"
ﬁ
Bul
5

H A& AL % # & &

GEE SRS
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CPM19 42 11 30 H2A) - SRk 20 453 H 4 H )

IHT T UVFVEIRIBTHO TRABEINTF ¥ V71 YRIERETH 505, I - 8 - ik
IR TOARFER DR EIIVEBITOHRLE DS DO, LEFATORBIIHE STV RV, 4
63 DEFHEHOBIMO T, TREFFHHAA L L CRFIRICB TSI 0 7 7 v F ot L et ii
L7260 375C DLEoREE G L, »0, BERFENRED 5 VIR HEFAOMAIC X ) BEE & HEZ S
NIHER, BDH I, N ) A7 BEREZA LESRED L & B-D-7 v Y IEZIIC & ) FFERE
EHEWESNIEBNCI AT 7 v F U &2HEG L, BEREOERDHMIEE L LCH R L7z AKOTT
TNT) X L% FCTENEZ 0 L 72, BEER 180 il 9 &, B/ EHEICHE YT 5 7% EOHH T 68
BlZBAE L 112 Bl & BRI G & Uize 112 BIOWERIE, & ¥ Y FIEDTEEZWIE] 58 B, 7 A~
XV AFEDHEEZWIB 1 6], BRIESRWFIS3HITH o720 IA 77 F okl HFEGEERG I
OFYfEIE, Then104mg, 142 HTHh - 720 BAEKRIIITAHA R 72 51, MRy 28 B, FEARE 12
BIT, ARFIZT720% THY, BWANANRIIA VY FhiE 786% (56 Bl 44 61), BLRFESE 65.1%
(43 Bk 28 B1) T, 7T ARIVFEIZIED 1 PUIEHITH o720 T2, IH 7 7 U FUHEGI2E D 67 #k
52 ¥k (776%) CTEWDOMEDFRD LTz, ZaVEaHlix % 178 i 37 B (20.8%) 1 69 1O EIVEM A
HHL, ¥4 ORNEREREETH -5, TORBUHRRGEEITRD SNlh o7z, KEF L DR
BRI S D AR EIEHIZEB 1B CThH o720 ULEDERENPS, I 477V F UM - #1& - £
PSS BV B IRAE BN S5 L CENZZERRRI R L BV Ra 2R L, AECoOREHERB L O
BRI OE BRIV 25D EEZ BN,
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AVBF IR D B A O 72 A TERTEVE B BE O S SR 13
EODOTIE WA, MBI B 2 1P ERIRDRE D
&9 AR ERR TSR \wizo, N Y A7 BFORFUT
WL F =4y FASE DI S Vo —T7, A - SRR B W
T, FREOHBABERETERBIIAZLTCWIEHFDOS
i, BEOREIPSHEROKTEZRLTEY, 7 —T NV
BMiEZENMb LT, LIE UIEHAERY) S Wi 12
B ENZWY TNHAEL - A SRR O BRI
FAEMERIEN V- ZARBIET 5 L, TOTHRIIARTHIE
FH W20, EEZWHIIR T 2 BEEHRZT T, BN
A DO REMEASE DN 2 BEH ITREBRIERIE S DY,

HEF - fE - BRI T O TRIENE B RE O RN ELR 0

SHTIE, ZD 8% B3H I FRTHY, KD 12~13% A8
B, 7 AUV ENREDN 1~2% RO LNz HBE S hTw
%%, N vV FIRD % Tl& Candida albicans 73 ETdH > 72
A, BUETIRZOMIEERIZ 50% HikiZIEEoTHBY, Zofl
@71 v Y ¥ J& (non-albicans Candida) DIEIMAHFRD L 5T,
AR R BPBRREBICBWTEINETCOIE T U R
POTNAF—VPE—EIRFEEEZONTE 2, L2L
BHS, Calbicans (&7 V32 F V= VIZEZERE D OD,
Candida glabrata X Candida krusei % & — & @ non-albicans
Candida \Z 7 )V 2 F 7 — VI $ B B2 AR N2 4
12, C. glabrata \3W5, B2JE, IEICHEELTB Y, S8 - B2 -
SRR C IR i 7 7 — 7 VAR ISR L 22 B

CHLHR I AE XA IR 35
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YIFTHHI LN SR JA - ERBREERTO
AR YE B HAE DB Z1E C. albicans 721} T 7% { non-albicans
Candida \ZH 5 S PLEWETEEZ R L 2 2 A RD HhTw
5o

IAT7 T rFRVE HEEMEEEO EEMERE S TH S
(1, 3)-B-D-glucan DA B % FRR I E T 2 1EH BT %=
BT HRIBTHMO TEBENF X 74 VRIHBEETD
BV 3 h 7y XY, EENEREOEE 2 FNER T
HAEH VIV FBBLIETARLVENZARBIZHN LT, invitro
BLWinvivo <7 AEREFTNVOVTRIZB VT L HED
PIEREHE L R LPEREE 2R L2, i OBK
SRR E WS EREORKE, I AT ¥R T
V= VARERE EZEMEEZ RS T, 61, T vaty—
WARIEZMED C. glabrata R C. krusei # &DTEL DI v V¥
B LT 2 PUERESEEZ R T I AL L o T
Y BUE, IH 77y X VIIARZI TR OCKEZIILD L
T AT H AR - s, HAM, ZEBOWHD 5 /W ETE
iz ZFTOB™, L LadS, 3477 ¥ Ok -
A - ARHIREREIUC BT B R E AR (xS B BRR AR
22V TIE, PEBITOMREIZH SO0, L HEITHE
SNHEITA S NL v Z 2 THE, Ltk It R O RS
AR (Bl FeEEHBRERA) & U ARSI T ORI A
T HINT 7 X ORI, RELEME L. &
B, REMERIEIESFMOEE LVIRBETH LT Lh b, K
FAETOHDFTFMIC B TIE, AU MBI H R
H3NPUMEER 26T 20003 (LB L XH§ % 72
O, DT TP L 32) ORFIR L2 B L7
LMERIEOREMFMAERE L LTAKOTT 7 VT Y X2 %
TER LTI A7 7 v F ¥ ORI B EHIG %2 2 720

