K OHEIRDH R L 728 S 1 B Ak
5T &,

BEAVITVE.BREN VI VOBEICLE
WTIE, YA DI oS P EREERY
FERDHEBRE 1 BABERET S 2 &,

YD TREEIETRE . b vV S RREFEIC
BWTlE, ¥4I v OB5 2 IFHERED
EEFRE 1 AMERET L2 &,

AR FAEREEL), 16 BARMOFE

% gk

hE>40kg | PRES 40kg
BEMES Y FRE | 100 mg/day* | 2 meg/kg/day*
DGR
B vV BRE 50 mg/day 1 me/ke/day
DT

ERRVA TG BE (B D BBETHITERNICRIE
ENBGEE, BRERVEELLZVES)., KE> 40ke
DB H L 200 mg/day. < 40kg D EE T 4 mg/kg/day T
THEELTD v,

BRI

BEMED VTRV T RBREREITR
K 14 AffT) S & BUERANAEIT, M
MR T 2 ME R 2 i RR L, WK B
BORERA R L 7218, il 1 38 R Rk e 3

5T &,

Ny D TBRYGSETFR L vV T ERETFRC
BTk, A H I Y OHL EIFHERED
MIEREIE 1 ARRET &, 22720,
QBMRBOBEDY A I M HRRIZE
EENRTWw3,

&%
{LE | |W5E% (6% %) | Mycamine (7 A7 J A HEHAE+)
REE - RIR A, 16 RULEOFEERVEEHE

- BEEMY U VDR
CEEIC L ARENEL R BREICBITLA
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B VYT REDILE

- AN SMREREEE, $720E, 10
H

] LN E b BRI A E (1pl & 72 ) O 4F
Bk

BA3500 KRB RATNEEHICBITS
H Y T REGEE O T FE

AR FrEREED). 16 BkiioF4E

- BEE YV TREDEE

- RS m e AR, 7213, 10
H 2L b DU BRI A E (lul & 72 ) DiF
HEREAS 500 RN RAFN L EEICE
I 2 h D T RREED T

REN 2 G T HEIE. FESANDOHETIC
T HEHEN) A7 2 EBTRETH D,
Fhw 2., b LILOTERF 0% 5558
TRVWEHAI, REPFEHENLINETH
%o

M- HE

BA. 16 B FOFE RV EEE

Bk

BE>40kg | R E< 40k
BREMS VTV TEE 100 mg/day* | 2 mg/kg/day*
DR

BEH T VIE 150 mg/day | 3 mg/kg/day
DR
B YV T R 50 mg/day 1 mg/kg/day
DT

HEBRMRPAT S BE (B BB THEIRSN ICHRE
ENBHE, BRERVIEELZ2VIEES). KE> 40kg
D EE L 200 mg/day. < 40kg DB E X 4 meg/kg/day F
THELTD Lv,

BRI ¥ U5 h Y Y BRI
f 14 BIFS 2 Lo HEREABIRIL, 0
Wk # T 2 MEAEIRYE 7 TR L. BRACRLE
B OTER AT U7t BA 1 38 B Rk 5
b,

HENVIFVE RED YV TOBEICLE
WTIE, A4 I VoS 2BREBERY
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JERDHEEB R 1 AR MRS L2 &,
Ny TRRYGRET o Y T REETFRE I
BWTIE, A7 v OBE52IFHERED
BlfEHRE 1 ARMET L2 &,

DR GHEREEL). 16 MRHOFF

e

HE>40kg | AE< 40kg
BB T YE 100 mg/day* | 2 mg/kg/day*
DIEHE
H T Y REEE 50 mg/day | 1 meg/kg/day
DFH
HRDRPA TS 2GE (B BECEHSEEN IR
ENBEE. BRERFLEL ZWVIEE). KAE> 40kg

D EE I 200 mg/day. < 40kg D B E X 4 mg/kg/day T
THEELTD Lw,

R

BEWMH T YIE N 2T T IERGE
K 14 BEATH C &, PLERANGEI i\ i
W3R T 2 @L'f”ﬁg/;']é{ﬁ%%ﬁ L. FRRB
R OSERA IR L 728, A 1 38 B fk e 9

