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Japan Adult Leukemia Study Group (JALSG) 23513 % 2l F ML t6HEIRE O IR G he 5 5 o) 92 g
BT v — FOMBEERET 5. FEIE 2001 FEFKICITV, JALSG S04 196 Hiskd 125 jitiik (64%)
S RIENE SN, MHESE T polymixin B (31%) == —F /1 v 3 (38%) 7%, EHK
Y ¥ B 13 fluconazole (FLCZ, 41%) & amphotericin B (AMPH-B, 42%) %% <, THik LiZ%
NEN6% & 3%I2F X 7 0 o 720 Febrile neutropenia ® Empiric therapy (ET) i cephem X
carbapenem O HAHIF A 35% T, TNH LT I AL OFHABEEHN50% TIibh Twi,
Vancomycin % #7559 5 1ii%id 1% TH > 720 ET BERIOBE 1L 3~4 HIRIZ 51% DJtiEk s
PLERIEZBMLCTBY, AL FLCZ (66%) »° AMPH-B (28%) X )% o7z, BHEEDHHIT
A v Y FWIMIE I %58 L 723K TIE FLCZ A% (59%), Wik o & bR ik DA% & = Py A2 i3
AMPH-B (57%) WSEIR&EN7ze —F T AV F U ZHETIE AMPH-B 28 55785, #5813 0.5
~0.7 mg/kg »°44% T, REDHEBRTHREIND 1 mg/kg UL E%2HA$ 5 iz 42% TH -7z, M
FrER 2 0 = —JER T3 A BB MR T life threatening infection D& ICHR G250 - & H L H
S72M8 (27%), BV ¥ 7 MPER MR TIRFEET O PRI G52 % o 72 (62%). UL EOKRITSE,
DAE DU IR B DIBRGEER T A N4 VY 2ERT 2BIISHE b EEZ LN,
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JE N B T I O TR R 3T AR DAL 2 & AR TR O
AL D ELDS, WAL LTELDBEEIERELY
BAROERGZ & 5, LR D% AXMUMEE R Ml 58 % & D &G
FET, ZOFF L BHIEIHRNICEELRETH 212, B
KCld Febrile neutropenia (FN) RIRIEMEELRAED 5 i
a0 =—fIHRAFOMHICETEHA FIAL U PBRINT
VB AR D HSE &I IEH O R R IS DA EN D Y,
ZOEFFHHTHILIITELR Y, LA ->T, bAEEHOE
TICAIL 724 BS54 Do E T2 45, EBICHAHE
TED L) RIBFIEN AT DN TV B NI DT OREHIE
AR LTWw5b, Japan Adult Leukemia Study Group
(JALSG) 13 1987 4 I25E L 72 b A8 K 0 )% A F L%
FETNV—TT, BT EERTT P a—- V2T 5
A5, R EOSFR RIS RIS hTWw b, 4
JALSG 338 /N B 4313 S 1 L T4 98 I 0 S e X 5%
OERERAET v r— 2K L, JALSG B 76 ik (2001
3 ABE) &2 ORI R Lo R TIEZ Ok
R b LI JALSG O BRYHER KO BLIR & M 2 LR L,

GHODYVENIBIT S FN A4 F I 4 2 OBLBEHRIZOWTE
BEMR 7,
L. A &=

A E A HERSE, MR, EWEETR,
FN @ empiric therapy (ET) B & ERIEEORIE, &
EMEERIEOHER, BEREOMEZW & Bin T2 oFH
R B & O Granulocyte—colony stimulating factor (G
—CSF) 0% E52HHTH %o FIZLLT ORI
MELEEZ RO OFEAMIZS o &b ERGEAEE
ZEAME YA ME (acute myelogenous leukemia,
AML) FfEE AR O Uf i ERIRA I 2 B, @3CHkIY Al
BRHBETRLERIITTOLN T 2RAEZHE, @
JALSG PBA L 3% X B R & 13501 B i E% 0K % Bl 2,
W7 2R EBRITHM TR Z YL L T B ERIDSFEA.

