IEBIE « IFEERARBKERRER

RERRICSERERIFIZER MES - BER

RERBRICTHEREN =IRE

-3

ANNBIIRBELIERREZRENRE  BIREKEBERKR A (cryptococcal
meningoencephalitis) FVZEGR)E 5 @ WERFI ERENIR R IEZ S AIEREMEH LTS
1o —RRIERBICAATHEIAE » BFE amphotericin B JI_E flucytosine BIZE A 3 - 4R
B ZEBE AR » ZFER fluconazole ARG B - HEHEZE M F KK
HERFME B - LU fluconazole & H6-12@ A ©

BRRENRREEZDERREAMRAN —IEEZNEBIMERER - [EE A8
REBEHRERE  HE14RIASEIELR - BRIBREMR LS FEEIETEINR
= ZELVEEEERR o BB 2 FRARFIET - IR IR ZE M o #
BREERMERRE  BERENERES  AFEHAE - sHMEREBCERNTIERSE » IR

BEEREBECILEER -

BT - BIKEPLSIEA « cryptococcal meningitis ~ amphotericin B ~ flucytosine

fluconazole
= 8IS BEAMNER - ANXEERIIEAEEELRD

SRR (non-HIV) BIFBEMEE » %
FEERE AR RV ZE mE R R A - RS RER
RPR R ERE A FREIGHENIIER -
B - ERARREERITRE

IR IR R AR AR RIRBE 2 — DR

FEIKE (Cryptococcus) @ RESMNEIIR A
BN IR RS - s T BEREKX
AT L ARREBERIZEREE - MR8
o TILEERIE A o o RIE18944F B E#H Otto
Busse £ Abraham Buschke W3{irB&FMZEIR ;

R TE 1900 HAHE 38 H s P AR R Y BUR
Hz—' o REPNEE S SIRE - HREXR
(Cryptococcus neoformans) ¥ 1EEHITEE
FoBER - ERERZTIHR AL EERE
TS EBEMIER o TF R &I G E IR\
LR AT - 2R AI B EnE % - JAmsl

=g RENTE 0 BEAERESMT
AIRERAE - RS E R - ELFHE
RATRERF B EMERA X - TE5HEER
BEANE - AP EEAR S - EERAE
M BIERFREAERRE » 3L B0 - B
BRANE ~ RO~ (BILIRKE B

F305F1HA P 23
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BRIk ZEY g &P

SHEEEE REAKBERNFE 7T
1977-19965F B #E 52 7 7= 2 DR BS AR R a9 94
BEIEEHBAE T - FETEL19% » BRINA
FHRIERHHIB 2%)° o BIEEEIRAIRFZE
FER6SEIU EEFMAEIEEFERA - HIET
K BIAGEE? o

S\ 4
2 - B2En

EIRR S RN R B A AT
HRINZEERE R - R A2 e FAHEE
Z - [MEBERmE R IRIR Z D ETKER -
PEMEZR R AT 3R IR ABENEE 7t 5 BSEBE
RDRBMEEAR - [ MERB50-500/mm” -
RABIB1000/mm’ » BRERD Atk EREk 28
ER  BEORERE40 mg/dL DUF s EFE
B 8HEEB100 mg/dL> ©

ENEE &% (India ink test) FARME
RIS B BRI ERIRE » HEKRAR
SHREE  TEEERPAERNEWES
HIENEIRE @ BERBEMERE - &
FELIAR I E MM RIERR - KEIABEER
5% (latex agglutination test) * A3 LUESRIBEBRE
HKIEFR - EVURIMAKAIREREZILEB
NTEERERERR - BRBIRETRRIE
(cryptococcal antigen test) * EEHEEES
BB 90%M A {EE> -

B~ IS A R

BN TR ZENEAEZ - ITHER
HIRBFEFR R AR HE (IDSA, Infectious
Disease Society of America) FTHIE 2 " BBEK
ERRARER - REBR 0 WRIER
2B REEE  FBERANERERE
HH - HRERIEIR o tt—R ABFEEE
FEROTE E ~ MR PE R LA BR B T s i 1Y &
- HIt - BEREANERAREESE —

Therapeutics of Clinical Drugs

LRA © RERZERERRBES#KIF HIV &K
RIIFBEBENRIKEMEARGE » M3F
2EBIRERAVEE - XEREMAREZE

BERELSRESRE— -

x— EEMENEBESR

4R (Assessment) EIEAVAERI (Type of evidence)
{2EE54Z (Strength of recommendation)

Grade A BINERSFILER
Grade B BAHENRRSITIILER
Grade C REFRDBIRSIF IR

SHBE R (Quality of evidence)

