H A& AL % # & &

"
ﬁ
Bul
5

[[RE - ERAK]

JEIMAE e BRI #% @ Cytomegalovirus $LE MUIE XT3 %
foscarnet D EMEB X O ®h 1 EF-AM
8y Y NSV - B IR - AR
R BEEY - AR BARNY - AR )
VRN ATEBOE N ENLASAEGE R v & — g e AR
P H 3 R R R AR
Y Rl KEEm bR g2 » ¥ —

it

(PR 27 45 4 F 16 HSeAT - SR 27 45 8 A 25 HS23)
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11 I CE PR RE R % 3 72 (Grade 1/2/3 A3 3 B1/7 B1/1 1) o 2D 9 HHIE, HEFREEIZ 72 o 7B
4BICTH o 1o BMERFEIZ, A CalfitiE 27 B, K K LA 17 B, K Mg IfiiE 17 61 % 58 7225, FCN
Ok, REDFKE & 1372 5 2o 7z HGHIGEHIC Grade 4 1ZEAL L2243 BEH0HNE, H BRI 2 61,
MR 5 6, Ifiip~NE 7T A 2 6, IFREREOEAD 4 BITHh - 72,

ARVERH X 59 BIH 53 B THT - 720 39 B TRV E2SRA L, 9 5 34 BITIIBEMALL 72, 9 H128
AETHY, 5PITIIHMZRDLA, ke LTHBERKTAALNZ, F72 CMV pp65 LD
VLRI S OME L RS TH Y, S OFES S FON IIAFIZ BT 5 IRl 5 R HiE
® CMV JUEIMIEDHEHIE L L TREPDHEMMEHATRETH 5 2 L AVRE Sz,
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Cytomegalovirus (CMV) EEYLE (358 I w RN A 1% (2 1)
ML 7 B FERE DR HARLRIYED —D>TH %" CMV
PEEGE TlE, B R ATERMING 22 &12 CMV I A R I
FLTW5A2S, MM REAELR EICL ) FEE LR 2
&, CMV JiBIMSE E R ENZIREEET 5. 51T, iR
J5, AL e SRS E AR S & CMV BYYE L 2 ), B
BEITIIICV722 2 bdH b Ty AV AEOEGHE &
LTk CMV OFEHALA T S 2 R i T 5- % iR T 5
TR, CMV PR ILIE DB R THe G- % Bk 3 5 Se il iG
(pre-emptive therapy), i 5 2> DIEeHiN%E % BIERIK S %
BIES 2 CMV BASE G HE GEIIEH) 1250 B Do LA,
BV VoNHE, 2 M BT S O MUBCE BRI T B IR
F e L CoBimsiiaBmE, SHMNoEImMEs K> —h
FoEMAMIBIZT 22 L2 HWE L, WilEE LTRKE
DPLHS AFIPEG-R2 4z B IGHRRIBS 23 T b L 22 Y, JE4E, 85 L
DD & B EE & T 72 0 EE IR 5 AT AL A (reduced-
intensity stem cell transplantation : RIST) T 5 #itaE D

T S e v, CMV BUEIILAE ISR 5 45 1 81
ganciclovir (GCV) T& ¥, pre-emptive therapy DA #h1%: %
RYHED D L, EE LGN OREN 26T 5. B
RHAAE BN PRS- % 4T - 7298 Ti, CMV BEGRE 13 i L
A B O 72 D EEROYFH B ST, Bii%HO
B R52 BT 52 L %\, foscarnet (FCN) 13
P BT B GCV & o s '"12 X 5 pre-emptive ther-
apy OREM EAMEOEE R, GCV bilkd CMV E4iE
WX L CREDP DA TH o7z I HEDLH Y, AARE
WNTH 2011 45 A & VA B A8 12 B 1T 5 CMV
PURIMIAES & O CMV EAYE SIS AR SN2 L L
P35, WS MAEHE (cord blood stem cell transplantation) 212
B9 2 #E 00", ik I o A a4l (peripheral
blood stem cell transplantation) %, & %%t (bone marrow
transplantation) %24 2 & 308D 5 DA T, FEIME
H ORI T 2Rt AMEOMEIZIZEALLVZ
2T, HENASAIZE Y v & — sk (GE I TR R B

FHUUHR U X A 5-1-1
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Ny FR26 K, PR A AR (L 110 £F/4F) (4BE) 12
BT B I B A RS A % 00 CMV HLRLIILAE (26§ 2