L MR &EAHE

1. NGEE

ARFAIE, 2003 4E 4 A5 2005 4 3 H T TOHMIZ,
ALEF - A - BhIREREIR O 63 i I BV Tl IR 4
FIERA & L CEM S N7z, Table 1 IXBMIiR%%E R L7z

PG RE, ABEHNP- BRI K T R T 37.5C Lk
DFEEEAFL, o, BEHRME LT, BERFNHEEX
VPR MR A IS X D IR E R ASE S h 7o B
(HesEZWiBl), Trond VA7 ERB DY, o, B
BB CHEEEEGI 2 Sl S - B E (ERESE
W), FiReoNA VA ZERDEHY, 222, B-D-7 VA
Yo BE (BREIEREVE) owFhr OB H &7z
FTHFE Lz 72720, biMinEE, G-CSF ##|, M-CSF
BH, y-ra7) YRABIOCRBEEA T A FED
ARIEH L W HORG-MigE LT E L2 BE, MobiER
O HORGHMEE LEE U2 BE I AREF PS5
ARFICHLOPLER IO G 2 Mk L Tz BE, 37
77 VX VOBSHMEE (D VYR, TARVENAE)
DA OBERIC X 2 RIEEREBE, 500 MH/uL Ao
HFhERIRA B, 3 HU EOAEEASIIHTE 2 WERE (F

bbb, FREICEI) I EOEAESEFETETIA
77 X OERFHEICE S v LIRS B BE) (12
BAR IRV EAESUE T ) Sl Byl

A A7 ERIZDWTIE, 2003 4E O BRIEEE RAE D
BWE - RN A KT 4 RS N ETE N B BT TS
DNA N AZER, Thbb, WMERESE (Japan Coma
Scale : JCSIII #7LL ko> & #%BE9), Burn Index : BI 15
Y EoBEEERL, [EHME, Injury Severity Score : ISS
16 UL B> % 58 h4 5, BEHER - &R @ Abbreviated Injury
Scale : AIS3 L E o HHEH], APACHEII X 2 7 — 15
YLk, EREBUMAE, SEEEGEREEERE, EEFAS,
HEEEASE, EEOASE, ZRasAs, R,
PRI, e (70 L), DMK T, £l - B
% EOWALZRR R FME, ILIPIR RO S F RYEH (2
¥, 7HUL), SHU LKA EShoY —#HiKo
fifT, A7 a4 N5 (3AMPLLE), HEDKEE, Sys
temic Inflammatory Response Syndrome : SIRS4 ¥ H
3 HU EFie, Ho 70 v o —5., KEfii, A TIEkes
OFEWEH (48 KM DL L) R WM OFET, MEN
BT =T (HFOEIRS 7 —7 )V, Swan-Ganz 1 7 — 7
W, BIRT A V), REA T —TIVORMRE (1 EE D
L), Fig L=V Fa—ToRMEEE (HZE - W
JE - BEE), MMUGERNT, ARSMEEBIEER 2 E (Percutaneous
Cardiopulmonary Support : PCPS X Intraaortic Bal-
loon Pumping : IABP)fi i, &I ICU #1E (7 HELL),
FRE SRR, REEALE AL (i EK 2 & Candida
AR + BRIl ABRRE ORI, BHRRGEE, T
BHREBI, NERENBREERL, S EGEH), T (B
H#TH 5 30 HUW), 2o EELREEOGH L L,
DO—2PFIZEBETHEHE L L,

2. Heha, G, BIEH

BehEE, Y VFECEEEIAN T XS MY
AL LT 50 mg (i) 2 1 H 1l isimE L, FiE
7o HEERTE S v Y FREICIZAERICIE U, 1 H 300 mg
(i) % ERRE LTl L7z, 7 AUV F )L ZHEIC 138
WIHT77oF¥UyF ) vak L T50~150mg ()
fili) %1 H 1 W\SaEsEL, JEF 2 Ent7 XA ~v
FOVZIEIIGERICIE U T, 1 H 300mg (M) % ERR
LLTHEL,

Be 5N 4 AR LIN & U7ze BIEIHNI P 5- B
R L G-FGHR 4 MH ETE Lz, ARIEHZ 48
DLk s ga1d, ARERHRGMiG% 4 HH % Big
IR TR L, 35 B8 28 Ol & L TR L7 £
7z, ARFEAG 2 4 BB USRI - #T LA,
BHHIE - R TIRERZBISHNER T & L7,

3. WiAIHA

1) BHEER

BETRELT, W, EFEHH, FEH EREIYE
ELToOBW4, EERE - GIHEOA D X O ES,
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Table 1. Institutions taking part in this study

