm
BEMHMLTWBELOD, ThETED 325 4K
rhLRRR OHERHMAB LN, S5 EhoEKFOR
ErELLEREHEOIRICE DIZIRFRT 3 2 L 057
ferzoTaN, LL, NERRE, KrREENER
RER Do Ti2, MR OMREES X UVRXER MBS L
TWEH DD, & DOEMZBNTHIERE THRMEM b HH
BREOLIBVVARNVZBRBERBLTURLOMRRARTS
b

SERL BMBEB IO L BRES NERRESB & U
2OV ER I imidazole R OMEAHKBEHTH 3
miconazole (MCZ) 285 L 2 DHMM &t L2 RN
123 LA, REREERERREBN OHMICAR &
RTOIHEOMIRE O ERKERS TH S B-D-glucan
EORRE(LE & BB DL T O L7,

L &R & FH &

1. o ®

1989 5F 8 A~1991 4E 8 H ¥ T WM L E B X
% - BERRE & UBSE 7 fEEk i ABE L 7o Mdk B8
FCHBLULHERRES & U DEREWIER 51 # %
HRE LI,

BERED 50, Bk, K, fBELED
closed system & ) HEREMSFEBH S BE, KH
RREE LTz, $-BIRCHEE L ZHTEERAD
EtwANnT, MRS L LER T EFPEKR
500/ul BATF), #i4Alic X 3 empiric therapy b33
TR L, AERRSEIROND L SHBERVL L
L7z,

2. ®’E5H®

(1) Miconazole D55 & 8- -glucan D Hl
E

[RH & U T, miconazole (MCZ) % #][5] 200 mg
L DAL, BA% 400 mg % 2~3 @, 30~60 5> T K
WRREL 7o, BEHMEN & LT 28U EEL
2o MCZ 0858 FER G U TEEMR L 12,

Toxicolor test Mf#» & Endospecy test D{H % &
Wi{E% f-p-glucan fH & LY, MCZ #5HEHATICHE 1
BEO, 5% 1~2:8MEAL - 2 A TH2EH
DWEETo 1o 3 EEHUREDRIE ZFEF)ICIE U TH
HiTo 70

(2) #BEuE

B, g-D-glucan fl, EHRZH CHREHEL
2o BRI THDEEIE MCZ #5% 1 BN I F#
FTHELLDEES, 2:8MUNICFEEE CHE
L b D2 EXEL, ThUUSERE LT,

B-D-glucan {H @A i 2 v> T id 15 pg/ml L4 L ¥,
DLl 8BME LT, 15pg/ml LLE % WMWY EE
WeL, 25pg/mlBAED L & i35 §E - Fo, ERE
¥ CRRRR M S follow TS 2 WS X EDEILEYE
R,

DI, BRETLUOLIET %2V RESE X IER
WEROHRT, MCZ 0K 5 L ERBIAERAOEE
& o LEEFIRRRS L Tz L LAER DORIRFEE DS
- T b F-p-glucan LERAT R LM T & W IXFE
DXL LT,

II. B |

1. T RES L & OWR

MCZ BB S ER I 51 FITH - 228, MCZR&E
METHEROTENRITbR Tz 10 R, W%
D 2§EH, MCZ O 5MTRE D 1 fIbskR5 5, Bl
ERIC X 2k dD 1§ & retrospective = B & fE D A
RuBd ool 1 EFBKER L 2o 279,
FHESN RIER L6 FTHoT. ZD3H, 1 S-
D-glucan fH & D #Hii L 7z,

EMIAIZI0R~86 RE THEM 206, =t 16 Hl
ThHho7e BROFHEMBENTN6E L 4 &
T, 2EDOFHEMITIS8.IRTH> T,

EPEBOARIE acute myelogeneous leukemia
(AML) 1581, acute lymphoblastic leukemia
(ALL) 2@ 8RR 17 FITLED 47.3% %
H®H Tz, £DEH», chronic myelogeneous leu-
kemia (CML) 3 #), malignant lymphoma 8 fi,
myelodysplastic syndrome (MDS) 3 $), myeloma 4
%, BCREMENERI1FITH -,