FCN 0% 4B X A OWT, BHRMNICHEE - ME
T2 THET 5,
L. R & A&

1. AT & R4

2004 4 6 HH 5 2011 4F 11 H £ TIZ, BREICBWTIE
L % 2 1 i 56 A2 A 2 12 CMLV ?M?IEM“ Lglisn<
FCON 3¢ 5- S JEbl 2 g & L, sz v Ty
BT L 720 CMV 2 X A0 5 D DOIEZRE % 780,
CMV RGLE & B W S I7IERNZBRA L 720 CMV HE I
JEDFZWIZIE, CMV ppbd FLEIZHTAHE/ 7 u—F )b
Ptk E RV F F 2y —BEGRL 72 CT-HRP 12 & - THT
v, BRAEF Y MUICMVHUET A M [FRI(EL L EF
X&) 2w,

2. Mt ik

1) e

Common Terminology Criteria for Adverse Events
v30 (CTCAEv30) %L L, MmHEMFE (Ca, K
Mg), {27 V7 F= Ul HIMERE, wFPEkE, ik
W, MiENEZ O AEERAL, H5-RiaEB L0
FCN #5412 56 L 72 4 % Grade 3 L 72,

s VTF =277 T v AZ Cockeroft-Gault 5
BRBT R 7LTF=V 20T 5 R (CG
Cer) &7z,

140 — 4F#5 (year) R (kg)
CoCer= s s =y (gdl) 72 A
MR BE=10 =085

¥ 5-FMGEE ORIM 3 J & 874 L, 2 ALl EF U Grade
DDDOEFIERTOFL L Lz, 3 & b R% 5 Grade D
BAIE, S5 1 SEHliRA ~ b ERBIMT A & & L

Pe G- I HERE & L7z D B\ Grade % B 4G A ©
Grade & ¥ L 72

2) BRIk

1 eI C7-HRP #: Tl L 72 CMV Btk
B OB A S FHM L 720

FEAM 7 203 Kanda® & 0 )73 % Hw CEiiL, W, &~
%, WO 4 BB CHE L7z, $habh, BMiakE
PRIY I A M EREL 50,000 1 3 72 0 1HSE L, BRI £Ls
et SNz K %o 72356 % BYEAL, B EMRe s 50% L
FOEALEIR LG 2R E 723w, s LT
MINBEL 5 LT OZALIIAZE L L7z,

3)  HEaFMEH

HIFE R, BT (MY, FCON #4.4), AR
DFFMiLZ I Pearson @ y 2 et (MHIRE) 2 H v 72,
ERBEREE (RTLE L ¥ X ¥, GCV #£5-8), 58 o
APl 1% Fisher o FE: (rE) & Hv7z. BiLE
LY X VoV, BRI O PO il
tE & F\V 720 FRITICIEHEEHRNT~ 7 b SPSS 15.0] for

Hematopoietic stem cell
transplantation (n=810)

[——>| Related (n=429)
A\ 4

@lated (n=381)
(]

A 4
‘ CMV antigenemia (n=249) ‘

_ﬂ Observation (n=65) ‘

v
‘ Preemptive therapy (n=184) ‘

Others (n=125)

v
‘ FCN therapy (n=59) ‘

Fig. 1. Object cases.

Windows (SPSS Japan Inc.,, Tokyo, Japan) % fH\», #at
FAEKEL 5% (p<0.05) EikE LREEZITH- 720
3. A ELRE
AR O o —F X, CMV PLEIMIE IR T 5
FCN Ol I PRBREISA T d - 72728, 2007 4 11 H LA
iV S 3R S AR B &, 2007 4E 12 A A 5 2011 $ 5
Hi ﬁéﬁﬁaﬁﬂ?\% $% F TOMITEESE A E S S

LEEOFERERZERIIHE L, RESOKRORE, Hﬁ%@
[ &%/ CTREH Lf_o
| R e
. %dbﬁ
,ﬁﬂ F"iEPO)éFm 2B B R 1 810 BT

» Y, Mgk HE M EE L 381 HITH -7 CMV
PURIIE & W S 7ERNZ 249 BITH D, 184 BT
TANWAED G SN T Wiz, 209 B FCN 2345 &
NTWEMISIPITHY, o EGIER & L7z
(Fig. 1)