First Department of Surgery, Sapporo Medical University Hospital

Department of Surgery, Keiyukai Sapporo Hospital

Department of Critical Care Medicine, Iwate Medical University Hospital

Department of Gastroenterological and General Surgery, Yamagata University School of Medicine
Tohoku University Hospital Emergency Center

Department of Surgery, Tohoku Koseinenkin Hospital

Department of Chest Surgery, Tohoku Koseinenkin Hospital

Department of Surgery, Ashikaga Red Cross Hospital

Department of Surgery, Nagaoka Chuo General Hospital

Emergency and Critical Care Medicine, School of Medicine, Keio University

Third Department of Surgery, Toho University Ohashi Medical Center

Department of Surgery, Jikei University School of Medicine

Department of Surgery, Teikyo University Hospital

Trauma and Critical Care Center, Teikyo University School of Medicine

Third Department of Surgery, Nihon University Itabashi Hospital

Department of Emergency , Nihon University Itabashi Hospital

Emergency Medical Center, Nippon Medical School Tama Nagayama Hospital

Department of Emergency, Tokyo Medical University Hachioji Medical Center

Department of Surgery, Kitazato University Hospital

Emergency Center, Kitazato University Hospital

Gastroenterological Center, Yokohama City University Medical Center

Advanced Critical Care and Emergency Center, Yokohama City University Medical Center
Department of Emergency and Critical Care Medicine, Saiseikai Kanagawaken Hospital
Department of Surgery, Yokohama Minami Kyosai Hospital

Department of Emergency and Critical Care Medicine, Chiba University Hospital

Department of Surgery, Dokkyo Medical University, Koshigaya Hospital

Department of Trauma and Critical Care Center, Dokkyo Medical University, Koshigaya Hospital
Department of Emergency and Intensive Care Medicine, Teikyo University School of Medicine, Ichihara Hospital
Emergency and Critical Care Medicine, Kimitsu Chuou Hospital

Emergency and Critical Care Medicine, Narita Red Cross Hospital

Department of Emergency and Critical Care Medicine, Kameda Medical Center

Intensive Care Unit, Chiba Hokusoh Hospital, Nippon Medical School

Anesthesiology and Medical Crisis Management, Nagoya City University Graduate School of Medical Sciences
Department of Emergency and Critical Care Medicine, Fujita Health University School of Medicine
Department of Emergency Medicine, Social Insurance Chukyo Hospital

Department of Transplantation and Immunology, Graduate School of Medicine Kyoto University
Department of Digestive Surgery, Kyoto Prefectural University of Medicine

Department of Surgery, Shiga University of Medical Science

Department of Thoracic Surgery, Shiga University of Medical Science

Department of Emergency and Critical Care Medicine, School of Medicine, Kanazawa University
Department of Surgery, Fukui Prefecture Saiseikai Hospital

Second Department of Surgery, Toyama Medical and Pharmaceutical University

Department of Traumatology and Acute Critical Medicine, Osaka University Graduate School of Medicine
Department of Emergency and Critical Care Medicine, Kansai Medical University Hospital
Department of Gastrointestinal Surgery, Osaka City General Hospital

Department of Surgery, Osaka General Medical Center

Critical Care and Trauma Center, Osaka General Medical Center

Nakakawachi Medical Center of Acute Medicine

Intensive Care Unit, Hyogo Medical College Hospital

Medical Center for Emergency and Critical Care, Nara Prefectural Nara Hospital

Third Department of Surgery, Japanese Red Cross Society Wakayama Medical Center

Kagawa University Hospital Emergency Medical Center

Department of Surgery, Matsuyama Shimin Hospital

Department of Gastroenterological Surgery, Hiroshima University Hospital

Department of Emergency, Hiroshima University Hospital

Department of Anesthesiology and Intensive Care Medicine, Hiroshima City Hospital
Department of Emergency and Critical Care Medicine, Kurume University Hospital

Department of Emergency, lizuka Hospital

Department of Surgery, lizuka Hospital

Department of Neurosurgery, lizuka Hospital

Department of Cardiovascular Surgery, lizuka Hospital

Department of Surgery, Saga Prefectural Hospital Koseikan

Department of Anesthesiology, Kagoshima Medical Association Hospital
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Ehid ) OB A IIRREFETA B X U colonization F A7
) RAEL72.

2) AREROBGR, AHEHEEL X OEHEOHRS:
R, BEREEE D FE BRI

REHOFGIRIE LT, 1 A¥5R, BEm % HE
L7z Hia#dE & LT, RERBE 7 Hi» S 5-FRLG
BECICHH SN T RTORERES L OHHEED
HiEL EORGRM R, 1 HIG5, 580, #%
LR, Wk, PPHEORES X OF0RGIRN,
FULEIR A 7 — T VB R E OB EO AL L OBE
JABEZIZOWTHAE L 72

3)  FhEplgE

BRRFEAR - BT, Ml X #t - CT - WHSMRAES O
BT, BHB L UHRZIRA - AR AR
HEOMEFRRAICOWT, REHEG-BGER, &5
BIEA» 5 1, 2, 4 BHORETERLZ.HL, 4 8K
THEEERT L2 EIEBIER TIRO 7T — 7 &k L
72