5Tl

Ay VTBEIETR L v Y RGeS

BWTE, XA H I v OHG RIFRERED

BIEE R 1 AR S 2 Lo 2781,

2RARMDBHEDY A N I Y EHFERIIE

EENTWV5E,

e

Bies (hgs) | &K@z L
LA E

Bl - A&

iz

e (s | &AL
ShEE - BR

B A&

e
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3. BERNRICRLENNORNELE - HEHIZOWVWT
(1) EEABILILBEAE, BYBHRABREICRLI AR E L TORE RN

<TBROMEHE, MBEHR, XK - ES 0# e Bl OB E >
1) Pub Med
( http://www.ncbi.nlm.nih.gov/pubmed?myncbishare=ijpapmlib&holding=ijpapmli
b fft ndi ) ZHWKREL |
#1 Mycamine or Micafungin 678
#2 Pharmacokinetics 309,931
#3 infant 890,894
#4 neonate 468,260
#5 #1 and #2 and #3 and #4 16

1.[Drug interactions in critically-ill patients. An important factor in the use of
micafungin?].Garnacho-Montero J, Jiménez Parrilla F. Enferm Infecc Microbiol
Clin. 2011 Mar;29 Suppl 2:33-7. Review. Spanish. ,

2. [Why might micafungin be the drug of choice in pediatric patients?]. Ramos
Amador JT, Prieto Tato L, Guillén Martin S. Enferm Infecc Microbiol Clin. 2011
Mar;29 Suppl 2:23-8. Review. Spanish.

3. [Scientific evidence supporting the use of micafungin in the treatment of
invasive candidiasis].Montejo M, Quindés G.Enferm Infecc Microbiol Clin. 2011
Mar;29 Suppl 2:15-22. Review. Spanish.

4. Safety of micafungin in infants: insights into optimal dosing. Ascher S, Smith
PB, Benjamin DK Jr. Expert Opin Drug Saf. 2011 Mar;10(2):281-6. Epub 2011 Jan
13. Review.

5. Population pharmacokinetics of micafungin in neonates and young infants.Hope
WW, Smith PB, Arrieta A, Buell DN, Roy M, Kaibara A, Walsh TJ,
Cohen-Wolkowiez M, Benjamin DK dJr. Antimicrob Agents Chemother. 2010
Jun;54(6):2633-7. Epub 2010 Mar 22.

6. Understanding pharmacokinetics/pharmacodynamics in managing neonatal
sepsis. Lutsar I, Metsvaht T. Curr Opin Infect Dis. 2010 Jun;23(3):201-7. Review.
7. Safety and pharmacokinetics of repeat-dose micafungin in young infants.
Benjamin DK Jr, Smith PB, Arrieta A, Castro L, Sanchez PJ, Kaufman D, Arnold
LdJ, Kovanda LL, Sawamoto T, Buell DN, Hope WW, Walsh TJ. Clin Pharmacol
Ther. 2010 Jan;87(1):93-9. Epub 2009 Nov 4.

8. Pharmacokinetics of prophylactic micafungin in very-low-birth-weight infants.
Kawada M, Fukuoka N, Kondo M, Okazaki K, Kusaka T, Kawada K, Itoh S. Pediatr
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Infect Dis J. 2009 Sep;28(9):840-2.

9. [Micafungin for therapy of invasive candidiasis in solid organ transplant
recipients]. Fortin-Abete J. Rev Iberoam Micol. 2009 Mar 31;26(1):65-8. Epub 2009
May 7. Review. Spanish.

10. [Pharmacodynamics and pharmacokinetics of micafungin in adults, children
and neonate]. Cataldn-Gonzalez M, Carlos Mohtejo-Gonzélez J. Rev Iberoam Micol.
2009 Mar 31;26(1):23-34. Epub 2009 May 7. Review. Spanish. Erratum in: Rev
Iberoam Micol. 2009 Jun 30;26(2):166. v

11. Pharmacokinetics of an elevated dosage of micafungin in premature neonates.
Smith PB, Walsh TJ, Hope W, Arrieta A, Takada A, Kovanda LL, Kearns GL,
Kaufman D, Sawamoto T, Buell DN, Benjamin DK Jr. Pediatr Infect Dis J. 2009
May;28(5):412-5.

