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A4 RZ
1%

MR -FERBOTAFITA LV EHRVIZOBRADT A
FI4rEkRT,

IDSA WA Ko 4>

Treatment of Aspergillosis’Clinical Practice Guidelines

of the Infectious Disease Society of America.

BREMEM 7 ARVE N A5, BEME FEFELE, ]E
REXLT ANV E ) ARG, @B 7 A~V F

SEEOT VAR, PRCREER T A OV F LA, DRET
BEDH 2 | TIVAE, TARVEVAGEE - CIREEE %,
RBEP) | 72V F L ARLE, EET ARVFENRE, T A
NOVFE AL, TARLF T -7, 182
M7 ANVEFVAIE, TLIVF-BHREXT AN
FNA, TULMF—HET ARV TR L%
R - H
= %1 EE (A=
Héi %gi 1288 | Voriconazole(6mg/kg | L-AMB(3-5mg/kg/day),
MiEn Dz || M | iveveryl2H ABLC(5mg/kg/day),
RLHLEPT) 7 A | forlday,4mg/kg Caspofungin(70mg
~Jb | everyl2H dayl and 50mg/day
F b | 200mg every thereafter),
A4E | 12h PO MCFG(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends

upon formulation)

1282 | Voriconazole(6mg/kg | L-AMB(3-5mg/kg/day),

% E | iveveryl2H ABLC(5mg/kg/day),
ZA{M | forlday,4mg/kg Caspofungin(70mg
%%, | everyl2H dayl and 50mg/day

200mg every 12h PO | thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends

upon formulation)

& | Voriconazole(6mg/kg | L-AMB(3-5mg/kg/day),
K% |iveveryl2H ABLC(5mg/kg/day),

b forlday,4mg/kg Caspofungin(70mg

7 A | everyl2H dayl and 50mg/day

~Jb | 200mg every 12h PO | thereafter),
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v

MCFG,(100-150mg)

A E Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

[2 | Voriconazole(6mg/kg | L-AMB(3-5mg/kg/day),

HEFE | iv everyl2H ABLC(5mg/kg/day),

TEHf | forlday,4mg/kg Caspofungin(70mg

7 A | everyl2H dayl and 50mg/day

~)b | 200mg every 12h PO | thereafter),

v MCFG,(100-150mg)

A FE Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

FHE | Voriconazole(6mg/kg | L-AMB(3-5mg/kg/day),

A | iveveryl2H ABLC(5mg/kg/day),

F& 7 | forlday,4mg/kg Caspofungin(70mg

A | everyl2H dayl and 50mg/day

JVF | 200mg every 12h PO | thereafter),

WA MCFG,(100-150mg)

iE Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

Ll | a L-AMB(3-5mg/kg/day),

v ABLC(5mg/kg/day),

~) Caspofungin(70mg

Fv dayl and 50mg/day

A HE thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

T A |a L-AMB(3-5mg/kg/day),

~Jv ABLC(5mg/kg/day),

Fv Caspofungin(70mg

AE dayl and 50mg/day

i thereafter),

%\ MCFG,(100-150mg)

(a3 Posaconazole(200mg)

4 BE ITCZ(dosage depends
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B |

upon formulation)

7 A | Intraocur AMB L-AMB(3-5mg/kg/day),
~JV | indicated with partial | ABLC(5mg/kg/day),
F)V | virectomyl Caspofungin(70mg
AR dayl and 50mg/day
* thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depend
upon formulation)
B | a L-AMB (3-5mg/kg/day),
7 A ABLC(5mg/kg/day),
N Caspofungin(70mg
Fov dayl and 50mg/day
ASE thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)
TA |a L-AMB(3-5mg/kg/day),
~)v ABLC(5mg/kg/day),
F)v Caspofungin(70mg
AR dayl and 50mg/day
R4 thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)
#£B% | For empirical
BPL | antifungal therapy,
EH | L-AMB(3mg/kg/day
FE | 1IV),
caspofungin(70mg
dayl IV and 50mg
IV thereafter),
itraconazole (200mg
every day ),
voriconazole(6mg/kg

iv every 12h for
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1day, followed by
3mgkg iv every 12f:
oral dosag) is 200mg

everyl2h)

T A | G#R L, F 72134} | Itraconazole or

OV | BFRAl voriconazole,

o L-AMB(3-5mg/kg/day),

- ABLC(5mg/kg/day),
Caspofungin(70mg
dayl and 50mg/day
thereafter),
MCFG,(100-150mg)
Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

& | Itraconazole or L-AMB (3-5mg/kg/day),

223 | voriconazole ABLC(5mg/kg/day),

4 Fifi Caspofungin(70mg

7 A dayl and 50mg/day

~ )V thereafter),

Fv MCFG,(100-150mg)

ASE Posaconazole(200mg)
ITCZ(dosage depends
upon formulation)

7 U | Itraconazole Voriconazole(200mg

WV F PO every 12H) or

— % posaconazole

= (400mgPO BID)

SCHili '