Level I ELOBF—ERFTRIFOERKE

Level 11 EVE—EARSTEERIEE
HEREAAR  HERHR
(cohort study) ~ B ZEZH 5%
(case-controlled study) * Z\E At
MEEE

Level 111 HABRAERER

— ~JEHIV RERIEBIEESE

(—) FE/H5E (Induction therapy) :
BFE kA TRRAKE S amphotericin B (0.7-
1.0 mg/kg/day) p1_EEAR flucytosine (100
mg/kg/day) @ BEREE D RHI4E - MAFE
ERRBAEBEMBREMEBKENRIE
BEESHBREERBRMEE - B HIRAEM
= amphotericin B SR » S =AL AT
liposomal amphotericin B Bt ° Z5m A HIR
B PIEERERT  Z R EERIER6E -

(Z) EEM)EH (Consolidation
therapy) * STEAFAE A ZE » EBERER O
PR fluconazole (400 mg/day) F4E /587 (B-
) -

(=) BB AHER S amphotericin B
BIYEF > AJF liposomal amphotericin B (3-4
mg/kg/day V) BX (S (B-1II) ©

(M) EREEHER flucytosine X



AEBER  SEOREPER - BEK
amphotericin B 3§ liposomal amphotericin B
FHEGELERZEADMA (B-) -

() BRAREIERRE L EDE
BB RS BRI R N RS I EIE A
LA R AE 2 S 6 B B ¥ il 8 B 3 R 47 <5 ok 4
By 0 AIERAE IO BV E bR AT - LT R]
PIE B 558 A B AR RS #5238 (amphotericin B
+ flucytosine) * #EEATEEMEE - AR
=72 fluconazole (800 mg/day) * IFEEHS
A (B-IIT) °

(7%) #FME/EE (Maintenance
therapy) - TEH SERZBE AR CE © Ei&
MEZERDITERRRE R - A O RIEE
& fluconazole (200 mg/day) #F#E6-121E A
(B-III) °

() BRENERINEERAR - (R
BHFERV IR - HHSTRE R » 6B B4R
AEEMNERRRE - Hitbe-1218 A HaRE
HFEERSEMER - B9 REBEHZE
BB EE - ERFEERRIN2ERNE

= -
=~ RS ERnIER°

(—) ¥ERZ (Persistent infection)
EEATEENSEREMEBRIEE
Nk - EENRAIT | 1LEEREE
REUE B IEERE R AN RENR (206
EREHHHNGE  HBEZRRAETRE
e TN e ki8R &A% [HAART
(highly active antiretroviral therapy ) ] » I7HE
RERNR EFBERERE RAFES - 2. 85
BTRENTEERE  HRFEERINAER
72 (4-1048) ° 3.75 amphotericin B FIREIATH =
/INFR0.7 mg/kg/day FF 0 EEIZHINEI] mg/ke/

IR ~ FEEELR AR IRE ISR K

day * (/2 liposomal amphotericin B £ H
3 mg/kg/day ¥EHNE] 6 mg/kg/day (B-1IT) ; —
R R EERER S AR (B-I) - 457K
AJAMI S amphotericin B V&M » EEH
H AR fluconazole (RFXLZEFL800 mg/day) N
FABR flucytosine (100 mg/kg/day)(B-IIT) °
5.E5RAEEMS flucytosine IS » E =
AEFIKESS amphotericin B (0.7 mg/kg/day)
H0_EE AR fluconazole (800 mg/day)(B-III) °
6. ARRRMITIREEE BB ERAR » A
EE(FEAB I (intrathecal) SXAEZ=E R4S
¥ amphotericin B B3 (C-11I) » 7. /£ 18
VBT » A8 RN ARS8 38 A5 8 B R B/ NI
EUEE{E (minimum inhibitory concentration,
MIC) © W B2 R FE#RHY MIC ELEE > &
BERRIMBERERFAIREELENEN - R
ItbZ4h » fluconazole MIC Ki216 ug/mL 3K
flucytosine MIC K232 pg/mL RFJRA]EE
IRIEENE RSB DL E AN ZEY) B8R (B-110) °
BIEER LAY azole FAZERMIE N T @ (&
21R® azole ME DB E WA B LIEEFRS
B RyyizEdl - BORNERR (C-IND) © 9. JAEEBURY
EHRIERAEBIMERERE  WARERX
TS0 JTHF » ISR interferon (IFN)- y100
pg/m? 3R~ FBI10BMN S NAZE
R ABEE /RS0 kg B 0 BIZAF50 pg/m?
(B-III) °
(=) 8% (Relapsed infection)
BRERRBITHRRBERE TR
MERHIRERERE BB EBEIER -
BRIENRERAAT  1.EFATHRERE B
BEFEEENER (4-108)(B-111) ° 2.3&
ITRHRISB R A R LUER S BIE M
ERREA - FNALL LB MIC fyfgat
(B-11) ° BIEFEBE2E » AARIEEHG T