HARREDONRIZ, 2P 137, 82Hl823
BITH o7z, BZHOWRIZIGEEEE 7H, Candida
I 4 B, BEAUFEEMREE 14, REENEE 15
Thot. MEBEED T 48T Candida sp. 8
Geotrichum sp., Aspergillus fumigatus, Candida sp.
& Aspergillus fumigatus B F* W ThEHAEETH -
Too BEANEAMRBEED 14X, HRTEM, B
B, 5, BRFREE, ATH, BB Aspergillus fumiga-
tus BAD sz, BEHAIONRNIZEBEERE S -
EbHL UHT, MABERVL3IH, EEEFEB
BN 1HTH- 7 (Tablel),

BZHOREREREA5 L, WESEE 7 FITI3ER
kBbDb 48 (30.8%;4B1/1361), BiEM, &
BX7 74— I2 X DIHREEERIK, BRERICLD Y
DOBENEN 1T DOTH > Iz, Candida IfIFETIL 4
D> HIFPTMmME L Y Candida sp. BEBH X h



1092 CHEMOTHERAPY OCT.18903
Table 1, Variety of fungal infections and clinical efficacy
No. of- Effi
Infections 0.0 Excellent Good Poor icacy (%)
cases rate
(Mycosis)
Candida Pneumonia 4 2 2 2/ 4 (50 )
Aspergillus Pneumonia 1 1 0/1(0)
Candida & Aspergillus Pneumonia 1 1 0/1(0)
Geotricum Pneumonia 1 1 0/1(0)
Pulmonary Mycosis 7 2 5 2/ 7 (28.6)
Candidemia 4 2 2 2/ 4 (50 )
Disseminated deep-seated mycosis 1 1 0o/1(0)
Urinary candidiasis 1 1 1/1 (100 )
Subtotal 13 5 8 5/13 ( 38.5)
(S/0 Mycosis)
S/0 Fungal pneumonia 8 1 6 2/8(2 )
S/0 Fungal liver abscess 1 1 o/1(0)
S/0 other fungal infection 14 6 5 9/14 ( 63.4)
Subtotal 23 7 12 11/23 ( 47.8)
Total 36 12 20 16/36 ( 44.4)

S/0: suspected of

(23.0%;361/136), 1A TRIVHF 2 — 7 D%k
&V Candida sp. 353 BE Tz, FDIIHRERH»
55 1HITHo 7 (Table2), FHH, BEPLRERH»SH
Ea i Candida sp. ZEREE L EETE VL,
HE L TKROBEN, S5 BERRABELELD
TRAREL L,

MCZ 1 H¥ 5213800 mg DIEFB 25 L b -
L&, BE5HMIZ63.8%DER (234)) TI15H
UETH-o7z,

2. ERIKBi#E

(1) RARAERERKZIFE (Tablel)

B2HIc DT A B L, Candida MFE & REEEE
ETIRENRENS0% (2 H/45), 100% (161/180)
L BIF AR 2B 1248, HEBEE T Candida sp.
BEREL L1280 L»BYHELES S,
28.6% QB/TH) OHFBETH- 1, BENEEN
HEBETODEWESED Sk o 21, E2HIL
HBTOREHEIL38.5% GH/13H) THo T, F2
BITHLHEBEER OBEREH25.0% (2 51/8 #)
ERRTHH e, TOMEREER TOHFMEL
64.3% (9BI/14 %) L BIFTH- I, 2EKOEY
Fi347.8% (1161/2380) TH- 712,

(2) HEFNZR (Table3)

B2 S MENT: 5 &D Candida sp., 2D
Aspergillus fumigatus BEEERCHMBREZHEL#E
7:o B B %) R 12 Candida sp. T 40% (2 ¥/5%),
Aspergillus fumigatus T1350% (1#/2%) Tho-
Teo BRAVIIBRDAENBT ARNVENABRICKLA
HEFcH T 2BRZESBVLRTTH 5%, SED
&5 RKER I 5 7D it terminal stage ¥ o7
Zk, AVvSIRBTEHINIERAREOTLLER
BSTRTH- -2 &, BEERIHTELE
boeFEoNI,

(3) SFhER¥LEERZNE (Table 4)