FRARIEIR - Fi & LT, 1 HomE i, IRinE, ok
B, SHEAT R (CRP, HIMLERED, HERAEIZRRK S 2 Kbk
MR, MR, MPURREE, I, W % & o BESEIR -
MEFTREZRA L. SOOI TREAREIZDOWVTIZ,
RIEH GG S 1 EMEHOF— % 24 Lz,

4. HEpE

1) AKOTT 7NV X 2D

BN IEG IR G2 BT 5 2 L%, PR
EEDICHIMBE RIS ENDL 2 DLV, LA 5 T,
MERIEOFR 2 54 51213, MEEG0f ER %S
SNIHMRFEORREERT 2UEVEDH L, T2, L
BERE ORI, BRER - Fr ROBEERE Iz
T, BEWFRE, BGA, MEANRER R 286
RICEHEIT 2 2 LR ETH L, Lo Lads, HIRT
(& Z OFEAIH € DOREHE R SLHEDS T 2 D PLEL I K DR
I 2 EYNAT ) DRES TlE RV, Z2THE, PiE
WIR DO 72 7 SR REAMi e #e & L C AKOTT 7 v T X
LER L, Ei7a ba—VIiciElzREE8L, FoF
WS TIAT 7 VX OEIMRFMIL 72, 2B
AKOTT L v &MiE, R7VvITY) XA E2ER L 725
LOFMBEOZBET VT 7 Xy b OEILFE S AT
725D Th b,

AKOTT 7 VI XA Z2HWAI AT 7 v F V04
VR, FEER LA B TB OB OBIEICE
L7ze WIS & B EHlASRAR LR - 2561%, FHREIC
i L CHEREROMEEIT, REICIETIEEOFE
ZHLEWZIN T 7 VX OBRGEHRDEE LR L,

2)  BRARSEIR - P R O S BE 0 FFAifl

FRARIEIR - T R OSEREIL, K9, HEZ S CISHlE
BYICHET B EEZ SN LEHHREIR - BT AT, (&

W+ R ICHRT ZEERIER - TR BT 5) & [
W], el TA%] DB BXOTHEAR] T
Mg L7z M X # - CT - WHEREZ MR R o
UGREEEE, [WH2], TRl TAZ], Bkl BI04
EARR] THE L7z, BEWFNMROUEHREIL, 550
W HED DRI S N7 R E R PG I 54 T #
3HHFE CIBHEAL L 723580 TR, BIKER %S
PTG K TH I HE E TICERNRE TR LY
i T, BERERICES WS A% HN
B DSEIM 3 ¥ 5 B da e R 9 Bt L 7235 61
[EAL, RAERERZ EOBEHTHETE 2WILEIEH
EARR]EHE LTz MIEFRE ROUGERIL, [B
PG, TeE), TA%, TEAR] BXU [HEAR] <
HE L7z,

K2, AKOTT 7 VTV X201 ATy TOTNEIZ
PEVy, (R + AU (SHIR T 2 BRARREIR - BT 2 [
g, Toes], THEARRE] LS NGE, BEWo
BADOMIHRT 5 L E 2 LN BEHRER - BT (LT,
[BEROARIHRKT ZEHHRER - BT &7 5) odss
Eidbobo [FRHYGE] [YeE] HMEAR] &
L7ze —J7, (B +MW) (CHS 2 BRGEIR - 3F /s
(2] &AL [HEAL LFHili & W 2E, MERAD
FEiEh Ty, ME R S Tw 5 OIZHRIR3E
PRG-I N TRV, ME I S PUIE RIS S
N DR R EAL L2 EAEE, 2 EORELC
i, EROKRICHRT HERIEIR - FrilocE L 1
EARE] & L7z (Fig. 1)o

3) AR AR O EHii

HEOMIHKT HEHKREIR - T lotBEE L b &
12, AKOTT 7 VI XL DHE2 AT v TOFNEIZHE
Vo BRI, EERATR, E SR R % ek
LT, MEEEOREHKRIE (LT, [HREHARRIE]
ERRT D) REFM L7z BN OARITHIRS 2 ERIRKEIR -
B8 THHWE] O%E, ERFIRE, EifiA,
M3E AR AR A BIER 2 A ERIRRI R THR] &
M Lze BREOMMIHRT 5 BHAREIR - BT A%
OYiE, HWFRMNED 2 CIZEGRT RS [EL] o
EERBREREHARRT [F3] CHELZ. EROA
WCHRT 2 BREIR - FriA (2] oBa T, Hi%
R & % VLR R 2% [EAL] o6, RERR
BFE TR LHE L72e BWORITHET 2 MR E
KPR TAE] [EAL] s, BERENRE, W
TRPT L, & AT LIS BEAR 2 < AR A BRIRRh SR 1 [ 41
Bl & L7z BROAKRIIHRT BERIKRMEIR - Fridas 4]
EABE] TEHEPNICEREOHEL - D580 oz
A, R RS 5 I F RS [HAL] o%a
ZRERABIRMAE TER] e Lz, £/, HEHE
DIHIZHIRT B ERIRFEIR - Friass [HEAGE] THERY
2 [AZ] H5viE THEATE] OBETD, WgHT
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FUCIH - Y B X ONILE R MAS CRETEAL - S Ahsal
DO NG E IR EHRARRRIE [HR] L HEL
(Fig. 1o