7 A

~)b

F

A

TV mERLIIZX BEAETFT—4F =7

JUF | traconazole 78\

— %

7 A

~ )b
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Fv
Ak
ZA
e

F B
w5

Posaconazole(200mg | Itraconazole (200mg
every 12H 1V for
2days,then 200mg
every 24H IV) or

itraconazole(200mg PO

every 8h)

every 12h);

Micafungin(50mg/kg)
a: Z < OEFRETIZAMB 2EH L T35,

%4 N7 A| Treatment of Aspergillosis: Clinical Practice Guidelines
> DIBHLER of the Infectious Diseasd Society of America. ®’
b Thomas J Walsh, Elias J. Anisise, Dovid W Denning, et.al
Clinical Infectious Disease 2008;46:327-360
(R AR - ANROFA P4 v idhwvizo, EAOH
ARG IOV TRET 5,
K|\ FAFT | HIE, DESMEEEEEICBT 2 NERAHER
E5| 1% WOWTOBMATA FI 4~
m | ZhAEE - A
£
(F 72135
A/
MEDD 5
sC 1 A7)
R - A | ECIL 3 guidelines on empirical antifungal treatment in
= neutropenic patients with persistent or relapsing fever
(i:fi ;gﬁj Daily dose Level of
EEDDH B recommendation
RLHLEPT) Liosomal 3mg/kg A
amphotericin B
Caspofugin 50mg A
Amphotericin B | 4mg/kg B
colloidal
dispersion
Amphotericin B | Smg/kg B
Lipid complex
Itraconazole 200mg IV B
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e

Voriconazole "2—;3mg/'kg v B
Micafungin 100mg B
Amphotericin B | 0.5-1mg/kg B/D#
deoxycholate

Fluconazole 400mg IV C

# BBEUDOIVRA B RITNIEB, VX 7HFHNIED
AR, BRIRBIFIZZ & DIV YTy 2B
BRI B~ EEDL Ty R1xdH 525, B
BRI ICIZRERNTD 5,
CHRITHFLIET VAR VH, ENZFDE]
ERZ/3ax btz s bTFoTnizn

DRV L VEDFEFED YTV 2 F - I3EIEH
KELTOREEDOIET VAN D5
ERRPZVELZEIRERCELTEED T v
AW B

HAFTA
¥ DR
X

Micafungin 289 % MR HL 5
DEFEIE B 1% o 72,
@®Caspofungin vs micafungin for empirical
therapy I adult neutropenic patients with
persisitent fever; a retrospective analysis.?
Kubiak X. In:48th ICAAC;2008.Washinton
DC,2008

KD & v % — TP Caspofungin (n161 )&
Micafungin(n 173)D LB ETH 5, FELFIL 7.5%
VS7.4% CTREME R IRGIE DIL 10.6%vs13.7% &
2EEMICHEEREI L o 72,
@Efficacy and safety of micafungin, an
echinocandin antifungal agent,on invasive
fungal infection in patients with
hematological disorders.?’
Tamura k, Urabe A, Yoshida M, et al. Leuk
Lymphoma 2009;50:92-100
8TDOHAEADE YT —I2BWT 277 ADFHERKKD
BA (953501 BIEHMREBELRSE) Cow
T, BRABMIEL L7, 48 BFERILL Bt { 582 (88
N) TLREBERUERERE L DAL LN EE

(63 A\)i2xf L C Micafungin  50-150mg % 3% 5 L 72,
MBI INT TORBRMERFEOHR LD &
v EERTORREIL 80.7% T, FRERAYIEEEE I Y

U ToO-—o03 T &
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THEBEDOFFEIL 86.3% (44/51) TH -7z, EHKIH
EHEOBIMERIZ27% AN (FD S5 81% 3Tk
E), BEALEEDL 43%IZR N,

E HER -NROFTAFITL iR iz, RAOY
ARTA VIOV TRET 5,
W4T | HIR, MR EAEEE BT 2 P WA
EH | 1% WOWTDBRMNT A K74~
EE - A
ES
(F 72135
BE - BRI
MEOH S
AL PT)
H - F | ECIL 3 guidelines on empirical antifungal treatment in
= neutropenic patients with persistent or relapsing fever
?zé i ggi Daily dose Level of
BEOD D recommendation
SREP) || Liosomal 3mg/ke A
amphotericin B
Caspofugin 50mg A
Amphotericin B | 4mg/kg B
colloidal ‘
dispersion
Amphotericin B | 5Smg/kg B
Lipid complex
Itraconazole 200mg IV B
Voriconazole 2x3mg/kg IV B
Micafungin 100mg B
Amphotericin B | 0.5-1mg/kg B/D#
deoxycholate
Fluconazole 400mg IV C

# BHEEOVARAIELZITNEIB, VAZBHNIED
AN, BROFZE DICHVWI TV Ad D
BRIRICIEE~HEEDIY TV AddH 555, BIR
BFISICIERENTH %,
CIRMRETHLIET VAR WH, #IRITEDE
ERZEZEaA 2% 9bToT0niw
DREFZVEDOHEEOIY T AT 2 IEEIER
CHELTOFEEDO YTV AND 5D
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| EApRA a2 BRERICH L CREDT L 7 >