MCZ & 5t DIFPRBOLEH L MEAREF &
Wiz, MCZEERIDIFHREFNCEYERES S &,
100/ul L TOFEFITH 46.2% (6 FI/1361) L REFT
H o 7z, 101~500 «1 T 12 50% (2 B1/4 F), 501 gl

METIZ42.1% SH/196) Th o1 MCZESE

Bk L bIFHEREDIZ L AL RVICELWLEE (100
BT oBHEIZ17% (1H/68H) TH -,
BRI SFRER OSSN L - BT 55.6% (5 61/9 B1)
LER LR, IhsORERBMERRED & = LFRK
ThYH, HERRC HFRRSTCHMOTHEILE
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Table 2, Thirteen cases of mycosis and their clinical isolates
Infections No. of cases Clinical isolates
Candida pneumonia 4 Autopsied lung: Candida sp.
Autopsied lung: Candida sp.
Sputa: Candida sp.
BAL: Candida sp.
Aspergillus pneumonia 1 Lung biopsy: Aspergillus fumigatus
. R Autopsied lung: Candida sp.
Candida & A llus pneumonia 1
pergillus p Aspergillus fumigatus
Geotricum pneumonia 1 Autopsied lung: Geotrichum sp.
Candidemia 4 Blood: Candida sp.
Blood: Candida sp.
Blood: Candida sp.
Tip of IVH catheter: Candida sp.
Urinary candidiasis 1 Urine: Candida sp.
Autopsied lung, pleura, diaphragm,
Disseminated deep-seated mycosis 1 myocardium, liver, spleen:
Aspergillus fumigatus
BAL: bronchoalveolar lavage
Table 3. Mycological response
Clinical (fron;lmyc;osis) mycological response Eradication
. 0. Of
isolates strains eradicated decreased unchanged  increase rate (%)
Candida sp. 5 2 3 2/5 (40 )
Aspergillus fumigatus 2 1 1 1/2 (50 )
Total 7 3 4 3/7 (42.9)
Table 4. Clinical efficacy rate and granulocyte counts
After treatment
0~100 101~500 501~ Total
(/ul)
Before treatment
(/uD) 17 %(1/6) 60 %(3/5 100 %(2/ 2 46.2%( 6/13)
0~100
101~500 100 %( 2/ 2) 0 %(0/2) 50 %(2/4)
501~ 50 %(1/2) 100 %(1/1) 37.5%( 6/16) 42.1%( 8/19)
Total 25 %(2/8) 75 %(6/8) 40 %( 8/20) 44.4%(16/36)

Efficacy rate=excellent and good/No. of cases evaluated
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RRLTV3 DL Bbha,

(4) pB-p-glucan MOHEM L KR (Fig.1a,
b)

MCZ £t 5814 T 8-D-glucan (MDRIE M IThh T
W 1R2FlICOWT, 2OELEMCZOHEYE (6
B, Fig. 1a) & #R8¢ (66, Fig. 1b) w43 TRL
7o BRIEE 6 FITIZ LM T -D-glucan MIET L X
2% {100% (6 %1/6 #) }, MCZ £ 5 Aff M 22 15 pg/ml

8-b-glucan A-v-glucan
(pg/ml) (pg/ml)
40 40k
36
301 302 30}
20 21 20}
185
164
133
12 104
10f 100 10f 103
83 94
78
69
56 35 43
%2 23
X 13
0 0
(a) (b)
Cases Cases

with response to MCZ  with poor response to MCZ
MCZ: miconazole.

Fig. 1. Changes of serum S-p-glucan titers.

UEDERIZ 4T, 2602 10pg/ml AT THo 1,
Rz 15 pg/ml A EREL 12D R 1 FADATH S
feo —7, EEE6HTIE, A-D-glucan MLMAIL
TeDIZ 4 FITH - fett (66.7% (46H/641)), 15pg/
mUEEEL Db 1 ARTTH- I, B
Do 2B b LIBETL TV,

(5) MEEMBATOL-D-glucanfl DH#H
(Table 5)

R TRE T EIERT, £MMiC A-D-glucan H4E
ElCHIEE N T2/ 2R % Table5 icRL 1, 26
E LR TIREREN CHR L RERMEE L Tu:
b ST EMD B-p-glucan MIZ{EBETHBL
72