T —1ri3 20017 JICHEL, W10 AKET
WS N7AERE LR L7, WA THEEDSERRS L
Y13 2 BORIRZ: 5 K #INKIZ 0.5 370, 3HERZ S
FIBIURZ 0.33 TOML5 L %FoR L7z,

A2 1R ey T 3t IX 3 11 3—-8-3
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II. & =28 Table 2. Empiric antibiotic therapy

42196 fiaxHh 125 fiik (64%) 75 H%& % #3720 LA Antibiotic (%)
Tﬁlﬂ‘igﬁg&ﬁ%@aﬁlﬁﬁﬂmli &bf:f%%%ﬁ:\‘j—o @ Cephem 22
() WE7¥r—roBEMEHETTH 5. @ Carbapenem 13
5 Ly 3 Cephem+AG 29
L (‘S%Iﬂiﬂ' . ) @ Carbapenem +AG 10
EBEOBFERBEICOWTIIERE THEDN 23%, (® Antipseudomonal penicillin 0
E T Y=~y I (high-efficiency particulate air ©  Antipseudomonal penicillin + AG 1

filter 25 i) % i J A% 44%, 2~3 A#E T2 1) — v X
v FEMGHN 4%, KERETZ ) —v Xy FE[HHA 6
%, METHEHAETI 14%, 2~3 NEBE TS
3%, KR THHET I 4%, TOMA 1% TH - 72
] — i #% T b PR O FIE CHBBRTIIEE SN L 720,
BIIE 20T TOMBGRIRE L, =y XI5 7 (h#
D2 EIERE) 137 ) — v Ry FIZ&EFICERHL
72 (CEM Do

2. &G B

M &G 7B & BN &G PRI C RIS 3 5 364 (k%
C38) 122V T DR % Table 1183 Ml &S T b
Tl Polymixin B (31%) & =z2—F%/u ¥ (38%)
2%, EW &Y F b5 Tl fluconazole (FLCZ, 41%) &
amphotericin B (AMPH-B, 42%) %% % - 7z, AMPH
-B DWW AIZDWTIIT> TV A D 32%, fihbikwiy
) — Ry PP RVEREITI 252%, fTo Twiwn
A 66% THh-72 (EM 4~6),

3. Empiric therapy

BF BRI BB~ O REBIR W A W B 4 5 13 S8 B i A
SPRINCI% 557 10%, 37C LLEOFEN DI
5%, 37.5C Ll LO3ED B I FHLR 2 38%, 38T
VDTS LG D 44%, FDOMAS4% TH -
7= (R 16) .

FN ® ET 12 i\ % 34l % Table 2 I2, ET T 72~96

Table 1. Antibacterial and antifungal prophylaxis
Antibacterial (%)
@ Polymixin-B 31
@ ST 16
3 New—quinolones 38
@ Combination 4
® Others 6
(® None 6
Antifungal (%)
@O AMPH-B 300-600 mg/day 22
@ AMPH-B 1, 200-2, 400 mg/day 20
® FLCZ 100200 mg/day 39
@ FLCZ 400 mg/day 2
® ITCZ 200 mg/day 10
® Others
@ None 3
n=125

ST: sulfamethoxazole-trimethoprim, AMPH-B: amphotericin B,
FLCZ: fluconazole, ITCZ: itraconazole

(@ Cephem + Antipseudomonal penicillin 3
® Cephem + Antipseudomonal penicillin + AG 0
©® VCM + Cephem 0
@ VCM +Carbapenem 1
@ VCM +Cephem +AG 0
@ VCM + Carbapenem +AG 0
@3 Others 10

n=125
AG: aminoglycoside, VCM: vancomycin

R D B 2 WA O X} IR % Table 3 12789, ET
T cephem % carbapenem ? monotherapy'’7* it 35%
Dk TR STz AL cefepime (CFPM)
27%, panipenem/betamipron (PAPM/BP) 21%,
ceftazidime (CAZ) 17%, meropenem (MEPM) 9%
DNETdH o720 7 3/ WHEifA% O3 % Duotherapy"
(5 50% Ofiix TR ST Wiz, ZOBICHH S
% cephem X° carbapenem DHN: it CAZ 16%, cefpi-
rome 13%, cefozopran 13%, PAPM/BP 13%, CFPM
10%, MEPM 9% DNET& - 72, Vancomycin (VCM)
B50% 2 )%, kit lst line TRHRIG O ITH
3R AS10%, 2nd line IR TRIRAE Sz il
A 36%, ¥ETT I 2R HH L7255
IH L MRSA TR IFNITEHE A 15%, MRSA K GIE &
MREZW 3% F T L 2W2530%, KEOFA F
T4 VIZHEPLL high risk 7 & 1 st line TH5-2% 4%,
ZOMAs 4% ThH o7z (E 19~21),