B 27 B, 2tk 32 1, AR i 53.8(20~70) ik,
JEUE A LG 43 B, BEVE) »oSE 10 B, S BEERA
SEWEHRE 5 ), SRV HIIE 16, RILEL Y A Vi, il
HOG BN AYETLE L ¥ A~ (conventional stem cell
transplantation : CST) 22 fl, &EE % T 7215 HnkEny
BIALIE L 2 2 0 (GREEIRES AT AL E AR © RIST) 37 #C
H o7z (Table 1), ZHEHORIR, B L ONREORHEH &
0 35S R AT L B U, RIRIAE, B ARE (RS
LEMIBBEIIT LN T ERIZRD SN do 72,

2. FCN #45-

FCN #5- 8B rhgufili 13.0 [range : 2~122] H, FCN
® 1 H¥ 58 (FCN #%5-&) #hJefl 76.3 [range : 148~
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183.0] mg/kg/day, Al H» 55 -5k E ToOMMIX
40.0 [range : 1~474]1 H T& - 7z. FCN #% 5B LA 12
GCV TOWHEMED D HAERIE 25 1 TH - 72 (Table 2) o
FCN ¥ 5.8 D434 Tl& 60 [range : 55.0~64.9] mg/kg/
day & 90 [range : 85.0~949] mg/kg/day ® 2 2D
¥—27%mxL7 (Fig.2)o

3. ERR M A

¥ 555 B 4 e 0 25 B R M A AE 0 1 34 il 1 T I Bk 5
3.09x1,000/uL, /K% 3.84 x10,000/uL, MiH~NE

Table 1. Subject summaries

Number of patients 59

Male/Female 27/32

Median age (years) 53.8

(range) (20-70)

Underlying disease Leukemia 43
Lymphoma 10
MDS 5
MM

Conditioning CST | 22 | BU/CY 10
CY/TBI 7
Flu/BU 2
AraC/CY/TBI
Others 2

RIST | 37 Flu/BU/TBI 23

Flu/BU/ATG 5
Flu/BU/ATG/TBI 3
CdA/BU/TBI 2
Flu/Mel/TBI 2
Others 2

MDS: Myelodysplastic syndrome, MM: Multiple myeloma, CST:
Conventional stem cell transplantation, RIST: Reduced-intensity
stem cell transplantation, BU: Busulfan, CY: Cyclophosphamide,
TBI: Total body irradiation, AraC: Cytarabine, Flu: Fludarabine,
CdA: Cladribine, ATG: Anti-thymocyte globulin, Mel: Melphalan
27
24
21
18

15

12

T v 860 g/dL, FHEREL 219 x1,000/uL, MiEZ LT
F = MEAEM: 0.81 mg/dL, &M 063 mg/dL TH - 72
Grade 3~4 OFHIAERE DI % F2D 2 KE B % £ K3 A,
MRS 29 61 (49%) A% Grade 4 TdH - 72 (Table
3o

&7 V7 I = A EE 2 /R RERI T, RE Y7
D oG (mg/kg) ZEE L72RIC, R CEHEOHE
WA FEBZEILTF=r - 20T 57X (mg/
min/kg) IZH b THGEDPTE I N TV LIEFINE T
T,

4. Zef

LA 59 BB TR RET & o 720 B RER 12
B L CHRE-BED O Grade & 0 3 EAL % 3B i H1Z
1168 T & - 72. Grade 0—1 A3 B, Grade2 A7 fl
(Grade 0—2 %5 B, Grade 1—=2 252 %), Grade 0—3

P GO W T BB BB R B O F R ISR 10 B
IRD LN o720, FILEL Y X VTl x e L
7o BERERHTLE L Y X~ (RIST) BECIERI T
FRICERICE o 72 (5% vs 27% ; p=0.030) (Table
4)o Grade 3 UL FOEMREIE 1LFRD D> 7285, Grade

Table 2. Background for administering foscarnet

Med Range
FCN treatment (days) 13.0 (2-121)
Dose of FCN (mg/kg/day) 76.3 | (14.8-183.0)
Post transplantation (days) 40.0 (1-474)
n
Prior GCV received GCV | + 25
GCV - 34

120 150 180
(mg/kg/day)