(6) HIEMA & BKMREMRY

REBELT, K8, TH, Bl -Eit2ttheh
15 dicdabhnt, WTFhoEML MCZ0 1 A
5%i3800mg THor,

EZisomBMaED AMLEMIIC, MCZE 584
HEHBRL, BETH-> 0T MCZ » &R
Ltz 312 HEicBRMHA LIz, THIZ 86 &R
HOBHEEESICE I, MCZRE®THEI VK
Erin, NABI Y ABREDOTHICELLLOT
200HBMCZo®E 2P kL Z2HPHLEY
HL, Bl - EHIZ 30 RZED AML ERAC B
L. BERDETH- D, K2 biI MCZ ¥4
L7 Z3HehicHEL I,

HEREBRE RIS ZI oI,

III. % 3

FEMNEETR, TOEELZHLEELLD,
B2 TEM T I EMAEECROK L R, HER

Table 5. Antemortem serum S-p-glucan titers in the lifetimes of autopsied cases

. Dose of Antemortem
Case Fungus isolated A-p-glucan .
MCzZ isolates
66 yo. &
CML in BC Candida sp. 5.6—2.3— Candida sp.
. 800 mg/d )
Candida from lung 1.0—0.1 pg/ml (urine)
pneumonia
54 yo. §
A. i
AML bi fmlmgamsl 1.3—1.1 P. i
s ) .3—-1.1— . 53
Disseminated ltom ung p‘eura 800 mg/d aenno
diaphragm, liver, 9.4—1.5 pg/ml (sputum)
deep-seated i
) myocardium
mycosis

AML: Acute myelogeneous leukemia, CML in BC: Chronic myelogeneous leukemia in blastic crisis.

MCZ: miconazole.
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OERBNIDENS I LA LTHE, BT, B
fEEE & T 2 MK RE IO T 2 RIEM K EE
i1, BAJEREEIC & &KX barrier DTN LEE
RO A NE L OMERROBEL D T
B RHEELLPT L, BRMKBOSL V)
DEYBBFEDOFTRTKDRMNE I LV, Lo
T, FEREEEOKRBIZIZ, FRIBN & W2 HX
XK, B:UVERRBEELEK ELRETH
B

4, BRL ZMBEBOREEHICHHRT 5 NEBR
Xz, MK L L T imidazole ROFINERETH
% miconazole (MCZ) %, BB N L iRBiTED—
FEBE LT B-Dglucan A\, FhoDHRAK LB
oL TREL A,

MCZ i, ®ZHIT 38.5% (GH/136), BELHT
47.8% (11 §U/23 61), 24T 44.4% (16 B1/36 &) D
HERBL, ThsOKRE, FAUMBERTON
s DR (EZH;42%, RS 69%)" 1B £ i
Rhpofedl, FHEXNKREFORERBOEERE DR
t, BRHICER TS ODLLERE AR E:
10k, FRCMETRERBRTH--EE2LON
2,

L L, S REERD41.7% (15 81/36 ) %
HOTOLHREES X U2 DRWEFICHERER
BROAEP- I L LD, MREER IR T<E
SLOREDHY, 2UOEREE FIT S o2k
HEECOMRZ VLR LRSI LBHEEEZ S
i, SEIORREL D, HARES L URWLEMI
it, +ARDOMCZ D5 (1,200mg) BLETH
D, EFICIE U T MCZ OKEH 3 RZEARNDR
Bi5 2 AT RE L %E X 57z, % 7z polyene
R R EH O amphotericin B o & A #1 ® flucy-
tosine (5-FC) oZOK 5k PMMOMEER & Db
RAbHETHA5,

HERPFEOHBIZMHIc R A VYBT3
FTUYHR, D-77E=b—N, AVIIHRE, 7T A
RVENVABIEHT 27 ARVENVAHE, 2V 7
AvHABRIHTZ 7Y 73y AHFL EORE
BHIN, choRBEENRON, BHYVY~FRE
DBRFRTRBMICH 2 bDHH 5709, SEEKL
REBOBRESHINITHECBRLBEL 2 HE
DB TH 2 f-D-glucan' #§ERHIZHTE L CH
Wz,