4. PLEREORG B

BN IEGYE D ET RME MR OBHIZOVWT, BR
EIHED ET TEICHH T 5 3EH#], Candida albicans
W IALE TR 3 2 34 (7% &N, & )vH 4
I%E U R IR 7 E I3 R S e Wi a e N
A ZNH A VAL ETHRESCIHERE D BETE 2w
Vi), BEMER 7 A~V F N ZRE TR T 5 3
#I D% K % Table 4 12779, ET Tlid FLCZ %% 66% O
Wi CHHA SN TWize B ¥ ¥ FRIIE D R RERRY
L LTIRTIE FLCZ 2% (59%), Mizens&PiL7z9
RV GE Y58 121E AMPH-B (57%) »ERS
TWwize 7 ARV FI ZIEDTGEH L AMPH-B 25w 5
N5 55, B5E705~0.7mg/kg DiikAt 44% T, 1
mg/kg L LM T 5 Mk 1242% Th o 720 T 72
AMPH-B O 578120 WTIZ A& 5 S Ol i 43
83% % 7z (EM 23~27),

HERAEOHBIZNBE LTIV Y, TR
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Table 3. Second-line therapy in cases refractory to initial empiric therapy after 72-96 h
Modification of antibiotic and/or antifungal (%)
(@ Addition of or change to cephem, aminoglycoside, or carbapenem 37
@ Continuation with first-line ET, adding VCM
(3 Change from first-line ET to second-line antibiotics, adding VCM
@ Continuation with first-line ET, adding antifungals 12
(® Change from first-line ET to second-line antibiotics, adding antifungals 34
® Continuation with first-line ET, adding VCM and antifungals 3
(@ Change from first-line ET to second-line antibiotics, adding VCM and antifungals 2
® Others 5
n=125
ET: empiric antibiotic therapy, VCM: vancomycin
Table 4. Antifungal therapy for deep fungal infection
Invasive
Empiric therapy Candidemia Candidemia pulmonary
Antifungal agent (stable disease)  (unstable disease) X I
(%) %) %) aspergillosis
(%)
@ AMPH-B 0.5 mg/kg div 23 27 36 34
@ AMPH-B 0. 7 mg/kg div 1 4 8 10
3 AMPH-B 1 mg/kg div 4 4 13 33
@ AMPH-B 1.5 mg/kg div — — — 2
(® FLCZ 200 mg div 28 14 3 —
® FLCZ 400 mg div 38 45 23 —
@ ITCZ 200 mg po 2 1 0 2
® MCZ 1,200 mg div 3 3 3 —
©® AMPH-B 0. 7 mg/kg div + FLCZ 400 mg div — — 11 —
@© AMPH-B 0.7 mg/kg div+5-FC 100 mg/kg po — — 1 1
@ AMPH-B 0. 7 mg/kg div +ITCZ 200 mg po — — 1 10
@ AMPH-B 0.7 mg/kg div+MCZ 1,200 mg div — — 0 —
@ AMPH-B 1 mg/kg div +5-FC 100 mg/kg po — — — 1
@ AMPH-B 1 mg/kg div +ITCZ 200 mg po — — — 6
@® Others 0 2 2 1
n=125

—: Agent not indicated in the question

AMPH-B: amphotericin B, FLCZ: fluconazole, ITCZ: itraconazole, MCZ: miconazole, 5-FC: flucytosine

NVENAT T 7 b= ) VPR, BT Z#K (PCR
BEI2E %) OfHRRIEIZNEN97%, 43%, 14% T
btz (EM 30, 34, 39),

5. CSF Offiffik:

G—CSF Offi #1223 AML & 2ty ¥ stk
1% (acute lymphoblastic leukemia, ALL) TitffiH
EDRL D I ENPHRESNI /20, AML O %8 A #F
HIE CRMILCTHEERIZHE R L72%E), AML O H#i[E D
W, ALL OB f#E AFEE, ALL 0 # [ & % s kg
W2 CHEM L7z 2D#ER % Table 512783, AML
Tl life threatening infection D E I G5-H5H - & b
%o 7208 (21%), ALL TIXBEF O TR 5-0°%
o7z (52%). Macrophage (M)-CSF 122 CTIldf#
MY %2518%, MH L&A 79%, ZDMWA3% Th
o7z (R 46~50),