Fig. 2. Foscarnet initial dose (mg/kg/day).
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Table 3. Baseline clinical values
Ave Grade
Initial leukocyte count (X 1,000/uL) 3.09 1
Initial platelet count (%10,000/uL) 3.84 3
Initial hemoglobin level (g/dL) 8.60 2
Initial neutrophil count (X 1,000/ uL) 2.19 0
Initial serum creatinine (mg/dL) Male 0.81 0
Female 0.63 0
N=59 GCV(+) N=25| GCV(-) N=34
Grade
0 1 2 3 4 34 34
Leukopenia 10 8 17 15 9 12 12
Thrombocytopenia 4 9 16 29 19 26
Anemia 2 8 25 23 1 7 17
Neutropenia 20 9 13 13 4 7 10
Impaired renal function 49 8 2 0 0 0 0
Table 4. Adverse events
N | Creatinine increased Hypocalcemia Hypokalemia Hypomagnesemia
P Value P value P Value P value
All 59 11 19% 27 46% 17 29% 17 29%
Gender Male 27 4 15% 12 44% 7 26% 11 41%
0.488 0.852 0.653 0.063
Female | 32 7 22% 15 47% 10 31% 6 19%
Conditioning CST 22 1 5% 10 45% 7 32% 6 27%
0.030 0.971 0.694 0.840
RIST 37 10 27% 17 46% 10 27% 11 30%
Prior GCV received | GCV (+)| 25 4 16% 11 44% 4 16% 9 36%
0.461 0.816 0.062 0.296
GCV(—)| 34 7 21% 16 47% 13 38% 8 24%
FCN dose <75 29 6 21% 11 38% 8 28% 6 21%
0.692 0.235 0.838 0.176
(mg/kg/day) =75 |30 5 17% 16 | 53% 9 | 30% 11 37%

1~2 O Ca IfiLiE % 27 F1C, % K IiJE & 4K Mg IfiliE 2
BOBO1THITREDIz, M, MIREL Y XY, GCV
B LU, FCN#HERIZDOWTIE, FER
AT BB SN o 72 (Table4)s

Be 5. BG4 12 Grade 4 12 BAL L 72 Bl ER IR A % 2 1
T, MUMIEIRA % 56T, MhAErZaE Vil % 2
B, WhERBORAD E 4 BICERD 7. MR, RTLE L O
AV, GCV 5 EOFE BXU, FCN 5 ®EIZOWT
&, FERICHEI A EEIRD Sk d o 72 (Table
5o

5. HEhE

AR AT 1L 59 Bl 53 BT I RE T d o 720 6 B
FCN #%5- B9 #2112 C7-HRP 3 T o B P Boll & #5471
bITwih o - 0FMMEOFIZITHL T, BeEtko
M D AAT 5 720 39 B (74%) TR ISR L,
95 M PITREEALL 720 9 BIDSAZET, 5BITIEBML
TWw7z2s, EFROBMEMEIEL FCN #%5-BAtaR & HiR
L FON &5 TR IZITMEMAMICHERKT 28072
(90.2 1 vs 16.7 fifl ; p=0.017),

BX
%, FCN o5& IZoOWTHMMZ IR L2225,

GCV H G EZ AT A B CHIMFESMETEMICHEISHE
o 72 (90% vs 63% : p=0.024) 235 (75% vs 72%
p=0832), FiLiEL Y X (66% vs 79% ; p=0.270),
FCN #4548 (79% vs 68% : p=0.384) Tl AE
ZIFFED SN o7z (Table6)o

m. % =

I IR AR T BRI & 21 72 BE T 66 %
(249 1/381 1) T CMV HUSIIE % 388, 9 H 74% (184
151,/249 ) 12 & A pre-emptive therapy A7 N T
W72, FON 2S8R E T W =Bl 59 Bl TH V), D
A AT A FON o s sl la iR 12 B 1 5 CMV
M (CMV HUERISE) 3 & UF CMV EHSE DB K
MTHHIEDPHWELTWALLEEZOND,