AW @ Db

TARITA
> DR
pa

Micafungin (285 2 BBFHIZUT O Z o005 L &
D FEMMIE B IS % - 720
(®Caspofungin vs micafungin for empirical
therapy I adult neutropenic patients with
persisitent fever; a retrospective analysis.?
Kubiak X. In:48th ICAAC;2008.Washinton
DC,2008 o

KD+ > % —T® Caspofungin (n161 )&
Micafungin(n 173)D B FETH 5, FETFEIL 7.5%
VS7.4% CREME R IRESE ORI 10.6%vs13.7% &
CHMICEELRET o7,
@Efficacy and safety of micafungin, an
echinocandin antifungal agent,on invasive
fungal infection in patients with
hematological disorders.®’
Tamura k, Urabe A, Yoshida M, et al. Leuk
Lymphoma 2009;50:92-100

87 DHARD V& —I2BWT 277 ADUFH IR
BA (D B350 HIFMEFEHREEBEESE) (ZoWw
T, BATBIRIA % L7z, 48 BERILL B < 58t (88
N) FRRREEERBRYEE L PAFZ O EE

(63 A) 2%t L T Micafungin  50-150mg % #%5- L 7=,
WMREINTITORBRIEEROMR LD 22

K EERTORHRIL80.7% T, HERIIIGHIEITAH L

THLRBONEIL86.3% (44/51) Th o7z, EHKIE
HEHHOBWERIX 27% A 5N (FDH L 81% 1L JFHE
E), BEALZEED 43%ICR N7,

k= FAaEWR -ABROHTA FIA4 3wz, RADOA
L RIA VIZDODVWTERT S,

L | A F7 | QLW MEHAREEEEICB T 5 ERAIFH
1% WOWTOBmMTA FF 4

whE - 7
ez
(E723%
BE - BRI
HEDOH S
&L B 1 AT

M- B

ECIL 3 guidelines on empirical antifungal treatment in

neutropenic patients with persistent or relapsing fever
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‘Iig i )%‘—;iﬁ Daily dose Level of
HEOD D recommendation
FCHEAT) Liosomal 3mg/kg A
amphotericin B
Caspofugin S0mg A
Amphotericin B | 4mg/kg B
colloidal
dispersion
Amphotericin B | Smg/kg B
Lipid complex
Itraconazole 200mg IV B
Voriconazole 2x3mg/kg IV B
Micafungin 100mg B
Amphotericin B | 0.5-1mg/kg B/D#
deoxycholate
Fluconazole 400mg IV C
# BHUEOV R PTNEB, VAZPHNIED
AZNER, BRREFIE E DIV IETF Y AH )
BRI RIZWEEE~FEEODIE T Y AddH 55, BIK
AR ICIIRENTH 5,
C:RRITDHIET Y AN, MERPEZ O
EREEaA 259 bEoTnawn
DR VEDREREDTE T Y AT IIEIEH
WKHLTOFEEOI YTV ADH 5
ERRFZVCELEERERHCE L CEREOIE T >
AW b
#' 4 R 4| Micafungin 2§ 5 R LIE LT OZ oD L &
> ORHER D EHEIE BIIC R 272,
X ®Caspofungin vs micafungin for empirical

therapy I adult neutropenic patients with
persisitent fever; a retrospective analysis.?
Kubiak X. In:48th IJCAAC;2008.Washinton
DC,2008

kot > —TD Caspofungin (nl61 )&
Micafungin(n 173)DILEHIETH 5, FLTHRIT7.5%
VS7.4% CREEEREEEDEIL 10.6%vs13.7% &
SHMICEELRET o7,
@Efficacy and safety of micafungin, an
echinocandin antifungal agent,on invasive
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| fungal infection in patients with

hematological disorders.®’

Tamura k, Urabe A, Yoshida M, et al. Leuk
Lymphoma 2009;50:92-100

87 DHARD £ ¥ & —ZBWT 277 ADIFHEREA
BA (95340 1 IZMBERMBEBEEE) 20w
T, BAGHEBIBFEE L7z, 48 BERILL Bt < Z24 (88
N) SR RERERBREEL PAFZ ORI EE
(63 A)i2xf L € Micafungin  50-150mg % #%5- L 7=,
MRE N TORBRYBEROR L 2D %

L, ZToORIRIZ 80.7% T, BERAIGEEEIZHY
THEEBEDOHNRIL86.3% (44/51) Th o7z, EHIEE
HEEORERIZ 27% 1AL (FD 9 5 81% 3R
E), BERLGBEED 43% AN,

%

HER - /NBOFTAFSA videnizd, AOH
A FSAVICONWTRET 5,

m

A KT
1%

Ee - A
S

(F7213%h
CAEYE
BEDH 5
FLEREAT)

M- H
=
(%7218
% AER
HEOH B
SCHLIE AT)

HARZ
1Y DR
Hm

ik

M

A KT
4%

WHE - X

S

(FE3%
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BE - BRI
BEODH 5
FLIKfEPT)
R - A