6. JERGYIERR RIS 0 R

JALSG THRAT ) N S EAHE DR FE IOV TR
W IR TR 2% 24%, HEEG T2 27%, FN TO

YA E O ET 7% 24%, PLEWIED ET 2527%, HNW
DOIFEZW oA AT 209828 33%, HEO#ER
BWr oA S 585898 33%, G-CSF O#:5-0
A, BRSBTS 22808 16%, BRIRIFFEIE 205 20w
WG DOHA ¥ T4 ¥ 2Rk TRED34%, BRI
FELREIETEMD T A BT 4 VD LER WA 3%, Tofl
D 3% Tdh -7z (BEIEET) (B 51),
Im. = =
1. {BREREE
BRBEBIZ O W TR OFFIC L ik T —E
LaWZ ERTFREIN-0, HEERIRE LK%
EmOEEREE HEE Lz, 77% OBEN 7)) — Xy
Fl a2/ EEBRE TIHE I N TV, —EHolit
BT ) =Ry R Ea i $ICKEE THET
2HELH Y, Mk ORESFAET 5. WHEREETO
B ITE RN 7 AV F N ZFEIKT B TR D
D, FMEEGLRBIVCY — FORDRED WX
N5, TEXHMRY 20D LS REETORBEL LD
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Table 5. Use of G-CSF
AML ALL
.. AML .. ALL
. . . remission . remission L
Situation of patient R i consolidation R . consolidation
induction %) induction %)
0 4
(%) (%)
(@ Prophylactic if neutropenic (afebrile) 3 8 52 54
@ FN 12 10 20 18
® FN ifrefractory to ET 20 19 14 13
@ Clinically documented infection® 21 20 2 4
(® Microbiologically documented infection” 5 4 2 2
® Life-threatening infection 27 27 1 1
@ Not used 7 0 0
® Variable 3 3 3 4
© Others 3 2 5 4
n=125

“Pneumonia, perianal abscess, etc., ” Sepsis, pneumonia, etc.

G—CSF: granulocyte—colony stimulating factor, AML: acute myelogenous leukemia, ALL: acute lymphoblastic leukemia, FN: febrile

neutropenia, ET: empiric antibiotic therapy

FAERETH Ao 7272 LB S REFREGE LoBiih,
LA TIELTLAHEREI N TV RN,

2. BHTH;

HMEEETRICld=2—% ) 1 (88%) & polymixin
B (31%) 7% <, TRiziTbARVIEikE 6% Th o7
XHMICIGEFER =2 —F / u Y OARL W, 75
LBV IEGHE O WA R D 5 0 AT RIS T 55
BRZLWD", BRROTA K54 2 TRERETLHHE
TINTVHW,

B &Y 7B Tld AMPH-B (42%) & FLCZ (41%)
MIFITFET, itraconazole & il 3 % i 3% A% 10% %
5720 BHWEGT B Of HTEIZ O W Tld g SR <
® FLCZ O EFAIMENT. LTV B HY, LK O EFE A
FRIZOWTIEH L2 TIE RV, Fb2ETIERER L
» AMPH-B OfEIIEPSEH I N TW B9, 7V =
RIEH) & DBHIIAMTH 5o FWEFHEL HKIZDOWT
FHFZIE 7 ) — > Xy KO RN R iRk N T O 585 4
ExEE L, AMPH-B O A % &OBEIIH K EE
ATWwhEEbhi,

JALSG Td A MR iEHE IR D &G B & K0 M ik 23
fTo T35, BRRDEDZOHEFEICOWTIIHE L
TWZRVOPBUIRTH 5 WIEEHD LG S -3,
ZOUINEZONWTEH ) —~EZET H2LERH S 9

3. Empiric therapy

ET OB R 1% 37.5C DL EOFEIKRFETH - 72
B (82%), 10% \IFEH 2 HFHMICHELG STz,
COFERMEROMB, HEEBWROMKT, EFRER
MZBEr LB TH S,

ET @ BE IR O H#] 13 B IRPK Tl cephem + AG 5%
W % @ @, monotherapy & duotherapy #%35% & 50
Yo\ Tze DAETOMHE O BREIE D% <2,
LGB OMRIIZED L TH bo DAETIL VCM O #IG
25 MRSA BEPEICRE SN TS 2D ET Tlkiz & A

