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EREVEEMET L7z BNE LSRG R BT TILARIE AT R ST B hERIRAME 2 K L, Bkl
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Table 1. Clinical efficacy
MCEG Dur. Neut. BT (C) CRP (mg/dL) BDG (mg/dL)
case (mg/day) (days) (JuL) dav 1 day 7 dav 1 davy 7 dav 1 dav 7 outcome efficacy
y ay ay ay ay ay
1 300 12 468 39.1 39.3 16 9.9 5.9 < 5.0 survival not effective
2 150 8 54 38.0 36.9 1.0 0.2 5.0 N.D. survival effective
3 150 8 210 38.1 374 21.6 1.7 N.D. N.D. survival effective
4 150 7 84 38.9 36.8 6.4 0.8 66.2 44.1 survival effective
5 150 7 0 38.8 36.8 21.2 13.4 425 87.7 survival not effective
6 150 10 176 39.0 37.0 6.5 6.7 3.8 5.4 survival effective
7 150 13 0 38.4 36.4 9.3 2.6 6.9 7.0 survival effective
8 150 10 0 38.2 37.0 3.6 0.9 3.6 7.6 survival effective
9 150 30 0 39.8 37.2 6.3 0.6 39.6 23.3 survival effective
10 150 58 6,160 39.1 374 5.5 1.7 11.6 N.D. survival effective
11 75 13 215 38.3 38.0 2.6 3.4 5.0 N.D. survival effective
12 75 7 13,993 38.4 36.7 7.5 2.9 9.8 N.D. survival effective
13 75 12 5,317 38.3 37.1 0.9 0.2 N.D. 5.0 survival effective

MCFG; Micafungin

Dur.; duration of administration of MCFG
Neut.; number of neutrophils

BDG; 1-3-f-D glucan

H L, 5~7 HEFED R L CTUERASLN R WA
XEIZE BEEZREBICMCFG 2B L7, 72721,
MCFG |28 i D BEAEEE D & 5 Bl R, 4 B IRRE D s
B, HEB X ORAF OB, FEREOEH], 16 Mk
WOBNIBRA L7z F 7325 RGO IF R EREIS DWW T
FBRICBRAVEH 33T 2 00 o 72 2 5-BIAARRICIEIMEE, i
WAEAb%:, CRP #fEofl, 1,3-B-D-glucan, 5 7 b=~
FUBE, YV E Vo RIS ERRAE, WEE X
WREEL, M CT %5 0@ Y] 2 Wifgan A, Mes 28, EGu
EZZONDLITND O OB E 77 sgetn, FExR
TOMIE, BEREAYEOF IO W TEME L 720 MCFG
OFGRIZTBEOHMIZX Y 50 mg/H 25 150 mg/
H%x 1 H1 %5 & LTHRA300mg/H F THS W HE &
L7zc MCFG IZERZREIVEADZD S W) &K 7
HE$5 U<, BRGEIR - SHARPT R, WgET Rz 5 0N,
BWZEMNRAET ROWEEZ b &2, ERECI2HE
%O I TR OMAE 2 SREMICER), EX0
R EZAT o720 GG TEE O PIREZ M
LaBIRREZ & IS RKIERT At 3 % £ T MCFG %
Peh- L, #E5) 2 51 Tld MCFG % Bi& F 72 3o Pi B 3
AN L7z R RER AYEE S MCFG #&Puid & HIBH L
A IO B R ERIIEE LR EES & L
720 ¥ 72 MCFG 5 HIIPHBEOEFH B L e + 7
07 ) Y EHNOFGAIBAAT & L, BRER T o = — 5
FH N T35 (G-CSF) o513 FIEEOHWIC L Y whg s
L7z AWFFRIEIUMN IR B H e s (K-HOT) 12X
LE MR A — 7 B e U, BER I 2003 45 4 A
5 LU 2 AR 0w ZWFgE L L7z,
I % e
1. X4HER]
FRIEGNIET 135, HENEFEM:4 %, &9 %4, il

UL 63 % (20 ~84 %) Tdh o7z HEHREOWN
FUIMAB RS 12 61, FEIEHELS 160 (FE) <, AR
BT B HE, PR ADS5 B, #) EEffE A A
36, EMFZWEALEEDS B, B CEM MR A
160, [FRERA MBS 161, A T Mk A i
B L CEIEHAER BRI CH R R IR O3 H %
RO B ENEN 1L BITH o 720 MCFG 5 BlIERE D
IFHR BRI DN TIE, 100/ u L Al 0 5 BE b o 2R A 1)
M6RFERELTH D, 100/uLl L EH S 500/ uL FKii DOUF
FHERIRAMIAS 4 1, 1,000/ul LEDS3BITH o700 T2
MCFG #¢5-:12 11 #] (85%) T G-CSF 23pFH S 7z,
BB ERIGEEIIET 6 fEEXTH Y, MM TOBEFIEIC
B2 2RY A LN H o T,