=
(F723H
®-HE
MEDH 5
FELERET)
HA KT
1D
| R
kS

3. EEARICRLENNORRIE - HEFBHIZONWT
(1) SEEAMLLBAR, EVEHRAREIHRLARKLEE L ToHmERR

<XBOmEFE BMEXCHRBEHISE), REEE, UK - KBS0 EEH
H D B 5 >
1) WEFEL
7 =% X—2Z PubMed K OF Medline
MEEEL 201149 A 12 H
WEXFAE 1950 L&
fr Micafungin and neonate or newborn
ELLDT=F=R=AhbHb 3TWwWILHFLy FLA, TDHIHBT AN
WENVZAWZETHLDIE6HMDOAT, WBRFHFRICEHTL2DDIE, ¥— X
VE=-PD1HDAETH 572,
Meta-analysis %5 1 ¥, EEACILEFEIT 13, BRABRII7H, &
BlEE 2 M TH o 72 EWEREAIRIL 6 b o 72,

<HEHC BT B BEIR RS >
1) EEAEBERSE
MERT ARNVFENVAIET AT V5 L RBRABRIE 25 o 72,
2) Z0lE»OBKRER
HINCBITABIRABRIEI S HD o720 ZOHIZIE, H VYV FMAEICET 55
RAEZFEDY 5 #5 { $ 1525, Micafungin BYEjRERAEC., BIMERICEBRL 2
EREHY, CNSDHTIE, TARVEL AT LTOBEERIZLDHTIED
NB7:0, BRI AFICEHM L TEEL
T ANV FIAIZEET A Micafungin i L 2R ERE T 1 BT TH-
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726

Successful medical treatment of cutaneous aspergillosis in a premature
infant using liposomal amphotericin B, voriconazole and micafungin.®’
Santos RP, Sanchez PdJ, mejias A, et al. Pediatr Infect Dis J 2007;26:
364-366

WX FERE 24 8 651g WS CTHA L7z B B fE %8 v 12 T Ampicilline
Cefotaxime, Vancomycin 10 H [ . Metronidazole 2 H R #& 5 L 7z,
Fuluconazole O V5 d L7z HEE 1 0ICT7 ANV F I A EE K% v
Amphotericin B lipid compex D52 MG L7z, Hi 1l 3ER CHEFH
% Liposome Amhotericine B & Caspofungin ICE&E L7z, HE 22 1205
Voriconazole B L 720 H#G 22 O35 PIE T Asperigillus Fumigatus 255%F
LTBYH H#E 29 I Caspofungin 2% 2 T, Micafungin(8mg/kg every
24hours iv)ICEHE L7z, HEF 3 9 ICIIEERM L2V 9ATHEEBIUEL 2,
Micafungin i/ 11 HEEWHRE I KT L2, Cmax 17.3mg/L. Trough
concentration 4.8mg/L T 1/2 17.8 K¢ [# . volume of distribution 0.5L/kg
clearance 29.4mL/h/kg, AUC 229mg- h/L TH o7z, HOE D2 LEIEHIZA L
D01z,

Micafungin Versus Liposomal Amphotericin B for Pediatric Patients With
Intensive Candidiasis. 7’
Flavio Queiroz-Telles, Eitan Berezin, Guy Leverger, et al. Pediatr Infect Dis
J 2008;27:820-826

(4% & k] 16 mAMBOEGW ) v VFVEOEREET AL DT, 4 HUN
WIS PO v VP RERINTZDDOENG E Lz, BT Micafungin(ff
& 40kg A i 1 2mg/kg, 40kg Ll E i3 100mg) ¥ 72 1d Liposomal Amphoterlcm
B(3mg/kg) % double-blind TF ¥ ¥ A 1Zbi) 1 BB OEIIRANKS T 5, EFET
VRAT 72 IXERIR AT R O SE A3 2 1T UiE Micafungin (& 4mg/kg(fA 5 40kg UL L
7 5 200mg) ¥ CTHi& L ,Liposomal Amphotericin B X 5mg/kg ¥ CH&ET 5%,
Lioposomal Amphotericin B (B BEE (Cr 255 F 72 13 EBEMHE O 1me/dl DL 1)
DAL NI 0% ET bo EHEMHIE, RE2HEBT, 7 ¥ YV FIMEDEBE
(ZEEE 2 [k AR, BRRERE AR L AM IG5, ARG 1L 48
Med 5,

[F%]mm3$1ﬁ#%2m5ﬁlzﬁiff BRI, AR, Bk, 77U A
4 Y F . #A4%E2 7THEMBHKD? S Micafungin # 48 %  Liposomal
Amphotericin B # 50 VB g S Nz, MrAEIE 14 % (Tvs 7) ﬂ%?ﬁﬁ%h‘ji
19 %(10vs9) T o 72, HFHERIND % & 0 SHEH . E 854 1 ZZE T %
> 72 {BE R I IX Micafungin ¥ 72.9%(35/48) Liposomal Amphotericin B
BE 76%(38/50) T, AFH B AR E THI L § 4 & B M £ 13 -2.4095%
CI:-20.1 to 15.3) TH o 72, MEFMIZZ DR RIHF KPP ORE, BEOFE
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W, RAEHAELRETEI L P o7z, MEEOEBEIIMELZLBI b, BIME
HAEHRIZOWTIE, EEPIEEZ L2 TE% 5 %9 572Dk Micafungin BT
3.8%, Liposomal Amphotericin B # 16.7%T& - 7z, (p=0.05,Fisher exact
test)