HEREIC BT 5 -D-glucan DEHFEH BT 3
BL DMLY 2 53 L, B-p-glucan {HIZHBERER
DFEBEICRBRLTERACRETHIEESATY

3, 4E, ®L HFBPD F-D-glucan MOHEMS £ M
ML, MCZEURTIZ6 AL TR, ELHEE
Ti366.7% (46U/6 B) DEFTHMMAAERL, 8
~D-glucan i3 8 B L LR NEBR DR £ B L /2 &
WAd, Ldl, BYHTLRYBTY §-D-glucan
MAHEMD x EHB L EF2BD, &5 HIMREFID
&MD p-p-glucan MAHEMTHBL T L kD
RS PINFET 2 LML SN,

—BRICBLBHAVEVLANVATA MY 2 EEEL
7= Toxicoler test & Endospesy test Dfll ¥ S-D-glu-
canfll & ¥ 2 Qg iki1z, BTS2, y-globulin 84
FzoEANHF|, ticarcilin, cefmenoxime, imipe-
nem %2 ¥ OHER], HV—=FRDOTFH - itMcH»
53 ST AR TR TATREM D H 2 = & HIFE
DHLNTWVLE' 8, BRELEONLLERIZSE
OIS REF DRIz i3 o o, BEEMEER2
DB Bbh s, BRYOREIZOWTIIH
BoOBE 2T, 1) RITOWEETIIME 285
FRERAE L 7812, B-D-glucan H3FSME - MM ic
FETHL 2 BERBMICL DL ey >yt
BULTLES e DEBEL 239, 2) AHE
DOPEFER” 287> & 5 R EEHRERETIZ -D-
glucan MM HH Lic { v, 3) Mt D B-p-glu-
can 21T 2 & 5 RRFOFET A[HEM R ¥ &%
ATWw3,

Lichio T, HERRHEOHBZN L LT -D-
glucan ¥, BETH N IIZMNMEBEIZ® L, F0OF
LIRS ERMTI2LBLI o058, BHETHEBLT
LHBERRERBTETERVIL2TARTRETH
h, BEOEEER2RD I DI BREIOREDMBEL D
HEOMH T RELFLI SN, £, EEBOKBEC
B> TR, FHREVREONMEFERORRSE 1T
BOr I +AROGIAFER 2 BE5 L, BEREALHb
¥T S pglucanfli* A2 Z LB ETH2 L Bbh
720

ARXDER I 40 BIHF{LERMEESHAERE
= (1992 I wTHRKL,

X 3

1) BREHE—BR: Xfefk—RBdE, FISE4E, oK
5, MHES—RRRE, HEITHSADLERE, 1R,
pp.173~191, &35, »A, 1990

2) BRES—ER: AMKOMBIRE, FSEEREE, &
MR b7 R 2kK, pp.143~148, EHEFRH,
B, 1991

3) MEEER, KFE= XRRE— VA LVA, HHE,
RAERBRAE, IUNEE—, 28 RE#, ppl85~
188, AYANE 2 —#, B, 1987
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4)
5)

6)

)

8)

9)

# B OKREM, MEFE: NNERN, KRB
% 398: 517~525, 1990

BEEEA:HL LI R, 1% 10:430~436,
1991

HH R ET B, ZMKE AKBRH, A4
B, HREAE, BRRAL A 7+ Y= BERTFORA
& AMEMBEBICHES 75 LBERES L VX
WIMEDOBKEDRH L, MEABKEE, = F b+
v VEERHROF L VR, pp.25~30, ¥4, X
I, 1987

HlEB), REEE, TRBE, WEHER, MAX
&, HA K, WHIEXR, WK Ih, HEKEEX, F8
B, JLEOER, MR, ERBA, MEER, (5
LA, MAIEXR, WAESR, IR X aHER, F
BeE, NEFRIEN, R% 8B, SHAESE, KBE
B, T (MR bk D REMEE
13 % miconazole O &k #YM A, Chemotherapy
38: 561~569, 1990

BAER, F @, WO, WEAEHE T AR
MV¥O—AKZT 3 33+ Y —) (miconazole)
DRETE X LFANEARE, Jpn. J. Med. Mycol.
24: 348~355, 1983

Rl %, BEREE, /887, BX @, KEBLC
B @, EREM7 Av¥o—<L
U7 VA —UKEXMT7 ARV FVRED 3 Fl—
miconazole ® CT #4 F TREKEM, [REX7 74
N-TREIEXNERANEA— JEXF 12:651

