184 HALEHREZSHEF MAY 19938
(R - E&ER)
¥ 1M 22 FE M R 35 O R IRMA BRI BT B REJEBIC TS B cefpirome &
amikacin O PEHZIR
BA KBy - MBAETY DB WY - EESHT - EIE O BRY
HI OREY - HH O OEM - % Fh M7 EB AR OB

VR RERER K EANR R
» FUR R SRR K2 MR AR Bkt & IR

(PR 1042 A 2 HEAM - FR 10 F 2 A 23 HZH)

1M 25 AR O BRI IRB A B A HEAE, BREREOAHTH S, BREIFBRIBEDNLD X
3 %% 8% fever with granulocytopenia: FGP & E3# L, cefpirome (CPR) & amikacin (AMK) @

BEABRICOVTRET L, T ORMZ R

1) HREFIT 45 B, DA 74 B, O~ABHK 5,426 HTH Y, EAKRMED 14.3 %12 38T

UEDRBE DI,

2) WBEWIEE TR 76,6 %ARIEIERT B EEL BN, 20 B0 40.6 %O

Bk FGP I 4 LT

3) FGP T¥V—FD 85.5 %IIHBEEH LV IIHEREORS THEL, MED L IEEBREE

ZEBEEZOLN

4) FGPIZxtL CPR & AMK O#HIX 72.7 %L BVWAMFEZRL
BEX D CPR & AMK OPFHILE M EWIES OB RBIBORBIIN LAATHLLEZLN

726

Key words: hematological malignancies, fever with granulocytopenia, cefpirome, amikacin

7 L 23 B NE 55 C 1B L I o U L 2 L DR
W& D, BRIRBADZ &L v KIBR IR & B
DRAEIERE BRI D D, KHEBRIREA 1,000/u] F
WCTIIRIFEEAHLLT &Y, 500/ul TEERLLLR
F<, 100/p] KRG TRBEMLZBRERELEHF LR TV L
AHONTWAEY, LA LIDE) BHEORIIEIR, Tk
MHEDHOLNDIZH P AbOTHEEMARE THREB KM S
NBHERELS, FHRITRRPLEETR LERREIH L, TR
WZEANSB V. EHESDOF— 5 T h M SFEEE Tl Bk
RBABE 2 P OICEBITEREL BB L T /e2% HKE
RREEVPHO P LR IBEIIE N EMFRENRTVSY,
Z D7 M ENEE T, PiffbFEgiksg % OB
BB R T R E, BYSE L E 2 RN 2
Rt RELHIGT A LENDH L, £ THH, il EH
Mgz SNt 38 CU LORBEDFHEIZOWTHETL,
Z D7 THR IR R IR 2 BAEA R BEb R B
A5, BRI SHThV L) %FEMH%E fever with granulo-
cytopenia (AF FGP) L E#L 720 S HIZTD FGP 123
L T cefpirome (CPR) & amikacin (AMK) O#fH#tk%
v, BERBBRIZOVTHRE LD THRET 5,

I. MRELVHZE

1. ¥ %

1995 4 4 AH 5 1997 4 3 B £ To 2 FMICHEE
RAREMRENPZHEESE - (LT 4H) CABRLA
s BHAES 45 FITH B, DRABREEIE 74 [,
DORARARIE 5,426 ATH B, B 29 B, &t 16
B, fERRIE 21 A D 84 ik (F 502 &) Tho7
B BONRE Fig. 1 1IRT, &8, BELSBHR
MR T ER R BTV, EBChbA ) B
B2 FERT 52 L, 2dA x5 iR RIE &
BB TAEMNOSLIELY, SEOKRFIIME
2o INSDEFIZONT, AbhicZoohr: 38T
DEDORBRDEK % retrospective ([ZHET L7z €09
LBUTERT LI LTRTOLNKCEE TSI IO
FGP L E#K L, BIELE X, Thbb, 1) XM
FIMERAS 1,000/l Kigid L < (BRI ER 500/ul kil TH
BTk, 2) EBEELMNE) BBCULORBEADLIL,
3) HKMIERIN L 72 s A F X chs &,
4) BHATRB X ORI R CRRABE L %2 5 5L 2 2D
B b, 5) M A Bl &IRYE DAL O R D
ENIBEETELIE, &L, ZhIZHEk, “BulsiE

PRV X VY BT 3-25-8



VOL. 46 NO. 5

FGP 2339 % cefpirome & amikacin @8 F%) % 185

AA 8 cases

ML 11 cases

AML: acute myelocytic leukemia, ML: malignant lymphoma,
AA: aplastic anemia, ALL: acute lymphocytic leukemia,
CML: chronic myelocytic leukemia, MM: multiple myeloma,
MDS: myelodysplastic syndrome

Fig. 1. Underlining diseases (Total 45 cases).
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FGP: fever with granulocytopenia, BTF: blood transfusion

Fig. 2. Causes of fever (Total 775 days).
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Effect of combination cefpirome and amikacin therapy in patients with
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Fever with granulocytopenia (FGP), which occurs in patients with hematological malignancies, is
a condition which strongly appears infections, but for which no causal microorganisms or infec-
tious foci can be identified. Patients with FGP were concomitantly given cefpirome (CPR) with
amikacin (AMK), with the following results:

(1) 45 subjects resulted in 74 accumulated hospital admissions, 5,426 accumulated days of hos-
pitalization, and fevers exceeding 38C during 14.3% of their accumulated hospital days.

(2) In 76.6% of patients, fevers presumably caused by infection, and 40.6% of these infectious
fevers corresponded to FGP.

(3) 85.5% of the FGP showed fever reduction after administration of either antibacterial or
antifungal agents, indicating that the fevers were resulting from either bacterial or fungal infec-
tions.

(4) Concomitant administration of CPR and AMK demonstrated a high level of efficacy, in
72.7% of patients with FGP.

On the basis of these results, combination therapy with CPR and AMK is considered to be
effective in patients with FGP.



