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Table 1.

Characteristics of patients (n = 98)

Child-Pugh class

Ttem Pvalue
A B
Number of patients (%) 64 (65.3%) 34 (34.7%)
Gender (Male/Female) 44/20 21/13 0.508
Age (years) 69 (18-90) 77 (38-90) 0.013
Administration days 11 (6-30) 14 (6-43) 0.003
CPFG dose (Intial/Maintenance) 70 mg/50 mg: 63 70 mg/50 mg: 34
70 mg/70 mg: 1
Laboratory Data
AST (IU/L) 21 (7-68) 20 (4-55) 0.943
ALT (IU/L) 20 (6-121) 15 (2-74) 0.252
ALP (IU/L) 256.5 (109-929) 314 (172-1,188) 0.706
T-Bil (mg/dL) 0.5(0.2-1.9) 0.7 (0.2-2.1) 0.056
SCr (mg/dL) 0.65 (0.29-11.13) 0.65 (0.15-5.24) 0511
K (mEq/L) 3.9(2.7-5.3) 2.6 (1.7-3.8) 0.657
Alb (g/dL) 3.5(2.8-4.8) 2.6 (1.7-3.8) <0.001
WBC (uL) 2,360 (9-91,380) 6,255 (20-228,400) 0.004
CRP (mg/dL) 7.48 (0.15-32.82) 10.76 (1.38-27.36) 0.138
PT (%) 85 (48-139) 70 (34-121) <0.001
Diagnosis and treatment department
Hematology 52 (81.3%) 23 (67.6%)
Respiratory 9 (14.1%) 7 (20.6%)
Diabetology and Nephrology 2(3.1%) 1(2.9%)
Others 1(1.6%) 3(8.8%)
Fungal infection type
Febrile neutropenia 36 (56.3%) 14 (41.2%)
Unknown 18 (28.1%) 11 (32.4%)
Pulmonary aspergillosis 9 (14.1%) 6 (17.6%)
Fungemia 1(1.6%) 2 (5.9%)
Oral candida 0(0.0%) 1(2.9%)

The data were expressed as the median values with range (minimum-maximum).

Statistical significance of the difference was evaluated with the y? or Fisher's exact test for categori-

cal data and the Mann-Whitney U test for continuous data, respectively.
AST: asparate aminotransferase, ALT: alanine aminotransferase, ALP: alkaline phosphatase, T-Bil:
total-bilirubin, K: potassium, SCr: serum creatinine, Alb: albumin, WBC: white blood cell, CRP: C-re-
active protein, PT (%): prothrombin percentage activity
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Table 2. Comparison between the variation of grade with Child-Pugh A and B (n =98)

Child-Pugh class

A B
CTCAE grade (+) CTCAE grade (+)
1 2 3 total 1 2 3 total P-value
AST increased 1 0 0 1.6% (1/64) 4 0 0 11.7% (4/34) <0.05
ALT increased 1 1 0 3.1% (2/64) 3 3 0 17.6% (6/34) <0.05
ALP increased 1 0 0 1.7% (1/60) 3 1 0 12.5% (4/32) <0.05
T-Bil increased 0 0 0 0.0% (0/64) 1 0 0 3.0% (1/33) 0.34
SCr increased 0 0 0 0.0% (0/64) 0 0 0 0.0% (0/34) 1.00
Hypokalemia 13 3 2 29.0% (18/62) 4 1 1 18.8% (6/32) 0.34

Statistical significance of the difference was evaluated with Fisher's exact test.
AST: asparate aminotransferase, ALT: alanine aminotransferase, ALP: alkaline phosphatase, T-Bil: total-biliru-

bin, SCr: serum creatinine
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Safety of caspofungin in patients with moderate hepatic dysfunction
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Caspofungin (CPFG) is one of the echinocandin antifungal agents. It is reported to have less side effects
than other antifungals. However, its main side effect is liver dysfunction. In the drug package insert, for pa-
tients with moderate hepatic insufficiency who have scored 7 to 9 under the Child-Pugh classification (class
B), the dose reduction to 35 mg per day following the first 70 mg loading dose is recommended. However, few
studies have reported on the safety and tolerability of CPFG for liver dysfunction patients. In this report, we
examined CPFG for patients classified as Child-Pugh class B.

We stratified 98 evaluable patients according to the Child-Pugh classification: class A accounted for 65.3%
and class B for 34.7%. Except for one case, the applied dose of CPFG was 50 mg per day in all cases followed.
The incidence of side effects between the class A and B groups was as follows: The expression rate for class
B group was higher than class A group in regards to the increase in AST (asparate aminotransferase), ALT
(alanine aminotransferase) and ALP (alkaline phosphatase), with a significant difference seen in all (p<0.05).

Therefore, based on our results, we believe that necessary to carefully before starting consider the dose
following evaluation of patients with the Child-Pugh score before starting administration of CPFG.