F305F1HA P 23
ﬁar.siom %2k zZush KK




THE JOURNAL OF TATWAN PHARMACY Vol.30 No.l Mar. 312014

84

U 2 R0 22 [ JA % (salvage consolidation
therapy) - IZIEE fluconazole (800-1200 mg/

day) ~ O AR voriconazole (200-400 mg bid)
2% [ BR posaconazole (200 mg qid %400 mg
bid) » FFAE/EE10-1238 (B-110) °

=  CAEEPEMAIERR

T2l E - BIRETURRFE (crypto-
coccal antigen titer) ;&2—IH B MBI M1

B - ERSE RIS R E HARLE > BIRE
MR MR EREERR] - SKEBRIRE

JRZ ;B - 4Bl s EIERE - MEFNEG
MERREERRE  HYEHEBAREES
1EAEEE - BRI - HRMAIR AT LU I E @R 2
MR RER - B2ERL  BREER
BHEZRMW - IRRESIRPETREBEN
MBI 88 > AIEEEI Az -
A » IMEEER AERRRTREBER B
AIEE R R FE R SEMIIEIE ! o Singh ATRER
TR R - BIRENMRERSE SRR
14K CSF HEAHERE » E 180 RAVEE
PRRIAFEAAE MR - Rt - BRRAIIFAE]
LU A BN B PR 2R 3R B B 15 B R B s SR R AR R
BT o MEBREAERNEERREERN
BREEBRE  BHEZETZREAEBRMER
]:T/E\ o
M~ BERERASHFES
BIREMERIET RHIREEEN
TEFRRAB/EBEANEFHS (IICP, increased
A 1 T =i 1z
IICP ° HRIEERFL25 cm H2O0 HIERE -
BEEZSHFEEZRISIMEEER -
Mannitol F&M&EERYRR A ABARE - FA AR
EEERMMER (A-II) ° Acetazolamide AJ
BEAE K BRI » M steroids (BRIEEAZKIA

intracranial pressure) °

£ IRIS * immune reconstitution inflammatory
syndrome) & ERBEEAL - IR E &R B
%, (A-ID'?
-~ AR

REENEERT 2R AN REIRRE -
DI RHE#ETEENMENBRE T - AR
% India ink test &M BERNEFA S @ IKE
BE R B IMBREUE/NA20/uL @ MRS ZHEE
BERMBIRETFERE RN 325 - B8
EBFEEHEATE - HORE - BHRIE ~ 4
THREEAR ~ FBFLZRKIES o KBS AT AR BG ARE
B RHISERE IR -

B ~ WRHS

BIREME A SRENTETE DR
K R15-30%h 0 At EEZEEERHEE
20 o R IR R BRI ER R
K REDENARS - EEEINMRILAE
ZERIRFIET » MG TFIBEZER  DIBRE
FET-RIEE A - BESRTS IDSA HUARBEERIEA
K1E  ([BIELEBRARBAMIRS T EES
Ko RAEMZERAES - JAFREAMA - THHERRK
HEFERVIERR - INEENE EAMBEES - &8
78 IR 55 f#R o 723 fluconazole 1F /4%
MR IDRELIE - ERRLOE15-25%A A
BEaBEBI1ENRE - Al - BEES
IEEF R AT R 2 T B ST R B e Rz &
6fE A 2= 148 - &L fluconazole TER#ERT
SREREE A B RO -

2EEHR
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Cryptococcal Meningitis in Non-HIV
and Non-Transplant Patients

Chi-Ling Lin", Ching-Ling Tai', Tsung-Yu Hung?
Department of Pharmacy, Chiayi Chang Gung Memorial Hospital’

Division of Infectious Diseases, Department of Internal Medicine, Chiayi Chang
Gung Memorial Hospital2

Abstract

Treatment of cryptococcal meningitis for non-HIV-infected, non-transplant hosts is
reviewed and discussed whether cryptococcal antigen is a reliable indicator of response to
therapy. Induction therapy consist amphotericin B plus flucytosine for at least four weeks
were suggested. Consolidation with fluconazole should be administered for eight weeks.
Subsequently, maintenance therapy with fluconazole should be administered for 6 to 12
months. CSF cryptococcal antigen is an important adjuvant for the diagnosis. With treatment,
the mortality remains significant. Questions remain for the optimal combination of antifungal

agents, duration of treatment and reliable indicators of response to therapy.
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