EEH SN ET MR D613 3~4 HE&IZ 51%
DRSPS (K31 FLCZ) %383 %45, VCM
OB LFRROBMED S ZOREHTY 12% V%o
720 SORITKEBIGEFRONA R4 YKL
KELMEDND 5, %72 ET ¥ monotherapy O filii% &
duotherapy P Jiti#% Tl& & 5 SEERYIRE O RS2 A 2
& 5 M7z, Monotherapy 2S#%) D84 1% cephem, AG,
carbapenem % B\ LEHE T 5% 0555% » 0,
FTCHERWEDOBINZAT ) Migkld 837% [ £ 5720 —
7%, duotherapy THR) DA IIPIEL R HE DB INA 53%
THNHERIE OB %217 ) i 7 S h 7z,

4. PLERFEORG B

FHEYED ET Tl FLCZ (66%) 7% AMPH-B (28
%) & 0% SN Tz, FLCZ U ki B#
IZBWTHHERD AMPH-B & %A AT S S
TEYY, AHEHPD v & b ETIEFFICH £
nNTws, HEE T & ET OBk T, FFiz AMPH-
B TAT 9 Mgk TIIAEOWINA RIC &L 5 Pk M % M
#£ L, ETIX FLCZ TR T 2 kA% v (714%). —
JiTPi% FLCZ O3 TIT ) fia¢ T ET 2 AMPH-
B CTHtAY 5 sk (83%) &£V, FLCZ %Z¥=E L T
T AR E o7z (43%),

F1 ¥ T Y MR S W) O TR R e L 7SIk T
X FLCZ ° (59%), AEEHYE121: AMPH-B 535
RE&hTwie (57%, Lo b &L L 710%). D
Fo#ERIETOAETIEECK & I L TFLCZ 2% 1 3#
PO E 225 2 L H% <, AMPH-B (32 OEIVEH O A
LEEFICHR G I NBMEABASLNIZ, —FTARVF
VZHETIE AMPH-B 3% 5- 21 % 25, &x5aIE8T L
DT THRL, F0Eh 0 OWEEEG LIRS 572,
AIEDHFIZIZEH 1mg/kg L EABLE L S NTH
D, % O TINS5 25w EE L C
WiRWEZZ bz,
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5. CSF OffiflE:

AML TlZ G-CSF O# 5K TH o L £ i
life threatning infection D& TH - 72 (27%) o AML
TD G-CSF ¢ 5- 13 49013 11 s M B fil 8 A & 2 7
FEOWMOU e S G SN2y, BRIICIZRIE S 74
57w, —J FN T» G-CSF & ET O ff Hzh #1ico
WTIZE L DD T8, Wi h b BRI ERO [
FHERHRDOD, BIEDOTHEZUEHT L RIIES
Nppo72, Tk FEN» S, JALSG TidH
TS AML O¥A 1385 51 IR T E 7 i i% A% o
—7J5 ALL TIRBAED 7T b a— VAR 2 %5 %
R"LTWBILODHY, FEaioFRi55°50% UL 1
T, FEERE RIS GG D H 20% ICA BTz,

RO DOV TII S DR R & FERBARFHN 72
BLED EOCEHIT 2 LEH %Y,

6. JEGIE R R SE O B

SO X Y JALSG Siftisk TIRE D74 K
FA VL RBIIRLZS VWb 0D, FHi% ET T
THHEAKN L ETHRY) OMHEN R SNE Z LA L7,
MUK E & HARTERA ST 2 3 H ol 55
B, SOIGHIMEDOHER EAELTWD, EEIZIE
PUAEWE 7 ERRRROFEH TH L, 4T LEKET
DIEF ¥ AN & A DORERTIE 5 7% BIRR R
PEOLN LS. D EIRTII cephem % carbapenem
REHOHBOMKN 2ERIZZ LA Lk v, L
PLINS DK T—EHD 7T LB ER Rk 26
FTHIMEDOMEPRBENTVE I EHFETH DY,
708K, bYETIERFAR L ZRE L 7R85
Lot 5, WHEHROERIFWZD L) &
ML EEEL 2D ), 728 ZITKPORHDTT-> T 5
TR 53 Z O AUIFELLTBE ST, 798 RED
WDV TH Do G-CSF IO\ T b HEE5HA Y124

Table 6.