[# 5] Micafungin 3/NBICB T L2REMEY VDV FEDEEIZHN L T
Liposomal Amphotericin B & A DR R E FHEOLREWENA L D LT,

Population pharmacokinetics of micafungin in neonates and young infants.
8)
Hope WW, Smith PB, Arrieta A, et al. Antimicro Agents Chemother
2010;54:2633-2637

[HERTFE] CogmEHEEED >V FVELEZL N,
Micafungin0.75,1.5, 3,7,1015mg/kg 2 &5 SN 72 47 L A2 M RIZ L 72, FIIH
H30 07256 1 RETEFINZ, IHMEZEEESRER I O 7T 74 —T
e L7z,

[HER] B EHREITERMIZELL 72,

Vstd | SCLstd Kcp Kpc Weight
(L/70kg) | (L/W/70k ) [(1 h) (1/h)
10.34.03 | .080 =+ |11.780 =£ |7 800 =+ |1297 =+
0.926 7.350 .310 0. 13
mean=®SD

10mg/kg/day 513 PR RICHE L BEFHREY IZIIRKICETIE5
Areas Under the Concentration-Time Curve(AUCs)®D 82.6% & 72 - 72,

Safety and pharmacokinetics of repeat-dose micafungin in young infants. )
Benjamin DKJr, Smith PB, Arrieta A, et al. Clin Pharmacol Ther
2010;87:93-99

[W&BXUHE] KED G HHRICBWTAER 4G UEER 120 T
H VI MIETIIREES CUSEOLREN G L LT Micafungin @ &
T HEIRESDOMVE L EWEFEIZOVWT ORI TH B, 1000g L EDEGT A)
I21E Tmg/kg/day % 1000 g KD E(6 AN)iZid, 10mg/keg/day @ Micafungin
THLERE D TREPT TEIRAKS T2, It 24 BHEIC4 -5 HH
B’59 %, 4aBHICPREEMTERITNIES HEHIZB I 29 RIME I 50041
FTT, ANHDOKEGHE, 5K T 30%ES5 1KH), 2-4 KR, 8-12 K,
20-24 FERE L2 50-100 « 1 ERIL T 5 6

[#FR] BIERA TR LD, &5 %2Rk LEIZW 22272,
AUCO0-24 T1/2 Cmax CLss/wt Vdss/wt
(mg-h/L) (mg/L) (mL/min/kg) | (mL/kg)
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11.41+3.5 | 26.6 + 104102 390.71+128.3

| 7mg/kg/day | 307.6 +
' , 173.7 11.0 :
10mg/kg day | 308.0 + 1106 £ |28.1+9.2 |0.6£0.2 509.51+76.6
100.6 3.2
mean*tSD

[#7%] Micafungin ® Tmg/kg 10mg/kg #% 51, HIE % { PiRAREE S O 72
D2 %T%?ﬁ%fj‘?k%‘i L7z,

Refractory neonatal candidemia and high-dose m1cafung1n
pharmacotherapy.1®
Natarajan G, Lulic-Botica M, Arand JV. J Perinatol 2009;9:738-743

IV UARBRETIIBE®ES VYV FEICKH LT, 9 Lipid complex
amphotericin B ##5- L, 48-72 Br[ TH: 2B MEHE 1213 Fluconazole, i\ T
B2 E Micafungin(10mg/kg) D 5% B 2% 9, ,

[ME R FE]REED TV FTIRED 29 %4 DR ERIZOW T, Fluconazole T
BT E R RICE L 55 & Micafungin 2 S A 8BS » D ¥ L EER
D [ RAZ R IR A R O LEMES (Fisher’s exact two tailed test and t-test) &
Micafungin DR & BIEH 2R/ <72,

[#R] #3360 V5 E 19 &, BREIRUCHEE 10 4% B L7z, FEREEIE
27+3.1 L 27.8+2.THTH o 72 HETIIPAEH % L ) B L@ﬁﬂ(lzxﬁiw.s
vs 7.1E8) L, FEH VIV F TN v ZABREPB S < (11(57.9%) vs 1(10%)) 7
VBRI ORE KR 20ml/kg/day Ll EOEIME(21% vs T0%) EfEE
(T o 72 (47.4% VS 80%) o X F 2 L H ERIN L EWER X4 5 e h o 7225,
AST HB55+39 205 94+56 L EfEZ Lo L7z,

Pharmacokinetics of an elevated dosage of micafungin in premature
neonates.1V
Smith PB, Walsh TdJ, Hope W, et al. Pediatr infect Dis J 2009;28:412-415