S OFAE R TIE FCN & Gm®IZ2 DD — 7 H33%
0B N7z hi b S VIEBI K % 230 72 90 mg/kg/day 13, K
REINTV 2 CMV BIE R H W 2 F)E 51 180
mg/kg/day ® 50% & TH 5, CMV PLJEIMLAE AT 5
GCV @ pre-emptive therapy \ZERYGIEB OS5 B D
50% HE K5 T AMEICBCTAHYEIREATY
BB Z L BB GRILEORMPE o TnDH EE 2
SNz, 72, FCN #% 5% 60 mg/kg/day (& CMV &4
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Table 5. Hematological toxicity
— G4 N | Leukopenia Thrombocytopenia Anemia Neutropenia
P value P value P Vvalue PVvalue
All 59 2 3% 5 8% 2 3% 4 7%
Gender Male 27 1 4% 2 7% 1 4% 1 4%
0.710 0.582 0.710 0.373
Female | 32 1 3% 3 9% 1 3% 3 9%
Conditioning CST 22 0 0% 0.389 1 5% 0377 1 5% 0,611 0 0% 0.145
RIST 37 2 5% ’ 4 11% ’ 1 3% ' 4 | 11% ’
Prior GCV received GCV(+)| 25 1 4% 2 8% 1 4% 1 4%
0.672 0.646 0.672 0.431
GCV(—) | 34 1 3% 3 9% 1 3% 3 9%
FCN dose <75 29 1 3% 1 3% 0 0% 0 0%
0.746 0.187 0.254 0.060
(mg/kg/day) =75 |30 | 1 | 3% 4 13% 2 | 7% 4 | 13%
Table 6. Clinical efficacy
Effective Invalid
N Effectively
PValue | Disappearance | Decrease | Stable | Increase
All 53 39 74% 34 5 9 5
Gender Male 24 18 75% 0.832 17 1 1
Female 29 21 72% ’ 17 4 4 4
Conditioning CST 20 13 65% 0.270 11 2 5 2
RIST 33 26 79% ’ 23 3 4 3
Prior GCV received GCV(+) 21 19 90% 0,004 16 3 2 0
GCV(—) 32 20 63% ’ 18 2 7 5
FCN dose (mg/kg/day) | <75 28 22 79% 0384 20 2 5 1
=75 25 17 68% ’ 14 3 4 4
9* ’ﬂ@“é GCV RN HIEBNZ S L CTHRMEATR ST EHRISEEE RITS hh o7,

W2 UG RIEORRE > Tnb EE R
%ﬂ, CMV &4 iR % o #) 1l $¢ 5 & 180 mg/kg/day
THIIG S NDREBNID %o 720
THHIIV B Td - 720 FCN

59 BBl T AT OV
DEETREHFHEHRIFRERETDH D,

41O

BT 19% (11 /59 ) T Grade DEALHFED 5
72, Grade 0—1 2% 3 %I, Grade 0—2 2%5 I, Gradel
—2 % 2§, Grade 0—3 7% 1 B CEHEAEDEAL % 320D, 9
% 4 A3 FCON 85 Wik & 72 o 7243, fiEni S, Ha
MELZ LI DIERY O 86X FCON % 5k A5 1 §E C
Ho72o FCNHGIIR OB G52 DHERLTH - 72
Y FON AR OB RER E 54 (186%) L K& 7%
%E i&wk%i N5, FILEL Y X VR TiE RIST #

FAEBEN D o 720 RIST ZMAAFIR LR E &8

Bﬁiﬁﬂ‘ﬁﬁ’.’.ﬁﬂ‘@n‘&i ACST & W L TAH %A,
EEZEL CST %

(AR, BRI
_‘ " EE*R%“%ZO)

B ANRD SN (555 % vs 36.9 % : p<0.01), %m‘

S

1952
Ll QT GIL, LR EIIE X %
7)‘0 72 O ® RIST & CST TIE B ER I ET I

2 REBIAS RIST #EIZ S hr o 72 2 & DA% DA HERE
WEEZRIZLTWEEEZLND,

BIREIRE % 29~46% OBE TRRD 7225,
ik, b L < 3dk5-m o U e B

RIST
& A e 7 B

1]

FCN $¢45-
BOLNT,

Be5-Bth#£12 Grade 4 1AL % 5 HEHPH] % 7R 3 RE B
133~8% THVY EHH@%&%‘“ (56~63%) L K& %nxE%
Bl abt,c#of:o ‘P%‘IJ ﬁﬁw&vv‘x v, GCV a"“fffa)?ﬁ