2. MCFG 0¥ 5-i&, 51

MCFG O #5513 150 mg/H A9 1, 75 mg/H A3
361, 300mg/H 2516 TdH - 72 (Tablel)s & O
300 mg/H 7 5 150 mg/H ~ (case 1), 150 mg/H #»* 5
100 mg/ B~ (case 9) it SNIHEFIATZF R ZN 1 #,
150 mg/H #* & 300 mg/H ~~ (case 10), 75mg/H 2* 5
150 mg/H- (case 11) Hm S N/EFIIIZNZEN 1 6]
& > 72c MCFG OG- B O WTId, 7 HI# 23 3 T
% CTholzo 2HIT30 HU LRGBSz,
2 CT IS THNCIR M 2 8 © 72 72 MCFG A3 EH1#%
H.a3hiz,

3. BERARANF

fkifiid MCFG $#%5-Bl#GRF O3 386 +05TC 2 &5
7 HHIZIEFH 37.2+07C ~3#E L 72. CRP 12 MCFG
B 5-BMGRE O 87+ 7 mg/dL 7 5% 5-7 H H OF
35+4 mg/dL ~MEF N % 72, 1,3-B-D-glucan (XiA
PRI CHIRWRE R EBIAS7 B (casel, 4, 5, 6, 7,
8, 9) T MCFG ¥ 5-pfke L 45 7 HH TEIZREO O
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otz 361 (casel, 7, 9) T MCFG % 5-Fia o
CTIZ T RMEIED b 23312 MCFG % 5-%
WCHHEE D, 20 3BNIRELEN Aspergillus fiE & D
e Wi B R B W Bl O FHEZ G 72 L TV RS,
MR AN BT 1B (case 9)1,3-B-D-glucan ® | 5-
(396 pg/mL) 25D HLNEWIEFTE WHI & ZW L7z, 1
) (case 10) T MCFG #4517 H HZH1T L 72M#k CT
AN T/ D % R E RS % B 725, MCFG
ORAEPE G2 & DR L 720 2 OHERTid MCFG #-5-Hif
O CT MAEDSHAITEN TR VO THEN R Z Lidwvz
78 MCFG i OYGE CH G- L7z Retkid d 5. 7
T M UF UVHEFIRESNIEMNI AT - 72
A5, MCFG #5142 O i THRAE S 2l b o 72,
D) B 2HITIEIMCFGIG-MIGA S 7HHAT#IC
cutoffindex 05 UL E &35 & 06, 07 L BEMETH - 72
B, FOBRWSPLEMT ARVENAFEEZRET LI &
LB L7z T2 v VFPUEDIE S N2BZ 3
Bld o 72T RCTEETH o720 T v Y FHUED
ESINTBNE 3B - 7205FT RCTEHTH - 2o MCFG
WH O MR ZEMAETERNI G L 2o 72EMIE %
, ZOREHRENUE L7725 L OEFCIEEMO M
WREFR DS SN o 7272 D B ME L D\ TUX LS
FREEE SN 2 o 7228, HiTe T W IR YEFSIE B FR0
bNh ol

4. EIVEH

1 %1 (case 5) T MCFG 150 mg/H O¥5-545 7 H B2
AST, ALT » EH (AST8IU/L » & 1151U/L, ALT
8IU/L %5 206 IU/L) # Ao H- 2 ik L7225, 0%
FFRSRERE 1§~ AR 0 L7ze Z DMOER T
S RRIERIERED 5o 7z,

5. MARRIRRR

HxhAT11 1 (85%) TH 0 mERhAT2 61 (15%) TH -
7z (Table 1) #EXBIO 16 (case 1) & MCFG O
ZkfE L4 HBICIEAR & WS 7z, o164
(case 5) [ FBEE % o> 72720 7 H HIZ MCFG O % 5-
ek L7z, ZOERTIRPIEREINFLCZ ITER I
fREVE & B IREBOWEL BD/z, 7+ 0 —Hldho
FEEBNLFED o 720 T 72 MCFG $5- Bk o4 ik
¥E 7 AHOEEDHEE OBBE T, HHPEREC 100/
pL Kl OREB] 6 FIHTHRBE 5 B, I ERE 100/uL
L E500/u L Al o 4B 4 I THRBNE 3B TH -
7oo F 7BV HERRAFERZ O A 7 HICHC S
N2 FUET NI BRI % AT 5 724 R low risk 5
%1, high risk 8 B TH 1), ZNENDOEHTOERBIIL low
risk 4 %1, high risk 7 B TH - 72,

m. % 3

L RIENT DI R & 72 o 72 13 Blid MCFG $%5-BlgG R 12
B AIE & il E F 72 SRR W o St % i 72 U 72 AE )
FRD % %o 720 MCFG #5-FlA B X O3 5-H I i T