FAERBCHEATAMERANOZEMH L EYFHRBELMLE LI FFEICEER
TdH %, Micafungin 15mg/kg/day &\ 9 F?%ikio”%?iﬁc‘i%%?ﬂ%%
FRBEZEDVHHWTH 5,

S R OS] 5 48 L EREE L T 5 12 J\@EE %“C‘\ LD
PIEDEZONBHZWNRE L7z, WRIAERIT 15mg/kg/day % 5 H &5
T5, MEH Y 7 Vi 4 @5 BEIZTI, |

[HER] 12 HOHAEKRED P RIEE 775g T, 10 %4 i%’.ﬂé&ﬂjiﬁ@ B (A4
%13 750g Kiili) Th o7z, ERBEOBRER 278 T, ZEH%EH 28.3 &
THREIZZML 72,

AUC CL Cmax Vdss Vdss vd j
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(mg'h/L) | (mL/min/kg) | (mg/L) (L) (L/kg) | (L/ikg)
& f& 4375 + (0575 =+ 384 +£|1.5 =+ |1.515 +|0.613 +
(n=12) |99.4 0.196 8.8 0.5 0.516 0.282
<1000g |412.7 +|0.622 =£[38.6 =+ |1.2 =+ |1.637 = |0.636 £
( = 121.4 0.250 11.6 0.5 0.657 0.370
>=1000g | 472.2 +|0.519 + (382 + 1.8 + |1.344 + |[0.581 =
(n=5) 49.6 0.054 3.3 0.3 0.141 0.106
mean+SD

The pharmacokinetics and safety of micafungin,anovel echinocandin,in
premature infants.1?
Heresi GP, Gerstmann DR, Reed MD,
2006;25:1110-1115 ‘

[x& B L OFHE] ZHEEA 40 BUTOREERZR LT 5, 1000g Dk
DEEDRIT 184 (FF6%) Folo THITMAZ TS D 500g 25 1000
g DA 0.756megl/kg/day D H TEIMT 5, Micafungin iX 0.75, 1.5, 3mg/kg %
30 7 CHIRAKE S 5, RIS G 2,812,224 BREBEICB I %) o REH
CERERBEAI O N ST T4 T BI ko7,

[#E3R] 1000 g D L0 RO EEIL 264124 HTH o 72, 512X % FH
B ORIERIEEED 2o 72,

et al. Pediat Infect Dis J

Cmax AUC0-24 | CL T1/2 | MRTstd | VD
(yg/mL) | (xgh/mL) | (ml/h.kg) | (h) (h) (L/kg)
LR 38.9+12.1 | 8.3 11.6 0.43+0.11
0.75mg/kg | 2.5+0.9 |19.0+7.3 |39.0+18.0 | 8.0 10.7 0.40+0.12
1.5mg/kg/ |4. +1.1 |34 5+5.6 [ 386 8 9 |7. 11. 0.4 +0.06
mg/ g 9.3+5.3 |69.0 19.2 |39.1£10.6 | 8.2 12.0 0.47+0.15
mean=+SD
T1/2(h) Ke(1/h) VDstd(L/kg) | Cl{mL/h/kg)
Neonate 8.3+1.8 0.088+0.02 0.435+0.111 38.9+12.1
>1000g(n=15)
2-8 ®(N=33) | 11.5 2.9 0.0 4+0.016 0. 35+0.1 22.5+8.6
9-17 % (N=32) | 13.4£3.8 0.05 *£0.018 0.243+0.074 15.1+6.3
B A (N=48) 1 .1+3. 0.055+0.01 0.256+0.052 14 6+3.4
mean=*SD

[%538] Smg/kg IZHE L TH 1000g Ml EOFHERIIEEZ V, TRoKRERAN
BRB AR ERERICBITAEDOEFMIZEL., 27V 7T ¥ AEKEL
2 AHEMIZH B,
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International,open-label,noncomparative,clinical trial of micafungin alone
and in combination for treatment of newly diagnosis and refractory
candidemia.l® .

Ostrosky-Zeichner L, kontoyiannis D, Taffalli J, et al. Eur J Clin Microbiolo
Infect Dis. 2005;24:654-661 :
Micafungin (38 L WILE A TH ¥ V¥ BICIHEFIZHER 1 #5825 vitro JEHE T
RONTWD, AR, HER, RAOH 724 23 BREOH ¥ Y FEDO RS
R E LCELE, BBRNETH S,

(x5 & F:] Micafungin O ¥ # 52 (% C. albicans D ¥4 50mg(40kg
i % 5 1mg/kg) MO % 5 100mg(40kg £iiii % 5 2mg) & T 5, A& T
IETH Ly, ,

[#R] RAREGHEIT 42 HE T 572, 142 ADEH S N7z, (Micafungin
DEGIEL LS 5 ODEND o72) WEEET (B 2380 0EE) 34
KT 83.3% Td -7z, C. albicans 85.1%. C. blabrata 93.8%. C. parapsilosis
86.4%.C. tropicalis 83.3% Micafungin & B4R L 72BIfERHIE AL NG D> 72,