MAEREERIFEOON R o7 Lﬁ’b&ﬁ‘%ﬁnf%ﬂgﬁ
EAEREDOOSN o200, M/MMGED, i ~E
Favygd, WA SRS RRICB VL TRAE
BOEENEMAFRD S5, Grade 4 ~NELT B iH~E
yae gd, R ITERAERTERO LN T
WV EDSEHEDO FCON &5 135 Bt~ %
FAT TR HEM S %o T 72, RIST BRICB W T
GFREREIR D D FE A AT B AR B, ERERERE
& L [FFRIC RIST AH%EIR S N2 IEHN BV TIEF REHH]
DOFEFENEELIENEZOND, BRETIIBHNE X
F7ERNZ 5~7 B/ ORI ATV, KRR €=
Z0) Y7L Tw5, GRIOFHHETIIAEHROHEICH
G o3 XToORK ?ﬁﬁflﬁ%ﬂ%b\fb‘é L7285
TR % RE L 72358 1R T EHS R o R
DS T R Ti?b‘?f)éoMorettl“”l’o 13 FCN & GCV DItk
RECBWTBHEEECOHE 21T THB Y, Hals
MEEAIROON o720 DD FCN #ETHTER)
BWHIICH S L MmELTBY, EERKEE L TGl
Mz, BF45, GVHD (graft-versus-host disease : #HiH
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HSIEEM) DIEOHLNT N5,

A RED FEM T v 72 C7-HRP Ol 5E 1 1 /8 T
D, 6#i3 FCN #:5-Biafs, C7-HRP ORES TS
i C FCN #5235 th Ik SN T w72 72 0 -l A AR W T
Hotzo BHEDFAMIZOWT, BHALE WD ZEGhE
7oA RYERIE 74% (39 $1/53 B1) Td % Moretti & 2SI
WEREERNRE LWEOTIZ% OAREERL T
W5 %%, FCN 45 = o YL {l A3 15755 [range : 47~
190] mg/kg/day & ABZEL Y HAREZMHLTBY,
59% (10 /17 ) 12 iE# % O CMV B LA b h
TWwWb, F 72 Asakura 5 O 59 Tlid CMV & 4L E,
CMV HUJEUIMARE (2% 9 2 A& % i L Tw 595,
CMV B I 1259 % pre-emptive therapy T, &5
BICEVRZ2DDD80~90% BikOA#EE R LT
Wb, TNHO CMV BRI 123§ 2 SCHkER S & iR
LAMZEDHFEMUED S S L 13E 2 5§, CMV B
SELZN B pre-emptive therapy DF HMEARE S iz
EEZ D, HERINHETH D GOV G EE AT 5 AEH
Ik LT FCN 2% 5- s a5, GCV ¥ 5 v i
AEFG L L GCV OFGABIEG 2250 ) FH 2 TH
505, WMEMENGREEEE D o TEMMARE N2 4
BB 72255 L5 52 & 5 id Ohta SZOHEH S b
GCV #ERBI~D FCN OFRHEIZBRRS5NTE Y, bh
DHORERHREFIF L RV S HEOFANS TFCN
DENVEDALE, MR &G S 7 fEBNIE, 46 GCV
WA LiR# & kbt L Tz,

PER], FCN ¥ 5-8, HilLE L ¥ x ¥ THBRIHEE
A EEIZRO SN o572 GCV ORIEREZ AT 5
JEBI CIRIAREIRE FCARICE P o 122 e D,
GCV #Pitk o CMV L IMEEIC S HRTH 5 2 L AR
BENLH, GOV G OR LB LAEIZOWTIE 9%
MiEHE T & T, FCN O &R & & 85 T g
L7208 83 ICHEI WA B EITRO O e h o720 &
mElOFATY — 27 2R L7 60mg/kg/day & 90 mg/
kg/day ® 2 2OHH-mIICEIRE L FE, b LEE
NEVBLPETH S, CMV JUEUMAE (205 5 E# x5
WL CMV BIUEICT T 25w I ) bERHETH S &
%z 5N, CMV HLEMLE K $ 5 GCV @ % 5. & 7%
CMV BHIED L THIMEI /RSN TnWAH I L &b
JE LR,

FCN #5-BA6RIZ GCV B2 A3 B ERIE, GCV
Pk, 23 BRI X ) GOV H5-HkHEH
Wit TdHh 5 &2 & KN FCON 5B s hTw
720 72, GCV IBEED L WEERITIE, GCV 512X %
ZRAEBENER TR O 2 B L2 2 2T FCN
BHREOE & SNTWiz, H5BIGH O & HERE
HOFHMED S B, FHREEZ R TR T b
T, BIMAERIC Grade 3~4 O HIMERBIR 23 41% (24
B1/59 B1), ML/ H IR A 76% (45 51/59 1), £ i 41%