BRERZRIRTRETH A, TbPETHIESN
7o W R R O M ARG T2 2 L b bAE O
TNV—TIIHE SN EELRETH %, Table 6125
FOFAERE R S8 S NBIRE 5 F 2 5B oM 3R
AR,

KEDOHTA R4 VIZHEABRZITDAETHEHTS
LoD, LFFELOIEHK] O ER AR E O R &5 5%
BOEHAMTIIWL ODOEENLETH D, DD
DOREOFEFBIZHILIZFNDOF A KI5 4 kD ENT
BY, ZORELWHEINTWBEY, BEZFOWEEE
PHEATHTH Y, AF— 7 IZZOBOIEEERELTYH
FHEEZBND,

REROWE O — L 5 43 8] H A [ 5R I0 2 2
(), % 76 Nl H ABERGYEFaRa O BIUE
50 Bl H A bapsieie e sy (F) oKL

[7 > — MaZiEk s & OB EE i)

HARFEAIE—NF: N A4S, HOR0HR 7 B A%
FEIME N AR BILFSR, AhBRAEERE N &
EHEZ, AHERQWRENFT R ZAL, SR b
MAENE: il 5, AR KR T i G 3
BV, AR AL v ¥ — ML HR LS isE
AR, BE RS AR TR NRE: RS, R
HAERFEELNRE: FERR, ZEREEFRE AN
Bl bk &, RBGTRWERE: BESOZ, RN EE 5
M, ZmEEEAERRE YR be: NI LEE, sk
SRR SR ARHOGEA, KBRF VA v & —
EHNFEE: SRR, R RN R SR —
Z#, MR AR AR BE: M AR —, 3795 Pt R I X
oy — HHER, RRARRFESIE AR KA
HidE, ENZREARTEEAFE: TR SCR, AT R B i
gkl EMEAZ, NTT Julwke: #kE 1, BEEFR
KM S AMARITE, NI degBbe: & B, 0

Problems in infection management in leukemic patients

Problems

Comparative study required

Antibacterial prophylaxis
Antifungal prophylaxis
Empric antibiotic therapy

Empiric antifungal therapy
Drug
Timing (febrile days after empiric antibiotics)

Targeted therapy of proven fungal infection
Candidiasis
Aspergilosis

Diagnostic tests for fungal infection

Use of G-CSF

New quinolone vs polymixin B vs placebo
FLCZ vs AMPH-B vs ITCZ vs placebo

Monotherapy vs duotherapy

AMPH-B vs FLCZ vs new drug (MCFG, etc.)
After 3—4 days vs after 7 days

AMPH-B vs FLCZ vs new drug (MCFG, etc.)
AMPH-B vs New drug (MCFG, etc.)

p—glucan, galactomannan, fungal DNA

Afebrile neutropenia (prophylaxis) , febrile neutropenia, refractory empiric antibiotics,

clinically/microbiologically documented infection, life~threatening infection

G—CSF: granulocyte—colony stimulating factor, FLCZ: fluconazole, AMPH-B: amphotericin B, ITCZ: itraconazole, MCFG: micafungin
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WE: WEFEL, BEEESSAY Y ¥ —IENE: B
B—, fIFERIRFE W AR, Alhyemb:
A, RN B IR, [ ST AR B 1R
BREE, EVAAYYF— IREER, Wb EVRE
BRI e B B, HEERKRFE -WNEE Ky
Wshih, SCREERRRARS S R MARRERA, AT
JURBEN R AR, BRI P R e,

T-IERFRE I NFEE: PS8, B EAERK
M - B NRE: SRR, T8 R R S M N R

AR, KHVE 2 R ILER R L > & —: Bl 15,
FOAIERRR 2 =R HOHR, S ERRFE N
Bh: BEET, AV HEBREANR: SCGREW, ERTR
WBENE: R, SRR EwmENE: =T,
EV.2SA Y v 7 — SR BENFE: PRI, 2k S AR R e
WEE: KHF—, B~ 7 v FERRAIMNG - IR
EAGIEA, B=) T v F ERF R AR e B 1SR
SO, RERMESLEERL R AR BT, AR bR
TR RE A B ILFREL, Ak S PR T b g B N R