12. The pharmacokinetics and pharmacodynamics of micafungin in experimental
hematogenous Candida meningoencephalitis: implications for echinocandin
therapy in neonates. Hope WW, Mickiene D, Petraitis V, Petraitiene R, Kelaher
AM, Hughes JE, Cotton MP, Bacher J, Keirns JJ, Buell D, Heresi G, Benjamin DK
Jr, Groll AH, Drusano GL, Walsh TJ. J Infect Dis. 2008 Jan 1;197(1):163-71.

13. The pharmacokinetics and safety of micafungin, a novel echinocandin, in
premature infants. Heresi GP, Gerstmann DR, Reed MD, van den Anker JN,
Blumer JL, Kovanda L, Keirns JJ, Buelzl DN, Kearns GL. Pediatr Infect Dis J. 2006
Dec;25(12):1110-5. |

14. New antifungal agents under development in children and neonates. Steinbach
WJ, Benjamin DK. Curr Opin Infect Dis. 2005 Dec;18(6):484-9. Review.

15. Advances in antifungal therapy. Pannaraj PS, Walsh TdJ, Baker Cd. Pediatr
Infect Dis J. 2005 Oct;24(10):921-2. No abstract available.

16. [Controversies‘about the management of invasive fungal infections in very low
birth weight infants]. Moreira ME. J Pediatr (Rio J). 2005 Mar;81(1 Suppl):S52-8.

Review. Portuguese.

2) Evit Web (http:/search.jamas.or.ip/) ZHWEEL /-,
#1 (Micafungin/THor I 777 ¥ /AL) 1,168

#2  CGEWEIRES/TH or EHEHAE/AL) 32,827

#3 #1 and #2 82

#4 (4 B/TH or #AEE/AL) 123,232

#5 #3 and #4 4

LABEHEAEKRERVLBWDTO I Z 77 » ¥ 0®RYEH B9 A MET U5 2 5 30)
Author.%ﬁ%%(?ﬁﬁﬁuﬂf%d\ J‘m‘!’m A RED, iﬂ‘*ﬂi& BFPAT W, HRINE
T, RTH, ®mIEFHL, MIGE, fMEEK, TREH, HHY, \EER, WHEHE,
B B #  Source : H A /B Bp R ¥ B ¥ & M Bk (1342-6753)22 & 1 B
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Page133-136(2009.12)

2. BMIEHARERICBITIA2ERBEETHHRSLLTOIA 77 v F L OFEYEHRE
2B 2 et (&8 Author | 2 KIEGE I KRFEEFHMIERE A1), BEER,
M, (0O, TS, RIGE, WHERZE, JHikE, ib— Source: TDM
fF72(0911-1026)26 % 3 & Pages143(2009.06)

3. BEHAEKERVLBWIZBITAI 77 ¥ (MCFG)DOEENREICE T 2 RE
(4355 Author . EHEEBCGERA LN ETF/NRHEE AR, FREA, BARMSE,
KooHE, EAEEEL, MIGE, fMidek, BEESR, WHERZE, FFEE Source ! HA/N
IR A ME5(0001-6543)113 % 2 5 Page301(2009.02)
CNBEEEEEEE 2B 5 micafungin DERMME, BEMR L UEYEE(RE
0 Author : BB AL B K ZE A @R A FEAT IRGEFREE), AA—HF, Bk
B, BERHET, 5HE—, BIEHEN Source . HA[LFHEEFEAMEE(1340-7007)56
% 25 Pagel90-201(2008.03)

FEDY B, BERNOHERICHFLTFEL TS 2RGELFAEEOHET, BRSO
AR (REAEGRER2ED) OEYHRBETZEMICET 2 HHRISLRNS (Rl
ENTHN, BEELEZALONS L ZERL /2,

<HFHM 2 BV B BRI RS >

1) kETORBIEIZBITAHE T HRBKY
(Heresi GP, Gerstmann DR, Reed MD, et al. Pediatr Infect Dis J. 2006; 25(12):
1110-1115)

A BUHEREEICLBEBEEZIT TV LY, HEKTHEOBE % 40 8
WBhkimT&HEE ICRAEER (KE 500g L E 1,000g LLT)5 & EARER (AE 1,000g
BORBRE) 18% TR E L7,

Hik 5L 0.7ome/kg B S HAANETRHB L, EEEICHEN RV LT
FENLHEAT 1.56me/keg, 3.0mgkg “ERBATT 5, (ERAEER IR O MR
THhol:72® 0.75mg/kg DHFG DA T NTz,)
IHTFyFVIRS0OSUENTTIAE 1 HAEEET S,