R AR RIS NIERNE 4 BIRD 7225, Wi bk
BOPRHESFR G SN TnE I &, T
WENORER b IFHEREORIEZ RO TV 5720, Hio
BHZ oY & MCFG ¥4 & o B B 72 KR B 4R
FROLI LR TE Lo THAPCTRORER D
CT M# 12 T halo sign % air crescent sign % o {3 88
Wit Aspergillus fE % RE T BT RO SNk h o5 72,
MCFG ¥ 5= 3 HERESAHT, RERIZED S h7zH
P HE D 50~300mg/H £ TR D %, RWFETIE
150 mg/ H D BIAS T - 7245, 75~300 mg/H ¥ T
&N MCFG 05w DE A2 h b 53 MCFG D%
HHICEWIZ X 27 BAYE, Frid 7 LA 7 2V —i&
GE 13580 b N o 7o JEBIOT 5t LIEBINC X 2455
RIZIESDEDDH Y, EH D DRI SR RS
Mz s EITERVY, U ZRDEP o722
& LT MCFG O PR AL FN I B 2 AR
AR STz,

7272 L MCFG 386 WX Trichosporon asahii \Z%F L
TIREHTH Y, GHOREFTIEZORIE L7
WA H o TRZFDOZ L2 R2FICBLLEND 5,
MCFG 3 HERRIER A3 7 WIERI T 5 23, BAFEE RS
SRR ES RO SNE I EPFHE IR TWE, &
F%E T3 MCFG # 5 H 2 e 2% 1 Bl H 7z
S MCFG O 5-H1EIC X ) T ARLNIIYEE L 72 AFEH]
I I 26 AR BB A S L BT B T & BRI L
TWbo AREICOWTIIHERFEL 8% TRO LN, IF
FHERELAS 100/ L A O 15 BE DU Hr BRIRARE BT 12 BV T
b 6B SBINERTH Y, AEHOHHEZIRRT 5
bDOT, FRTHNIRD SN h oz,

AEFZEO R & U TR ICER2SREH & W7
EZ W 72 EEIRZW RIS o 722 ENEITON S
A, BB edrolz2 b, BEBEIERVE % &0 BiF
7R WENRD b, FHTHPRro722 & XD PuRi%E
A DZE BT BRI AE ISR T 5 0 ¥ v 7 iH#E
IZBWT MCFG &, ZOHMME, BEMEDI 2056 b8
NIPBERED—DOTHDEEEZL LN, 5HELLD
IEBDEREZAT, A, REEIIOVTORE 2
D5 eI, T GR, G PRIV TH TN E O
WM& N2 5 0ER D S
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We evaluated the efficacy and safety of Micafungin (MCFG) as an empiric therapy for febrile neutropenic
patients refractory to antibacterial agents. MCFG was administered to patients with either adult hema-
topoietic disease or solid tumors refractory to anti-microbial agents which are known to be effective for
Pseudomonas aeruginosa after performing appropriate laboratory tests and imaging studies. The MCFG dos-
ages ranged from 50 mg to 150 mg once daily, including 300 mg once daily if judged to be necessary by the
doctor. MCFG was administered for at least seven days unless any adverse events were observed. The clini-
cal efficacy of MCFG was determined by the doctor based on the general status and from the results of imag-
ing and laboratory tests for each patient. This study was carried out prospectively by the Kyushu Hematol-
ogy Organization for Treatment(K-HOT) Study Group as a multicentric trial for two years from April 2003.
Thirteen cases were analysed (4 males and 9 females) consisting of 12 cases with hematopoietic disease and
one case with breast cancer. The patients were classified according to the number of neutrophils that they
demonstrated, namely, 6 cases<100/uL, 4 cases 100/uL~500/uL and 3 cases>1,000/uL, respectively. Effi-
cacy was observed in 11 cases (85%) and the regimen was ineffective in 2 cases (15%). In one of the ineffec-
tive cases, MCFG was continued and judged to be effective on the fourteenth day. In the other ineffective
case, however, MCFG was discontinued on the seventh day due to liver damage. No fatality occurred during
the administration of MCFG, suggesting that MCFG is a safe and effective antifungal agent for patients with
febrile neutropenia refractory to antibacterial agents.