5. ZAVERH

REFB G HIRBICBB L2 BE Lo TIHFELL R
WL, BAMAHEORELE 2 EO T, KEA LD
KRBROEWII DD, TOTRTEAERERL
L7zo HERFOREGELIE [, [HSEE (BT
W, HETRW ] BIOTEE] 0 3KMT, 72, A
ERG L ARIEH L O RBRIETHESE ], TR, [T
metEA ], TR/, [ LB XU TAH] CiMiiL,
KRB [ L] DS oREREZRERE L, AEHA
DA% M L 72,

IL & S

1. BEEHR

2003 4 4 25 2005 4 3 H £ TOHIMHIZ 180 B 23X
LI NIz FEBIEL, SEBIRE % Fig. 2 1R L7z, UEE
72180 B0 H B, FREDHIPELNTHERLOR
HEATERRT & o 72 2 Bl & B\ 72 178 B & e VR fRAT
WRENE L7ze 72, BRIMEREICHE YT 24 E0HHT
66 191 % Br v 72 112 61 2 AR LB & L7z,

Table 2 IZH R EMNT LB 112 FIOEHE TR Z R L
720 B 69 B, M 43 BT, I ENIL 61.6+17.8
MTH o Tz HEERBICOWTIE, HALZGR T2 18 1
(161%), THALELGALAT 12 61 (10.7%), i B o & 2
HEThEn 1161 (98%) THY, T, HERW
M7 & TH o 720 FVRHEIRORERIAS 27 B (241%), FK
A EHRHR B ORER A3 85 B (759%) Tdh -7z,

112 61 0> A5 9 V1% Mk G B b, 4 7€ 35 I 1 13 59 1)
(52.7%), BLAIEREVBIAS 5361 (47.3%) Tdh -7z (Ta-
ble 2)o HEERZWIH 59 BIONFRIZ, Table 3 12T &9
W, YT IMGE 9B, i v Y S HE 27 B, IRk v Y
FIENLBI, B v T TIEERTHI, T TN 3B,
VIUFNERLIBIT, H vV TIERATF B8 BITH - 72,
=7, T AT AGEE L TIIREEN 7 A<V F v
AFEAS 1 BIFRD BTz,

M SN ERHIE 78T, T DOWRIE C. albicans 36
1k, C. glabrata 20 #%, Candida tropicalis 5 ¥k, Candida parap-
silosis 2 ¥k, C. krusei 2 ¥k, Aspergillus fumigatus & Asper-
gillus niger L 3ZNEN 1R ETH -7 (Table3),

ZNENORNG EN/2Ih 7 7 v FrORK]
HixG®iE, 20mg 25%5- 32310 7 Ho/hE1
Bl E50mgh 5300mgTH Y, FH104mg T
Hol2INT 7 FYORGHBUIS H2H 28HTH
D, FHI42HTH o7z, B, K1 HEG®EH20
mg D 1HIE, AKENIkg DHRFFHEOEZETH -
720

2. ARVEEH

1) AKOTT 7N 3 X 4I2 & A xhE SR

IH T o FUERGRTHRIC (BRI CHkT
BLEEAHSEIR - R RZEHE L2 24, 11260 [
] 248, (o] 460, /%] 3841, [HAL] 661&
Mg I Nz RIZ, AKOTT 7NVIY XL EL ATy T
OFMIHE, MERAEOHHE, PUlHE RS O4
PIE RO E 2 EZEB L T, BERORMIHRT 5 KA
K FTROWEEZHE Lz ZORE, (B + M)
WZHRT B ERAREIR - Frias [FWYGE | B X0 T
CHIEE NI 24 B, 44 BN DWW TIE, MBS DA 70
SRR L, BEROMMIHFRT 2 ERIER - Frilot
EEIIBOBO [FWYGE] BLO [t LHE3h
7oo (W M) \CHRT BEHAEIR - Bt [FA%]
HHWETE] EHE SN 4 pliconTid, &b
LR RO EZE LT, HROMMIHNRT DK
FEAR - BT R OUEEEZ 20 BI28 [HEARR] L HESh
22 % TAZ], 260 [BAL] L% Sh7z (Fig 3).
BT, AKOTT 7V X482 25 v Z7OFIEIC
ey, EROAKRIIHRT HERIEIR - FrlowBEEE D
EIZ, EWFARE, WG R, E SR ) 2
RLT, REMRIRZIAR], R, MEArmElT
FHili U720 BEEOAIHRT 5 EARIEIR - BT ot
B TS| g I 24 BB A BIR R 23
BiAs (%], 16028 DHEARR] LHEshi, ERO
AITHERT 2 BRRAER - AT L OUGEEDS [deE | &HE
SNz 44 PN ORAETRIREF AL 43 125 TH%N], 155
CHEAEE] &HE Sz, BROAIIH KT 5 EIRE
R TROYGHEED %] HoHWIE [EAL] LS
N7 24 BIOBEBHFEDE I VTR S TR L HESh
7oo BWORIIHET 2 EREER - T L OYGEEDS [
FEARE] L HE S N7z 20 FlOBATRRIRIL 6 Blds [H
1, 46025 THERD], R0 @ 10 Bl THEAR] &%
XNz, B, AKOTT 7VITY XA AT v 7 CH
WO AZHRT 2 EERIER - Pr Lo B s 2 g
EHE SNIREFNZOWTIE, AKOTT 7T XL
2 A7y FTTERPWRNR, BRI, M2 R
W S RRAEIRR R TAR] LHET L EHES
n, 7, EROKIIHRT HEKRIEIR - BTl ot
W3 T &HE S NERIZOWTIE, AKOTT 7 v
TIY ALE2 ATy TTERFWE, BEFE, MG
PR R 2 MR LT TR H5nid (IR &4
ETAHEHEINTVWAD, AKOTT 7VvIY X241
ATy 7T [FWGH] BLO (] EHE SNE
BloH HEBOBO1EN, EREHEICE D FRERD
WENAREHUNOER ZEHEL & B L CEREN M
AEDA T TH B EERBEE LT NHEATE] &HE
BNz, Bl BRI T 7 VXL OB TR R
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| Patients enrolled and collected (n = 180) |
Removed from safety analysis (n = 2)
Did not obtain information regarding
the presence or absence of
adverse effects (n=2)
Safety analysis (n=178) |
Removed from efficacy analysis (n = 66)
Did not meet inclusion criteria (n = 54)
Received MCFG for less than 5 days (n = 18)
Provided too little information to determine
effectiveness (n=1)
Efficacy analysis (n = 112) |
Fig. 2. Patient analysis breakdown.
Table 2. Baseline demographics and patient profiles in effi- Nhhoize —F, BRESWHITIZARZE 65.1% (43