R EAERICBIIRSHECORENGEDESET -y 0ERIFO LN R
577, 0.75mg/kg BB W TRAERO MFFIEREEEEARERF L HRL TRWERIC
HY, CLt IS ERI ) RKE L 38 o7,

REVIZELTE, TRTOBSETOIAN 77 > F Ly ORBFEIHREINTZ, K
REAHIET 2L LEEELERVREELIAEZEFRIEIADLNT., ZLOFEER
PRERCTEECTH o/, BEEOFEERIMEB AL RELS 16 (BIFER)
LEFEHGRENERICL 2 PEFEONREAOME L Eat B0 A8 M EEK
EAREL 16 (GHREH) Thoto 26lEdb 77 v A —FEOBEEREI RV
XN, I T UyFCEEEREDLIPL LA EVWE SN, AEBERIIKAY T L
MiED 16 (BEERE) OATH 7,
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FORBRBIZIA 77 v F U EHRNES (30 0B AR LBORSENOEYE)
BT X — % — (BIRER)

HE (g) k5 & Cmax AUCo-24 CL tie Vdss

(mg/kg) | (pg/mLl) | (ug/h/mL) | (mL/h/kg) (h) (L/kg)
38.9+12.1 8.3. 0.43+0.11

All data

(22.4-69.1) | (5.6-11.0) | (0.28-0.66)
>1000g 2.5+0.9 19.0+7.3 39.0£18.0 8.0 0.40+0.12
(N=#6) 078 (1.6-3.6) (10.3-28.3) (22.4-69.1) | (5.6-10.3) (0.28-0.57)
>1000g 4.2+1.1 34.5+5.6 38.6+8.9 7.8 0.44+0.06
(N=6) 1.5 (2.6-5.6) (29.7-42.1) (27.7-46.7) (6.0-11.0) | (0.39-0.53)
>1000g 9.3+5.3 | 69.0+19.2 39.1+10.6 8.2 0.47+0.15
(N=6) 5 (2.1-15.4) | (48.9-93.1) | (26.2-51.8) | (6.2-10.5) | (0.29-0.66)

<HAICBIT 2 HHRABRSE > |

1) BEHREGCERTOIN 77 vErOERYEEICET 2R 2

(Kawada M, Fukuoka N, Kondo M’ et al. Pediatr Infect Dis J. 2009; 28(9):
840-842) #HAMERE, KRIEA, BSOS, HANEHERIEHZSHIE 2009 22(1):
133-136)

X4 2007 4 6 A5 2008 £ 5 A F TICYEE NICU ICABE L 2B AKER
(VLBWI) T, KRENFELTHLFRV- PEEEZEL, 3777 ¥ (MCFG)
OFHHEGE CICmARERNZEICOWT, ME»LORFEEZEON 258 E LT,
%G HEE, AR 12~24 BERICONES 2B L, BERTHPLERY— B
HrikdsFTOMMCFG 1 mg/kg % 1R 21T 1 H 1 EAHEEL 7 MCFG
MR R . RS- ROk S EAE 2. 8. 12, 24 B &, &k 5 RBE 24
BER IR 24T\, & 20 e *BRWMHE IO~ b7 T 74 —THllIEL., EYWEIRES
|9 x—2—%@m L,

R Vd, Ke, tiz RO CL IZ2W T, HAERAE 1000g kil DR L 1000 - 1500g D
BT, AEREIREODLNR D5 T2,

% HAERAE 1000g RO B & 1000 - 1500g DEEICBIT A2 I 77 F O PR
FRA— & —

Vd(l/kg) Ke(1/h) ti2(h) , CL(L/kg/h)

