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Table 1. Pathogens causing fungemia
Organism No. of patients | No. of deaths[ %[
Gram-negative bacteria 28 50 17.90
Gram-positive bacteria 27 70 25.90
Fungi 11 60 54.50
Candida 8 3
Candida albicans 1 1
Mucor 1 1
Cryptococcus neoformans 1 1
Polymicrobial 2 oo
Total 68 180 26.50
Table 2.0 Pathogens causing pneumonia
Organism No. of patients No. of deathsO %0

Microbiologically documented pneumonia with bacteremia / fungemia

Gram-negative bacteria 5 10200
Gram-positive bacteria 3 20066.70
Fungi 5 40 800
Candida 3 2
Candida albicans 1 1
Mucor 1 1
Polymicrobial 1 oooO
Subtotal 14 70500

Microbiologically documented pneumonia

Gram-negative bacteria 8 400500
Gram-positive bacteria 8 200 250
Fungi 13 20 15.40
Aspergillus 7 2
Candida albicans 2 0
Unknown 0
Polymicrobial 4 00 o0
Subtotal 33 800 24.20
Total 47 150031.90
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Prophylaxis with antibiotics
and antifungal agents

Febrile neutropenia — Microbiological cuture,

Serodiagnosis

Empiric therapy with antibiotics
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Fig. 1.

Guideline for timing of antifungal drug therapy in patients with febrile neutropenia.

Table 3. Antibacterial and antifungal prophylaxis

0 %0
31

Antibacterial agents

D Polymyxin-B

(@ Sulfamethoxazole-trimethoprim
(3 New-quinolones

(@ Combination 4
(%) Others 6
(® None 6

Antifungal agents

(D AMPH-B 300-600 mg/day

(2 AMPH-B 1,200-2,400 mg/day
(3) FLCZ 100-200 mg/day

(@ FLCZ 400 mg/day 2
(® ITCZ 200 mg/day
(6 Others 4
(D None 3
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Table 4. Antifungal therapy for deep fungal infections

.- Candidemia Candidemia Invasive pulmonar
Antifungal agent Emp|é|c%t£erapy (stable disease) | O unstable diseasel] asper%illosis Y
0 %0 0 %0 0 %0
(D AMPH-B 0.5 mg/kg div. 23 27 36 34
(2 AMPH-B 0.7 mg/kg div. 1 4 8 10
(® 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 —
(D 1TCZ 200 mg po. 2 1 0 2
(® ITCZ 400 mg po. 3 3 3 —
(® miconazole 1,200 mg div. — — 11 —
AMPH-B 0.7 mg/kg div. — — 1 1
0 FLCZ 400 mg div.
@ AMPH-B 0.7 mg/kg div. — — 1 10
O flucytosine 100 mg po.
(@ AMPH-B 0.7 mg/kg div. — — — —
O miconazole 1,200 mg div.
@3 AMPH-B 1mg/kg div. — — — 1
O flucytosine 100 mg po.
@ AMPH-B 1 mg/kg div. — — — 6
0 ITCZ 200 mg po.
@5 Others 0 2 2 1

Table 5. Use of antifungal agents in patients with neutropenia
Drug Prophylaxis E;g’?;r‘;; -I:[?Eggg

AMPH-B po cO ,ADO
AMPH-B iv o Co ,Ao
FLCZ po co
FLCZ iv oD Co
ITCZO capsulel po co,AD
MCFG iv o Co ,Ao
VRCZ po Co ,Ao
VRCZ iv o Co ,AO
C, anti-Candida; A, anti-Aspergillus; [0 , uncertain: o , effective;

O , first choice, O if Aspergillus infection unlikely
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Positioning of voriconazole in hematology
Minoru Yoshida

Fourth Department of Internal Medicine, Teikyo University School of Medicine, Mizonokuchi Hospital,
3-8-3 Mizonokuchi, Takatsu, Kawasaki, Kanagawa, Japan

In Japan, fungal infections, predominantly by Aspergillus and Candida, are a major cause of mortality in pa-
tients with acute myelogenic leukemia and after hematopoietic stem cell transplantation. A guestionnaire re-
vealed that antifungal therapy in leukemia, patients, Amphotericin Bl AMPH-BO or fluconazol& FLCZO was
chiefly used for prophylaxis and that FLCZ was predominantly used for empiric treatment. AMPH-B was chiefly
used for targeted therapy against aspergillosis, but was often administered in insufficient doses, probably be-
cause of concern about side effects. Voriconazole is a new azole antifungal agent that has a structure similar to
that of FLCZ and has strong activity against a wide range of fungi with low or no susceptibility to FLCZ, includ-
ing Candida, Aspergillus, and Cryptococcus. It is promising for targeted therapy, and may also be appropriate
for empiric treatment of candidiasis or aspergillosis.