cacy analysis

Baseline profiles No. (%) of patients

(n=112)

Sex
Male 69 (61.6)
Female 43 (38.4)
Age (years)
Mean = SD 61.6*17.8
Range 3-92
Underlying disease
Surgery of digestive organs 18 (16.1)
GI tract perforation 12 (10.7)
Cerebrovascular disease (stroke) 11( 9.8)
Burns 11( 9.8)
Diabetes mellitus 8( 7.1)
Trauma 8( 7.1)
Pneumonia 6( 54)
Post-liver transplantation 4( 3.6)
Severe acute pancreatitis 4( 3.6)
Others 30 (26.8)
Field
Surgery 27 (24.1)
Emergency/Intensive-care medicine 85 (75.9)
Classification of mycosis
Proven 59 (52.7)
Probable/Possible 53 (47.3)

EE N7 (Fig.3)o

2) INT 7 UEVOEKREE

AR ROl R % Table 4 12K L7z, #VRHHE
WEHE - EPEREBICBILZI AT 7 VXV DOER)
RIIBOBDT792% 4 I 19BA%N) B LT 69.7%
(76 Bl 53 BIAR)) Th Y, WEHEEZ GHOEE2MICE
B AERIFEI 72.0% (100 Bl 72 B4 %) TdH o7z, Ta-
ble 5 IR X912, BWAHNTIE, I ¥ I VIREOHED
Wi ol ik 56 Bl 44 BIDSH R THEIFIZ 786% TH D,
BRihlih v V7 RETIE 846% EBWHRIRZ R L. 2
YL 7 2~V FOV ZFED 1 BN BT, 300 mg D 3
HT 7 VX VERGENL b TEMMERES

Bl 28 ) & RESE BB I L Tl TIRWARIER T
Hol

Table 6 ICHKEROHERFEEZ R LI, IWT 7TV
PHATE D 67 MR 52 BRATTH R L, THREIX 77.6% T
Holo W0 EPMSINHETONELEE LS
&, C.albicans T3 742% (23 #&/31 ¥ 1), C. glabrata
TI1L 889% (16 #/18 #kf) DIERFETH > 72,

Table 7 12K 1 HEG-RANDERFEZ R L7 ek 1
H#5 &50mg, 100mgB L P150mg DEHETEBDB
D 781% (32 Bk 25 FIARD), 76.7% (30 Bl 23 FIA%))
BLUT14% (21 B 15 BIAHR)) & WTFROREIZBNT
b 70% UL EOAFRE» G SN,

3. LAVERHm

178 Bl D2 A VEMAIT R R B BT 37 B (208%) 12
69 - DORIVER AS5E0 B 7z 4 UL LR & 7= BIEA,
IPRSRE S, y-GTP Hhn, M7 VA ) 7+ A7 7% —
BHIN, MUV e S8, ALT 80, /e
IZDOWT, ZOEERE % &% T Table 8 1278 L7z, JFHHE
B, W3 1 (K 1 Hik 513 100 mg, 150 mg,
150 mg), WEEEE 27 (GRK1 HPESG #1100 mg, 150
mg), TE 1M GRK1 HHEGEIZ 75 mg) OFF 6 #F53
L7zo HHE&HE SN RE o 1 I ARSE AP G-
HTHHICERBALZ30TH Y F5HEHHIL AST 5 14
mg/dL, ALT : 18 mg/dL, #5-# T3 H it AST : 290
mg/dL, ALT ;120 mg/dL), Z®&EIEMEADFED 5
N7z0s, BURBTHHLWHAEICL VT LIz720,
ZOBROBEITE RN o2, HEIERYE EAER LD
KRRIARIE TRt ] TH Y, AREHDAOERE L
THBEER - GOHEDVE Z SNz T2, M EY LVE
ML, B2 RK1HEYS EIE50mg 100
mg), HEREE 1M (RK1 HH#5-R1E300mg), HE1
7 (k1 B¥G5#12 100 mg) OFF4 BB L 72, EE
LHESNAMAp Y LY BN 1 ElERRE LT
FRE AR YIE 2 A LT iER T (T-Bil 138 5B iG
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AKOTT Algorithm
Step 1 Step 2
[ 1 1
Marked improvement Marked improvement (N =23) Effective

(N=24) (N=24)

(N=72)

(N=1)
Improvement Improvement
(N =44) — >  (N=49) (N=6)
(N=1)
[ No change (N=22) Ineffective
No change (N=22) (N=28)
(N=38)
—_— N=2
Aggravation ( ) (N=4)
Aggravation (N=2)
(N=6)
Undeterminable Undeterminable
L (N=20) (N=10) (N=12)

Fig. 3. Results of AKOTT algorithm evaluation.