1000g > i 0.81£0.23 0.12+0.048 6.3+2.1 0.098+0.040
(N=12) 0.42 - 1.1 0.066 - 0.24 2.9-11 0.045 - 0.16
1000-1500g 0.72:+0.31 0.11+0.033 7.1+2.2 1 0.081+£0.053
(N=13) 0.30 - 1.1 0.071 - 0.17 4.0-11 0.021-0.19
EIS ©0.76+£0.28 0.12+0.041 6.7+2.2 0.089+0.047
0.30- 1.1 ©0.066-0.24 | 2.9-11 0.021 - 0.19
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. HAMICEL T, MCFG BB VWAAMRERL, ARBREZHILTA L) 2HE
HER Lo, IHIT, BTHR, EFRBRETRI LIERD 2o, BREI
B4 B R EEE I 2HH o 7205, MCFG L ORBBERIIBEIN TS
7 .
LAEOERY. 2 E CIoHE SN/ MCFG ® Pharmacokinetics DIRE 5K & HE
LTHBE, Heresi b 1000g L TOEHEERE R TOKR L IZIZEKIC, L KRE
WILE RN AL AT VA, CL I KRE L twe i3 %o TWwiz, Heresi 50
ﬁ&&%ﬁ%f®%%tﬂﬁ:\$E%&A&ENT%EETVdﬁk§w:am\%
BN KT ERRENI EFEEL TWwL EEDbNS,

£ SEOBEREINFTOHRE L DK

Vd(L/kg) Ke(/h) CL(L/h - kg) tiz(h)
1000g i (N=9) 0.805+0.233 0.100+0.022 0.078+0.022 7.3+2.1
1000g Mk 0.646+0.288 0.096+0.022 0.062+0.029 7.7+£2.0
(N=11) ,
Heresi b VHTAER 0.435+0.111 0.088+0.020 0.039+0.012 8.3+1.8
(>1000g.
N=15)
Seibel & ¥/ E 0.335+0.160 0.064+0.016 0.023+0.009 11.5+2.9
(2~8 #%. N=33)
B B (N=48) 0.256+0.052 0.055+0.01 0.015+0.003 13.1+3.0

(2) Peer-reviewed journal D#EF. A5 - 7+ ) ¥ AFDOHEIRN
AREZLICETLDDIERUL6 LD o7,

(3) HAEE~OBENEEL L CORBRER
<HINC BT 2 BREE > <HAICBY b HRES>
AEHEARCHE SR CRERDONTE 2D, ERD S OHFE
~ORBIEEITL, AATL AL TR RV,

(4) ZAEVIIHBEODET A T4 VORI

<HBHZBUITBHTA NI A V%>
1) REREREFED VYV VERBEOEBRWERIRT A FJ 1~ 20099
(Clin Infect Dis 2009; 48: 503-535)

OFERD A ¥V FEIHT 5 IHHE
FEHUERLIN T 7 Y FVIOIEFT Y ALV I (EREOER. BRER,
TR, EfREAOMEICE STV X)
E“E£%:ﬁ77/#v*®%H7V~%IM@%/T@%@%H%%ﬁH%@
%%z}*’@lET/XfJ‘%%)
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FLER YT VRERE LT 2 FH| (caspofungin, anidulafungin) & & b 2
e : |
CHEROWEESE S Y FEIIR LT, TAKRTFY LY B FAF Y a— LEEE
(Img/kg/H) DHERENE (A1) REBREEOEEIBRINLENE 2 5I1E, T L4
A7) Yy B IRERA (3~5mg/kg/H) ZHWAZ EARATEL (BI), 72
— )V (12mg/kg/H) B HEEREL LTZUTH S (B-11), SN LGB
X 3EBTHL (B,
CF Y TV REHIEEICHCARETHY), —BHICETILVIF = LY
B7 L5870 YBTAFY - VEBRERDPTHERLEREO-DIHATE L2 VIEE
KR5S (B-III),

R OHERD VU VEGEEEOKRERRBEFEETN A VI 4 v EOMBENIT
— % . 7L - F-ZEF AR
TLARTFY VY BFAFY - VR
(R CIEHRA % I G I HKEFE)
7 LRTY L BIRE R
(RFETET7LET) Y B YRV —LH B-11
RIS EN & 4 G KRR
TV aF ) — )
(RFETIERN % 2 F AT KFLHE)
ShTTUFY '
(RFE TR - NR 2 FRITKREE)

A-I1

B-11

B-II1

<HRIZBUIZHA T4 VF>
1) &=L

(5) HERNEIZ 4—?ZgZliﬂﬁ’c03&;%%%&5%&%%&&&5%@%%% (kF3e (1) 2
) 12w

1) =L

(6) Eito (1) 25 (5) %Ekix,tﬁ%g@%%%'@b:owf

SEREE - RICDOVT>
INTIE, 7YV RBICEA2FEEREREDOHIED A TH S 25, EINTIX, B
ABRC/RNBEBDICH VY FBROFTARLVLELVABO@EE % BEICEE L Tw
bo FREFEHASZIIBVTIE, FAROBHEIL, HEICERL CEEMERE
VELN-BRET, HEEAREG2BOLLENS L0, H Y FBB LY
TARNVENVZABIIHTHHEDNGETAZ LT, #8EEZ D,
<EYME- HEICOVT>