ViR %, BVEFHRBENER MARREK, BATLR
WBENEL: Bk BiEE, BINKFEESRE ZNE L
B, REHRImbE: w1, SO ERR LR
WEE: RBET, WRERIRFE SN TS,

e ARG BE: RARELSE, R ER Y v 7 — IR
ANPRELSE, BERBRZESRE—NR: FIEEE, ik
WSIA A v 7 —: IWEEE, SIRKZEESRE =N
KA erss, MEIHELFA ke FRH ], BERAHb:
BRI, NTT &R Be: AR, 11 0898 4%
Be: ERE, =TT Rwke: FE 35, AR
Wkt LHER, A REEREAHEEIE AR 2 A,
FORERFR S — B KA 2, ALBRE Ak BN
Setk, FLBREH B FREIEAS, 7 A B R I
BUXHH:, BAVEERFIRSE— N AR, 1A
FH T R b M AR AL EshZ, 34 S uiAG i bt R

s —, AR RIS N TR,

B R E R ) 7 ~ F R BHAEST, INITRAE
PR =N e BB, REUEERE: BF D &,

KRBT R AE B AR N RE: AR R, v e I
WER FRHEW, FARPEMEANF: =58, KRBRK
FRRAFIRH SR ANIES,  ENL KRR R BEN R A
s, HARBS =R L, A7 3
BT IR BE N SIEE HE K AR S R 5
Bests—NEE BT M, KROBERFRSE N Rk
—, ROBTIR BN N FR: 15 FIREAE, K55 U IS AR i
R R R R v 7 —: itz ELHE R ILIN A
Ak v =Rl M, A RS A b SR
I, BUFERG: B SCHE, 3 RURA R AN 1

B, WRKFES MR R SH AR, ALBHLR
BN EE: RO, BHMERRAE “NF: =S,
JEHR PRSI L W, IR E A
SRR bR I, BRI SO B I N R AR
—fF, SRR vy — N A AL L
d TR BE: VAR RE, HURRHT LR FL R A7 85 = N
BIHESE, KEGTZaRa R v & — M F: T 5
3, B ERNR AR = NF RN SCE, R REE S
WE=ZNF: ZWEAS, NTT BERREE RN E: FF
B, B RFE IS — A RS, Bl
SRR S T RAR G R > & — MR 651
178k, MHERINELRA X Y & — e B, #H
BT AT BB R MR SRR AN, HEIRT v R
W ML B S R ) 7, BRSBTS
ER/T, FFRILVHENE: BARED, SRR TR
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Management of infectious complications in patients with acute leukemia
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A fact—finding questionnaire on the management of infectious complications in patients with acute
leukemia, developed by the Supportive Care Committee of the Japan Adult Leukemia Study Group
(JALSG), was distributed to 196 steering committees throughout Japan in autumn 2001, with responses
by 125 (64%). New quinolones were used by 38% of respondents and polymixin B by 31% for antibacterial
prophylaxis, amphotericin B (AMPH-B) by 42% and fluconazole (FLCZ) by 41% for fungal prophylaxis.
No prophylaxis was given by 6% for bacterial infection or by 3% for fungal infection. Monotherapy with
either cephem or carbapenem was used by 35% for empiric therapy of febrile neutropenia. Overall
frequency of use of duotherapy with cephem, carbapenem, or antipseudomonal penicillin plus
aminoglycoside was 50%. Vancomycin was used by only 1% as part of initial empiric therapy. Antifungal
treatment was added by 51% after 3—4 days of ineffective empiric therapy; FLCZ (66%) was preferred over
AMPH-B (28%) in such a scenario. FLCZ was selected by 59% in cases of stable disease, and AMPH-B
by 57% in cases of unstable disease as therapy for Candidemia. AMPH-B was selected as therapy for
invasive Aspergillosis, but a dose of 0.5-0.7 mg/kg, inadequate for this disease, was used by 44%. Most
of the respondents used G-CSF in cases of life-threatening infection among patients with acute
myelogenous leukemia (27%), but prophylactic use of G-CSF was common (52%) among patients with
acute lymphocytic leukemia. This data should prove helpful in developing guidelines for the management
of febrile neutropenia in Japan.