Table 3. Classification of proven fungal infections

Proven fungal infection No. of patients (total = 59)

Candidiasis 58
Candidemia 9
Pulmonary candidiasis 27
Urinary candidiasis 1
Candida peritonitis
Candida abscess
Candida cholangitis

Aspergillosis

i e e I B ]

Invasive pulmonary aspergillosis

Fungi isolated No. of strains (total = 78)

C. albicans 36
C. glabrata 20
C. tropicalis
C. parapsilosis
C. krusei

Candida spp, nonspecific
A. fumigatus
A. niger

N o= = O NN g

Yeast-like fungus

Hi H 206 mg/dL, #5-B16% HAY 1.3 mg/dL, $#5-Bk
#% 13 H H2%24.7 mg/dL), ARIEHPLG-FIEH 14 HHIC
FHRBOEICL DT Lz, M) LY HnE AR
EH L ORBEBERIE TR TH Y, KEHIDSD
FRE L CHBERE - EHENE Z b7, Table 812
RLEZEWER O 9 b, il RE B L Oliih e)
VEVHEMOE 1B ZE0T, EEDDLVIIPEE LY
WF S N7 IARRE R 3, MHETVHY) T+ AT 75—
VM 3 £F, ALT ¥4m 2 fF, e ) v e > 85m 2 1+,
y-GTP ¥4m 2 i, REHIDAOFERH & U CHBERE -
AOHERCTHEIEZ O D L, REH & ORER
EHS P TR G2 o7z, FERBRY [HEE] EHEsh
7ZEIWERNE 1B e dr o 7oo IEBIRRAS TWIREMER] &
HESNZEVERIZESO 1BI1THY, ZOREFT

BAFLIZLVESHIREICWES2000, BHBZIZIX
SBIIBP L 7o, RARBERDS TWReMEA ] LHE sz
BITERZ OBNC 12 5B L, 209 b 2 Bl EERED 72
DILTL72A, FNRUAOERIT T DEEP - ML
720

m. £ =

TRTE M B R L I AR R e A 72 &1k ) AR
EREOBEERLE LTEE L CMEANRMEE CREE
BINTEZDSHF - #E - EPRBEEBICBW T,
VAR TR P BASRE LS 3 A IR SR O PR, AT —
TV ERBE ORI, FHEREEICBIT 2 REEO W
EROHIN 2 EOEBBERBEOZALITE Y, FR8H )
AT 78— AT 5EEBEIIBV CRELERE
PEBEICRIET 5 2 &5 ST (%Y, 2007 4E12
BRIN: BEGERIEOZW - GEIVA FI4 ~
2007 12BWTH, AR - BB - EHEEEERIC B W T
EH VIR L D ERWERS L b 2 04 <,
Vo ZAFETNETFHRIIEDDOTARRT, 40% U Lo
WERE 570, 5L OER CREMNERZ MGT 2
ZEERINTNBY,

4l Stk oW R G RER A & LT - &
2 - BHRRREEBICBIAI A7 v F v oaMtEB X
LMD W THGET Lze TRAEM: B R (3 e %
GPET 5 2 D%, BWIEICHT 5 HIREIFE % #EE)ic
Mg 5121, AT AR E PR T A L
WEETH b,

bhbhiEIh 77 v FrOMERMELZ M 512
Hzh, GHTLIMARGEOXE LRI SAENT, H
LEZL AKOTT 70V 3 X A% Hwv 72 5014 % 3 &
726 AKOTT 7V T ZLIZBWTIE, 1 A7 v 72
B THIREREOREE L ZR L TENBREOAIZHRT
5 EEZONDLEIREIR - FrROUHRELZHEL, fiv
TH2 ATy FTEREE, WGIrA, MEENT R %
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Table 4. Overall clinical efficacy

Field Effective Ineffective Undeterminable  Efficacy (%)
Surgery 19 5 3 19/24  (79.2)
Emergency and 53 23 9 53/76 (69.7)
intensive-care medicine
Total 72 28 12 72/100 (72.0)
Table 5. Efficacy by diagnosis of fungal infections Table 8. Common drug-related adverse reactions during mica-

Fungal Infection Efficacy (%)

Proven 44/57 (77.2)
Candidiasis 44/56 ( 78.6)
Candidemia 7/9  (77.8)
Pulmonary candidiasis 22/26 ( 84.6)
Urinary candidiasis 8/11  ( 72.7)
Candida peritonitis 4/6  ( 66.7)
Candida abscess 2/3  (66.7)
Candida cholangitis 1/1 (100 )
Aspergillosis 0/1  ( 0.0)
Invasive pulmonary aspergillosis 0/1  ( 0.0)
Probable/Possible 28/43  ( 65.1)
Total 72/100 ( 72.0)