REAREZETD)
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TANNVEIAEE - #lE, MNREEREEL)ICE, I AT yFrF Yy
L E LT 1-3mg(Nf)/kg 7 1 H 1 [l miEEET 45, HEITHEEET AL
FIVAFENRFERICIE L THWETE 55, 1 H émg(ffi)/kg % FIRE T 5,
VIR CEENBGEREETICE, SATFUFYFIUTLALELT
Img(Jifli)/kg % 1 H 1 B AEEET 5. A ITEEE 7 XV F )V ZHEIC
QRIS L CHWETEAD, 1 H 6mg(ifli)/kg # FFREF 5,

NS BEEZ BT TARLVLELZAERTS VIV EOT
INBEHERZELICEI DT 7y FYyF P UYL ELT Img (JIffi) ke
# 1B 1\ A#EEET 5,

<R EIITFIZOWT>

KIT, R EMEE Z2FREBEREIX. 7y V9B, TARVIIVRE
ROCZVT Ay 7 AR EPERGWEER L 2 AHMAREETH Y, H
MFEEELTAHAMBRBELERES. BEBHEZEORBRTHCORERADE
BREDOGRBEREMET L, BEREPEMALZEZBIERT L, T/, —5
DB BRER R ZBRITIE, —BICEELREREETHY ., KA. MEZMD
T, —HEETAHLARIIENMLEGHLRERBEZ- 52 L0840, 512,
ANBOREVEEFERZFIIHIME@IIHY, 20Z L EFHIENLERTHDL 2
EPLEBRBEG TIEIRELHBEIZRZ> TWh,

LPLadDS, KETHETHRENTVWALSEUMAETEEDS b, FAERIC
WG E AT LA L < EBROERBRE T, IERTOEYRNERE, %
e, BNEOBEHRS T ECEZIIHEA SN TV IR H S, ZOH TSI
HT7rFrORT, THERERENOHEICTEINTEE IR, LrLAEAFT
TEDNE - BEMB I UEYHEF— LT TICAEESR TS, DELD,
REHOBICIE K EFRNLIERIIERTHLEEZ LN,

4. ElTNESHABROMBE L TOHER

HyVFBHAVIEITANRVENLNABIZL A IEEMEEESEDL NS D EH
DFEBENBIZL, IHT 7y X OEYEER FLEMEY RS T 5%
B, (—ixERRAER + — 7~ 3 E)

5. g%

<HHFRAL R TER L >
BANRRRMESRSEEEER EESHT
ELTETEXRERRESHRE KERBE/NER

e-mail: yoyoyo@ota—hosp.or.jp

<ZE D>

BANRREEFSESTEE & e

BMIET VL KFHBETRBREER L 4—/NEREEREZ Z—
Tel: 045-261-5656, e—mail: mmori@med.yokohama—-cu.ac.jp
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6. ZEXW B

1) Heresi GP, Gerstmann DR, Reed MD, et al. The pharmacokinetics and
safety of micafungin, a novel echinocadin, in premature infants. Pediatr
Infects Dis J. 2006; 25(12): 1110-1115 e ,

2 ) Kawada M, Fukuoka N, Kondo M, et al. Pharmacokinetics of
prophylactic micafungin in very-low-birth-weight infants. Pediatr Infect
Dis J. 2009; 28(9): 840-842

3) smARMEER. FRBEA. BFNEL ., BEHAKER (VLBWI) TDINT
TUX Y OEYEREICHET HMET. BANEERERS £ 2009; 22(1):
133-136

4 ) Seibel NL, Schwartz C, Arrieta A, et al. Safety tolerability, and
pharmacokinetics of micafungin (FK463) in febrile neutropenic pediatric
patients. Antimicrob Agents Chemother. 2005; 49: 3317-3324

5)Hiemenz J, Cagnoni P, Simpson D, et al. Pharmacokinetic and maximum
tolerated dose study of micafungin in combination with fluconazole versus
fluconazole alone for prophylaxis of fungal infections in adult patients
undergoing a bone marrow or peripheral stem cell transplant. Antimicrob
Agents Chemother 2005; 49:1331-1336

6 ) Peter GP, Carol AK, David A, et al. Clinical Practice Guidelines for the
Management of Candidiasis: 2009 Update by the Infectious Diseases
Society of America. Clin Infect Dis 2009; 48(5): 503-535
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1) Effect of ganciclovir therapy on hearing in symptomatic congenital cytomegalovirus
disease involving the central nervous system: a randomized, controlled trial.