[ﬁ%%] Micafungin 37 ¥V ¥IEDEGRHIRH RS S N2 ERNIZHEM T
TELEE L THIEIND,

<HAFIZBT 5 EEAR RS >
Pharmacokinetics of prophylactic micafangin in very-low-birth-weight

infants.14
Kawada M, Fukuoka N, Kondo M, et al. Pediatr infect Dis J
2009;28: :840-842

[ 58 & OH ] WA AE TR & BB AR L 72 Mk A E
B 25 N(13 NMTBERMARERICH LT, ERBEEEOTFRHO 20 ZWHHO
K DD EER 12FH 25 24 FifE £ ) micafungin  1mg/kg/day % 1 BT
KRR L ) AT Z B I o7, &K 6 EETT, KENIFE R PO EHIR
KREDVLETHZL BE5ETBI kol RIMITWREKESEIZIHKZRS5 BB 1. 8.
12, 24 BEf & MG 24 WHBRICB Z o2, WIBEEERMGE s O~ F 75
7 4 =% M7z, Micafungin DY M hEIRED MG & AEHK G2 & 2 EMHHE
DRE . FHARKLCREERIZOWTHRE L 72,

(#5252 ]

Vd (L/kg) Ke(1/hr) T1/2 (hr) CL(L/kg/hr)
1000g ki | 0.81£0.23 0.12+£0.048 [6.3+2 1 0.098+0.040
1000-1499g | 0.72+0.31 0.11+0.033 1+2.2 0.081£0.053
EN 0.761+0.28 0.12+0.041 [6.7+2.2 0.089 +

0. 47
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Mean=+=SD

C2(mg/L) | C24(mg/L) | AUC(0-24) | Medication | Final C24

(mg-hr/L) | Tmes (mg/L)
LN 1.3+0.87 |0.20%+0.15 | 16.4+£9.2 | 13+6 0.26+0.16
Mean+SD

C2, Micafungin serum concentration 2hours after first medication; C24,
Micafungin serum concentration 2hours after first medication; finalC24,
Micafungin serum concentration 24urs after final medication

FHHRGEMCERBREEL L OCRTCENEAON P72, E7-HL %
B REY ., FREEFE 2 COREREIALDON D o7, FH 13 BlOF
HETH5% 24 BB OMAEBEICHO A 2EZ TR, TREOMEDL 2V O
EBbbhl, CORGETHYIVIFBIVTARVEFNVAED MIC %147
B2 TWwb,

(2) Peer-reviewed journal DRI, X ¥ - T ¥ AEDOWE RN

1) A% - 7F T A

Safety of micafungin in pediatric clinical trials.1®

Arrieta AC, Maddison P, Groll AH. Pediatr Infect Dis J 2011 ;30:e97-e102.

BEE%H Y IEIIDPLNBEEZE, EFICHVEETHY  BeRinE
BEELPPZVTHE, ZOWFEOHWIT 16 MU TONEBEZEIZBIT 5
Micafungin DEEWZFMT 5L THbH, TOHkE L TEYERED M
R, BEETARNVENARH VI VI, £ L THERAOFHRS % SRR
HEEEZFET 5,

[(HiE] BHERIZOWTRERM, KE., 7V 755 6 DOBKRAED S HME S
NTWwW5b,

[#5 8] Micafungin % — [\ EH G En2d D13 296 AT EHERIZ 6.5 +
5.1 FThH o720 66 AT 1 SR T, 38 AMIRAETH o7z, 201l d Ikl
O LR K I e B FE A (33.8%) . ML EMENESE(29.1%)  #9 40% D B3 134 e
Ry (Maxt ¥ i Ek 500 Ki) micafungin DK G EO R RIEIZ &K T
1.7mg/kg/day(0.4 — 8.6mgkg) 4 B K O FH A& B ICKE 5 & P R fE
2meg/kg/day(0.8 — 7.7Tmg/kg), HEMM O P RMEIL 15 H (17425 H) ERARFER
OREEMEHICOWTIZREBERIZ2D2 DL 2T I 93.2%ICA LN 5, FEIZH
BRL7-TREEDOH L L DL 26.T%TH o2, 4RIIEELEEHICE TN, £
DL ATRIIRERIBICHEET L HRESET D 5, BRI 7 7(2.4%)DEFE T,
BWER D 7- 0% EN P IEI Nz, BREECHBICIIEMR LWL H 72, FiERE

EEEDT, BIEHIT 3% UNT, EWIZOEBRZ -7,
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[#35] Micafungin ZAEREEILHDRE D TI_TDERDOF LD 7
HLiIZTo®G5TELLTVTHE, BOBIWEHT T ICEEYFIET A2 L]
HY 5,

2)

Safty of micafungin in infants:insights into optimal dosing.1®

Ascher S, Smith PB, Benjamin DG Jr. Expert Opin Drug Saf
2011,;10:281-286. ,

REMES VIR, NICUKBWTIR BE BT, DD B Micafungin
BNBER AR AERTIIREICHHTESL L)k TE T,
MERAIL, FFICARRZEBELZRBICHLIRABICTILFHENRSE 20,
Micafungin ODEEMZH A LZEETH S, TORFATIE, NICU 12517
HEREWOFMEZ L, BREES VI FEDRBICBITAENAEkGEEY I X