Table 6. Eradication of fungi by micafungin treatment

Fungi Strains eradicated (%)
C. albicans 23/31  ( 74.2)
C. glabrata 16/18  ( 88.9)
C. tropicalis 3/4 ( 75.0)
C. parapsilosis 0/1 ( 0.0)
C. krusei 1/1 (100 )
Candida spp, nonspecific 7/9 (77.8)
A. niger 0/1 ( 0.0)
Yeast-like fungus 2/2 (100 )
Total 52/67  (77.6)
Table 7. Efficacy by maximum daily micafungin dose
Dose (mg) Effective Ineffective Undeterminable Efficacy (%)
20 0 1 0 0/1
50 25 7 6 25/32 (78.1)
75 5 2 0 5/7
100 23 7 4 23/30 (76.7)
150 15 6 1 15/21 (71.4)
200 3 1 1 3/4
300 4 0 1/5
Total 72 28 12 72/100 (72.0)

EDTEHZ MR L TRAERRRR 2 1% L7z T DRER,
INT 7 U FUEGHTRC (EEME) ICHkRT S
BRRIEAR - BT s TAZ 1 (38 Bl) @ %\ id [EALT(6 1)
EHE SNz 44 B 20 BUiE, 1 AT Y FIZBWT
GO 2 MREROEEEZOETE o l2/c0, HR
DHIZHRT B ERREER - Il OSEE IS HEA ] &
HESN, F2AT7 v TICLBREHBRHMAETIE, 20
B 6 BIAS [HR], 46125 THR) ], 10 B12° [HEARE

fungin therapy

Adverse reaction No. of episodes

Mild Moderate Serious Total
Abnormal hepatic function 3 2 1 6
Elevated y -GTP 4 2 0 6
Elevated Al-p 2 3 0 5
Elevated bilirubin 2 1 1 4
Elevated ALT 2 2 0 4
Increased platelet count 4 0 0 4
Of 178 patients evaluable for safety assessment, 37 suffered 69

drug-related adverse reactions.

LRl S 7z BIRORICHEKT B ERIER - Fr ot
BN L] o vIE [HEAL] 0%, AKOTT 7V
TN ALDE2 ATy 7LD, AR R ER) ]
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BlE HEARE] LEUICEHliT 2 2 LA TE& b DL
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& 4B A3 BIDY [HR] LFHii S iz, —,
HT 7 X BGHTHRIC CER MR (CHRT S
PRAEIR - AF R4S [ ] & Stz 24 Flizon T
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DY EETY [FWYE] LHESh, H2A7 Y 7T
E RN R EICBR L CRARRZI R D [HRh] &
HEL W20, SHOMETRERE~NDT7 4 —F
Ny JHOERFART NHEARE] LEHliS 1 f%E
Br& 24 BIrp 23 BNE AR R R E 2T 8 4
< THEFN] LRt hrz,
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BB SR TOI N T 7 VX OFHERIZ
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RFEPRE SN TV E2Y, SROKREIE, s O
LWARTHYMBOERIZIRRE 2 S ODIZIZNFEOLR)
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DHRBDPBO bNTzo REDHEIIBNT, 7vas
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Clinical effects of micafungin, a novel echinocandin antifungal agent, on systemic
fungal infections in surgery, emergency, and intensive-care medicine;
Evaluation using the AKOTT algorithm
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The clinical efficacy of micafungin(MCFG), the first echinocandin antifungal agent approved in Japan, in
surgery, emergency, and intensive-care medicine has only been studied in a limited number of cases, with no
large-scale reports filed as of this writing. We conducted a postmarketing surveillance study to evaluate
MCEFG efficacy and safety at 63 medical departments in Japan. MCFG was given to patients with a fever ex-
ceeding 37.5C, either diagnosed with a proven fungal infection based on mycological or histopathological ex-
amination, or diagnosed with a suspected fungal infection with high risk factors, based on surveillance cul-
ture or serum f3-D glucan testing. Efficacy was evaluated using the AKOTT algorithm created by our group
for objectively evaluating antifungal agent efficacy in patients with both fungal and bacterial infections. Of
the 180 patients enrolled, 68 were excluded by exclusion criteria or other reasons and 112 patients (58 with
proven candidiasis, 1 with proven aspergillosis, and 53 with suspected fungal infection) were evaluated for
efficacy. MCFG was administered at a mean maximum daily dose of 104 mg for a mean duration of 14.2 days.
It was effective in 72 patients, ineffective in 28, and of undeterminable efficacy in 12, for overall clinical effi-
cacy of 72.0%. Classified by diagnosis, MCFG was effective in 78.6% of those with proven candidiasis (44/56)
and 65.1% with suspected fungal infection (28/43), but ineffective in 1 patient with aspergillosis. MCFG suc-
cessfully eradicated 77.6% (52/67) of fungi isolated in patients. Some 69 drug-related adverse reactions,
mainly abnormal hepatic function, occurred in 37 of 178 patients in safety evaluation (20.8%), but the event
incidence was not dose-dependent. One adverse reaction, skin eruption, had a probable causal relationship to
drug treatment. In conclusion, MCFG shows high clinical efficacy and safety in the treatment of deep-seated
fungal infection in surgery, emergency, and intensive-care medicine, indicating good potential as a first-line
drug for both targeted and empirical therapies.