J Pediatr. 2003 Jul;143(1):16-25.

2) The2008congenitalcytomegalovirusconference,
5-7TNovember,CentersforDiseaseControland
Prevention,Atlanta
EUROSURVEILLANCEVol.14(Issue9)-5March2009 www.eurosurveillance.org

3) European Journal of Pediatrics. 169(9):1061-7, 2010 Sep.

Treatment of symptomatic congenital cytomegalovirus infection with

intravenous ganciclovir followed by long-term oral valganciclovir.

4) Journal of Clinical Virology. 46 Suppl 4:522-6, 2009 Dec.
Neurodevelopmental outcomes following ganciclovir therapy in symptomatic
congenitél cytomegalovirus infections involving the central nervous system.

5) Journal of Perinatal Medicine. 33(4):364-6, 2005. |
Treatment of symptomatic congenital cytomegalovirus infection with

valganciclovir.
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1) The Journal of Laryngology & Otology (2009), 123: 391-396
Effect on hearing of ganciclovir therapy for asymptomatic congenital
cytomegalovirus infection: four to 10 year follow up
2 ') Journal of Antimicrobial Chemotherapy (2009) 63, 862-867
Treatment of congenital cytomegalovirus infection: implications
for future therapeutic strategies
3) CLINICAL MICROBIOLOGY REVIEWS, Oct. 2002, p. 680-715
Diagnosis and Management of Human Cytomegalovirus Infection in
the Mother, Fetus, and Newborn Infant
4) Anales de Pediatria. 74(1):52.e1-52.e13, 2011 Jan.
Review and guidelines on the prevention, diagnosis and treatment of
post-natal cytomegalovirus infection
5) )Anales de Pediatria. 71(6)685"47, 2009 Dec.
Consensus document from the Spanish Society of Paediatric Infectious
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1) KA
- CDC Cytomegarovirus ’
Cytomegalovirus (CMV) and Congenital CMV Infection

http://www.cdc.gov/cmv/congenital-infection.html

There is some evidence that ganciclovir, an antiviral drug, may prevent
hearing loss and developmental outcomes in infants born with
symptomatic congenital CMV infection with central nervous system
involvement. However, this drug has serious side effects and has only
been tested in children with severe symptoms from congenital CMV
infection. If your child has symptoms of congenital CMV infection, you
should consult with your doctor to decide whether to try treatment.
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Cytomegalovirus Infection in Pregnancy
J Obstet Gynecol Can. 2010 32(4) 348

Regarding postnatal therapy, there is some evidence suggesting a limited beneficial
role for ganciclovir treatment of neonates with symptomatic congenital CMV
infection. A few studies have demonstrated some hearing improvement and less
hearing deterioration in infants treated with ganciclovir.33-35
33). Adler SP, Finney JW, Manganello AM, Best AM. Prevention of
child-to-mother transmission of cytomegalovirus by changing behaviors:a randomized controlled trial. Pediatr Infect
Dis ] 1996;15:240—6.
34). Adler SP, Finney JW, Manganello AM, Best AM. Prevention of
child-to-mother transmission of cytomegalovirus among pregnant women.
] Pediatr 2004;145:485-91.

35). Adler SP, Nigro G, Pereira L. Recent advances in the prevention and reatment of congenital cytomegalovirus

infections. Semin Perinatol 2007;31:10-8. *
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Journal of Perinatal Medicine. 37(5):433-45, 2009.
Guidelines on CMV congenital infection
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Journal of Perinatal Medicine. Volume 33, Issue 4, Pages 364-366,
ISSN (Online) 1619-3997, ISSN (Print)0300-5577, DOI:
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Treatment of symptomatic congenital cytomegalovirus infection
with valganciclovir

EEEREERE (Last amended 2011)
FA RAFTTY 4V AREREY K— N EHR

— 543 —




