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Table 1, Clinical data

CRMN (=) CRMN (=) CRMN (+)
G-CSF (=) G-CSF (+) G-CSF (+)
Number of patients 18 19
Sex
Male 12 13
Female
Mean age (years) 7.413.7 8.213.4 9.2+4.7
range (years) 3-16 3-16 1-17
Underlying malignancy®
ALL 1; li
AML 3 9
NHL

@ ALL-acute lymphoblastic leukemia; AML-acute myeloid leukemia

NHL-non-Hodgkin's lymphoma
CRMN, carumonam.
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Fig. 1. Effects of carumonam and G-CSF on

duration of febrile episode.
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Fig.2. Effects of carumonam and G-CSF on
duration of neutropenia (neutrophil count
lower than 250/x1).
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Fig. 3. Effects of carumonam and G-CSF on
minimum neutrophil count.

Table 2, Site of infection and microbiologically documented organisms

CRMN (=) CRMN (=) CRMN (+4)
G-CSF (=) G-CSF (+) G-CSF (+)

Sepsis

Sepsis susp.

Upper respiratory

Urinary tract

Skin abscess

Stomatogingivitis

Gastrointestinal

Organism
Escherichia coli
Pseudomonas aeruginosa
Proteus mirabilis
Enterococcus cloacae
Enterococcus fecalis
Serratia marcescens
Staphylococcus aureus
Staphylococcus epidermidis
Unknown origin
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CRMN, carumonam.
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Carumonam as prophylaxis against bacterial infection in
neutropenic children with malignancy

Masahiro Migita, Naoto Adachi and Ichiro Matsuda
Department of Pediatrics, Kumamoto University Medical School,
1-1-1, Honjo, Kumamoto City, Kumamoto, Japan

The efficacy and safety of carumonam and G-CSF were compared with those of historical controls
for prophylaxis against bacterial infection in neutropenic children with malignancy. All patients
were administered antibiotics by nebuliser (amphotericin B and tobramycin) and orally (amphoter-
icin B or fluconazole and sulfamethoxazole/trimethoprim) . The incidence of febrile episodes (body
temperature higher than 38°C) was significantly lower in group C patients (both carumonam- and G
-CSF-treated, 32%, 1.0+1.9days) than in group A patients (neither carumonam- nor G-CSF-
treated, 829, 5.2+3.5days) and group B patients (only G-CSF-treated, 78%, 2.9+1.9 days).
Although the duration of neutropenia (neutrophil count lower than 250/ul) was shortest in group B,
there was no difference in the minimum neutrophil count in these three groups. Fewer carumonam
-treated patients (group C) experienced microbiologically documented infections compared with
patients treated without carumonam (groups A and B). There were no serious adverse reactions
associated with ¢arumonam that required discontinuation of the medication. These results suggest
that carumonam is both safe and effective in preventing serious bacterial infection in neutropenic
patients.