(24 B1/59 1),  SFrhEREGRA 29% (17 #1/59 1) TH 1,
GCV TOWRFEDA I H 2 53 Grade 3~4 OF#
FERE DO % 2D DIEBI 2 L HEA TV, 2o eh
5, GCV o G-hh, b U <1335kt 3 R 3 72 5 6112
S LTFCN 5% 8IN$T 52 L, 5MBMEE L
TEHMEROMHZBITILZLICPBFELEVWEEZ SN
%o

MiE 7 L7 F = EAEE 2 8 $REf T, im0
OHERE A FEBE LT F=V - 2T T VA
(mg/min/kg) (ZHbETHEGEITWHEIN TV LR
BEIN Tz, T2, BT RET 2 HIYTERFIZ
500 mL ML L ORG-S THB ) FCON # 5 1& )
ICHEB SN T,

Db 2 &5 FON IZARFRIC BT % MMz 5 A2 Al
%O CMV ia#EHE E LT, 2k, HREd @RI %
D Z25%EEZBN5Reusser DAY TIl, CMV &Y
IEDRIEFRIRTE2REIEGCV ICH L EREL
THEY, FRIHOBREH D% 2 LT M2 Al
BN =GR 2 A5 AEFIIH LTI 2R L
THZELEREND, 72 GCV AWM Z A BIE]
R U CREMENICA B R ENRO SNz &R, Ll
50", Ohta b OWEZ A5 H GCV #EHiED CMV
PURIALAE & FI W & N7z & 135 % < FON & 5-F46 %
ZETRETHDHLE R D, INFE TOHE L FKICE
FERERR 5 2 479 2 5E B TIlEEIRB D S5 525, 4 @
BERELZZR LG EONRE, FFICHILEL X
T RIST 258N S N B IR T EHLOFE LRI R T
LENCH D Lrh, AEHROE=Y ) v 7 2K
ATV, ) AR OBMPEREOMIEEFZIT) L
THHWETHSL ZEWRBEINE, SHMOHFAETIE
CMV HLJE IMLAE 2 X3 % pre-emptive therapy @ ¥ 5- &
WL, SHERSEHERICB THEMEICHRE SN
HEAEDRO LN, WFhERD, HIMOIEAEDMCH &
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Foscarnet (FCN) is one of the most important agents used for the treatment of cytomegalovirus (CMV) in-
fections after stem cell transplantation. Ganciclovir, which is the drug of first choice for the treatment of
CMYV infection following blood-forming stem cell transfusion (following transplantation), also causes serious
bone marrow suppression as a side effect. In such cases, FCN must be administered; however, there are few
reports on the treatment outcomes in Japan in terms of CMV antigenemia/infections following transplanta-
tion, with scarcely any reports at all on the outcomes following bone marrow transplantation between unre-
lated people. Accordingly, the safety and efficacy of FCN were evaluated in people diagnosed as having
CMYV antigenemia and administered FCN following bone marrow transplantation between unrelated people
at the National Cancer Center Hospital between June 2004 and November 2011. There were a total of 59 sub-
jects, and all could be included in the safety evaluation. Renal dysfunction was observed in 11 cases (Grade
1/2/3in 3/7/1 cases). Among these, the drug was discontinued or the dose was adjusted in 4 cases. In regard
to electrolyte imbalance, hypocalcemia was observed in 27 cases, hypokalemia in 17 cases, and hypomagne-
semia in 17 cases; however, discontinuation or dose reduction of FCN was not necessitated in any of the sub-
jects. In the following cases, the severity of bone marrow suppression aggravated to Grade 4 following the
start of treatment: 2 cases of leucopenia, 5 cases of decreased platelet count, 2 cases of decreased hemoglobin
level in the blood, and 4 cases of a decreased neutrophil count.

Efficacy evaluation was possible in 53 of the 59 cases. The C7-HRP decreased in 39 cases and was no
longer detected in 34 cases; it stable in 9 cases, while it increased in 5 cases. Moreover, the rate of decrease of
the CMV pp65 antigen titer and the rate of negative conversion were the same as those reported from over-
seas. These results suggest that FCN may be safely and effectively used in Japan as a remedy for CMV anti-
genemia following bone marrow transplantation between unrelated people.