10)
11)

12)

13)

14)

15)

16)

17)

~658, 1990

A ZAMRKNEEDEKO#SE, Medico 23
10073~10076, 1992

WOt KEHFROMMA, BEKEY 398 560~
575, 1990

HH 12, BX B, =WRE, KHKRN, #A3
B (1-3)-B-D-glucan MEIZ & DV B L - Bl
X W R fE i 3 5 B miconazole O B 5K 25 &,
Chemotherapy 39: 59~65, 1991

FUK—, Flilz, SEEH, OEEX, &)FK
M, vk B, W BIT, HORE, AN % &0
BB SOt L - BRIEIZ BT 5 B-D-glucan {0
#i%E &£ miconazole DEKKZIM, Chemotherapy 39:
1143~1147, 1991

HPEALVANVARG (T2 F P2 URHB) 0
# L\ >RM, Progress in Medicine 7: 1075~1083,
1987

MARiedE, Bh B, FEENH, X 6 OEN
A, HEDRPHL 7 7 RICE 5 8RERE) An
AFAMBLIUZIVF MY VBRET A PADF
W, KEKREE 38: 87~92, 1990

DAXRE, /)\F B, WHEX, EEEHR: > Fb
FYUOREBEEDSCIHMBRLBENESE, HE
B 14: 1421~1426, 1990

B B NESR L EKEHBM, EKEE 38
584~589, 1990
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Clinical evaluation of miconazole (MCZ) in systemic mycosis
associated with hematologic malignancies and of the
diagnostic value of plasma 8-D-glucan levels

Shoichiro Tsuda, Shinichi Misawa, Shigeo Horiike,
Koihi Hirakawa, Yuko Kuzuyama, Hiroyuki Nakai,
Taku Seryu, Teruyuki Takashima, Masafumi Taniwaki
and Kei Kashima
Third Department of Internal Medicine, Kyoto Prefectural University of Medicine, Kyoto, Japan

Shohei Yokota
First Department of Internal Medicine, Kyoto Prefectural Yosanoumi Hospital

Hikari Nishigaki
Department of Internal Medicine, Ohtsu Municipal Hospital

Kazuhiro Nishida

Department of Internal Medicine, Marutamachi Hospital

Hitoshi Nakagawa and Hiroshi Fujii
Third Department of Internal Medicine, Kyoto First Red Cross Hospital

Hitoshi Imanishi
Department of Internal Medicine, Saiseikai Kyoutofu Hospital

Shinji Tanaka
Department of Internal Medicine, Kohoku General Hospital

Tetsuro Nakai and Yasuo Ohkawara
Department of Internal Medicine, Yamashina Aiseikai Hospital

The effectiveness of miconazole (MCZ), an imidazole-derivative, anti-fungal agent, was evaluat-
ed in patients with systemic mycosis and states associated with hematologic malignancies including
acute leukemia, chronic myelogeneous leukemia, myelodysplastic syndrome, malignant lymphoma
and myeloma in which it was suspected. Plasma g-D-glucan levels, differences between Txicolor
test and Endospecy test levels, were also followed. Thirteen patients with systemic mycosis and 23
patients with conditions suspected of representing fungal infections were treated with MCZ, 800-
1,200 mg daily i.v. Excellent-good responses were observed in 5 (38.5%) of the 13 patients with a
definitive diagnosis of mycosis and in 11 (47.8%) of the 23 patients suspected of having a fungal
infection, for an overall efficacy rate of 44.4% (16/36) . Plasma g-p-glucan levels correlated well
with the efficacy of MCZ in 10 out of 12 patients. however, there were several patients with low
plasma 8-D-glucan levels throughout the entire course. Plasma §-p-glucan levels were low (below
15 pg/ml on repeated determinations) even in 2 cases of pulmonary candidiasis and disseminated
deep-seated mycosis diagnosed on the basis of several tissue histologies at autopsy. The results
indicate that MCZ is an effective agent for the treatment of severe systemic fungal infections in
patients with hematologic disorders. Deep-seated mycosis cannot be ruled out even when plasma
levels of 8-D-glucan are low.