YRTBHEI LD, EELIT, KRAR - KRR T T 10mgkg/day D
Micafungin 7S@EMT ¥ VFEDOTRIED H 2 HEBEO—DTH b, Belk
DI|EF IR OENIA 7 W5, A & Micafungin X EZE T, WAWHTE %,

Understanding pharmcokinetics/pharmacodynamics in managing neonatal
sepsis.1? '
Lutsar I, metsvaht T. Curr Opin Infec Dis. 2010;23:201-207
FrA B IMAE OB 2 A OEFEOEY M EIREICE T 583

IXF A T4 VROEZFRT ALY A VEHLENTWE WY, L1 3
F 1 =7 =% —Tid Caspofungin 25mg/m2, Micafungin 7mg/kg/day(1000g
DiEDWR) 10mg/kg/day (1000g KiiiDE) % —H 1 HIE54, LEDEIE
BEEICHEWAEEREDNS,

Pharmacodynamics and Pharmacokmetlcs of Micafungin in adults ,children

and neonate.1®
Catalan-Gonzalez M, Carlos Montejo-Gonzalez. Rev Iberoam Micol

2009;31:23-34

Micafungin iéfﬁn‘lﬂﬂﬂﬁw/\&kﬁéf}ﬁ”% 1,3-D-glucan synthase % [HZE
L. vitro DESZETIEHI Y I FBT ATV A{IC X L% {, Micafungin
BEFTLIHETE 2V, ILCORIERNZ2EYEHEZ LOL, TLA|
EHBUN R, A PO —APAS0ODEEIC BTV ST, TV VRE
HRTEYHEERADP T v, $-BEE, BELOPHEEOFEECHE
DLED T2\,

Antifungal Therapy in Children With Invasive Fungal Infections:A
Systematic Review.19
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Cristopher CB, Pamela P, Tracey AO. Pediatres 2007;119:772-784
CHIIANRICHT AL E2—Thb, REWT AXNVF NV AIIX L TORME
DERBREBRIIVHE L2V, ZRLULEICEHRBEEDROERIET > TR
Vo BIROHED b E v, £ ONEDERIARO LY FAA > b SR
BRI -EIWETDL, BEMRIIVWAVAS T, #%E D Amphotericin B &
32% . Amphogfin lipid complex (X 39-78% . Voriconazole & 60 % .
Caspofungin 70%, Micafungin 45% & ST\ 5%,
Caspofungin & Micafungin (ZH A DMOPLE R K AISED T X XV F )V A fE
Open-Label Trial IZBWTHREEZRL TW5EH, LEBHNEZHABISHITBZ
b Twhv, 2OLYa—TLOINRERERRGEED/NRITHT 5
FLEEK D% 5 8D recommendation i micafungin ¥ 1-4mg/kg/day & 7 -
Twhb, FEIERABRE TIE, BE#-EE - & -WEH: & v o 72 infutsional
toxicity 1¥. & { A5 %A%, Fluconazole & Micafungin O B TIE R IC
EZE Dl TH A,

(3) BREEFE~ORERGE L L TORBMIRTR

BB AEFEESY

1 ) RED BOOK.: 2009 REPORT OF THE COMMITTEE ON INFECTIOUS DISEASES
- 28"  Ed. (2009) 2

CRE/NERZSBREITT H/NERERBEONY FT v 7)
BEEMET AV ENVAEIIT LT R)IF = VFREEEET AKRT
JY VB BE—BIRETHDL, VART7rFrix, BE®ET ARIVF IV
FEWCH T AEBEEEE LT SNERIE I, A M-V —VEBKRS
B, BEPSHEEDT ARNVFENVAEORBETH 505, mEYWHEIEH
RIS PETH L, R)aF =V, A bFaF V=, R¥yaF
— W, HART 7 FrORBIZBILILEEREAMEDT -5 —3HT Y &
Vo BB L7 EEREMICB VW CTENABRNIREPLE RN, S, 4TV
WE—MEEIIT ARNVENVACH L CREIBEREAT O A FIZX 5K
BIFhbTWnb,

<HRIZBIT B HFHEE>
NRIEYAES (2007 4E) 2D

2003 FI/ER SN REUBEREOZMGERTA FI 4070 —-F %
— M F 5T, BEBEHEEFETCEINVIF =V, A aF V=, TVERTY
S UBE. EEBERL LR IVIF Y- LET v RTF) Y BOKEER
ChoTBNITHELZ W, TRIZETAEHE I TRV, FriLlwndy 7
4 VRODEERTHLIN T T vFVIE, AT - TARVENV A LT
MEFDICEL, RENICERT 5, @% 4-6mg/kg/H. &K 300mg/H G 1)
THET 5, RRHAERFTRABETEIRA8mgks TOHEHRZD LA I LA
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