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Fig. 1. Changes in boody temperature and laboratory data before and after the use of micafungin
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Table 1. Efficiency rate by maximum dose of micafungin

Efficiency rate

Effective  Failure Undetermined (%)
50mg 3 1 3/4 (75.0)
100mg 13 3 2 13/16( 81.3)
150mg 2 2 2/4 ( 50.0)
200mg 2 1 2/2 (100.0)
Total 20 6 3 19/26( 76.9)

7= non-albicans Candida TH > 7=, ST 7 > F %
%R TTHEZERD 2. I B-D-7)V 71 MEDZE{L
5 B 7z LT F 0 ok 35 B TR ERAM R 5 & 72 > 7= 20 il 1,
i - A 1261 (60%) TR, AZ, BALIER &
DO R TE Y 56.2pg/mid 5 24.5 pg/ml LA F
MR T 280 (Fig. 1).
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EERSEHBL TIWEINTWS, O, #57
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T HENERN 73.4% T, 7R T U 2B EHRTHS
OHEMME, LVEWELEZEZRLEZEOWMENRIN
TWa10 I hT 7 >FALKETIEHRKENZEND
THO, FIEEERAEIZ BT S caspofungin & D HL#AR
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The clinical effects and tolerability of micafungin sodium in daily practice for the treatment of fungal
infection in critically ill patients were evaluated in an open-labeled, non-comparative, observational study. All
patients admitted to intensive care units (ICUs) of 3 hospitals in Chiba prefecture between June 2003 and
March 2005, who were treated with micafungin because of known or suspected fungal infection, were
included in the study. A total of 34 patients received micafungin and 29 cases of them were subjected to
analysis. Fungal infections were classified as “proven” in 3 patients (10.3%) and “possible” in 26 (89.7%).
Candida was detected in 16 patients, most of them were Candida albicans and 4 cases were non-albicans
Candida. Clinical effects of micafungin were “cured” and “improved” in 20 patients (77%), “failure” in 6
(23%), and “undetermined” in 3 cases. Adverse events were reported in 10 patients, but there was no
significant event. In conclusion, micafungin was effective in 77% of proven or suspected fungal infections in
critically ill patients admitted to the ICU. The drug was well tolerated and discontinuation of its treatment
due to adverse events was not experienced during the study period.
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