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Successful Combination Therapy with Amphotericin B
and Itraconazole for Prosthetic VValve Endocarditis Caused
by Candida Parapsilosis: A Case Report

Takumi Sato,'” Katuhiko Mori,'®Yoshiho Hatai,*” Shigekazu Mimori,*”Yasuo Murakami,”
Kiyoshi Suzuki,*®Mitunori Nishiyama,'” Hitoshi Kasegawa,?” and Yukihiro Takahashi®-
Department of *Pediatrics and *Cardiovascular Surgery, Sakakibara Heart Institute, Tokyo, Japan

We experienced a 25-year-old woman with prosthetic valve endocarditis (PVE) caused by Candida parapsilosis (C. parapsilosis)
after Ross operation for aortic valvular stenosis with regurgitation. At the time of Ross operation, the right ventricular outflow
tract (RVOT) was reconstructed with a tricuspid valve graft made of a Goretex sheet. Four months after the Ross operation, she
was re-admitted to our institute because of recurrent fever and was diagnosed with prosthetic valve endocarditis. C. parapsilosis
was recovered from blood cultures, and vegetation was detected in the graft of RVOT by two-dimensional echocardiography
(2DE). Antifungal therapy of fluconazole (FLCZ) and itraconazole (ITCZ) produced poor results. Combination therapy including
amphotericin B (AMPH-B) and ITCZ resulted in good improvement of the clinical symptoms, and vegetation disappeared on
2DE. ITCZ was continued after the discontinuation of AMPH-B, and she has been free of relapse for two years.
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Table 10 Laboratory data

Complete blood count Chemistry
OowBC 3,400 /ul oTP
0 Stab 7.0% O Alb
0 Seg 32.5% OAST
O Lymph 34.0% OALT
0 Mono 17.0% O LDH
0 Eosino 9.5% OCPK
ORBC 371x10% /ul OALP
OHb 10.3 g/dl 0 y-GTP
O Ht 31.0% 0O BUN
O PIt 11.7x10% ful ocCr
O Na
Coagulation test OK
[J Bleeding time 5 min ocl
OPT 73% UcCa
oTT 67%
Serological test O
O CRP
O ASLO
019G
OIgA
OIgM
0 ESRI 1 hourd
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Serological test O

7.5 g/dl 0 Candida antigen O+0
4.3 g/dl O Aspergillus antigen 0o-0
351U/ 0 01-30B-d-glucan 378 pg/ml
30 U/l 0 D-arabinitol/Creat 0.4
496 U/l
28 U/ Bacterial culture
234101 0 Sputum Stapylococcus aureus (+)
301U 0 Blood Candida parapsilosis (+)
9.0 mg/dl
0.7mg/d! MICI wg/miCof antifungal agents
141 mEg/l "
O Amphotericin B 1.56
3.8 mEg/ OF | 6.25
103 mEq/! gconazo e .
0 Miconazole 3.13
8.7 mg/dl
O ltraconazole 0.1
O Agar plate dilution method
with Sabouraud’s mediumO
2.9 mg/dI
<20U Renal function
1,785 mg/dl 0 Creatini | 87 mi/mi
239 mg/dl reatinine clearance ml/min
227 mg/dl
23mm
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Fig. 10 Electrocardiogram.
Al Before Ross operation A B

BO Four months after Ross operation
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A On admission
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Fig. 30 Two-dimensional echocardiography.

A Short axis view of right ventricular outflow tract shows vegetatiofl 6x14 mm diameter(attached to the pros- A ‘ B
thetic valvél 00 O
BO Pulse Doppler tracing shows accelerated maximum velocity of 3.2 m/sec over the prosthetic valvel 00 O
ITCZ 200 mg/d 300 mg/d
AMPH-B
FLCZ 400 mg/d 30 mg/d 40 mg/d
PAPM/BP I
Blood culture ABK I
C. parapsilosis 0 +0 0 -00 -0 Oo-0 o-gd o-o oO-0
BUN 9 12 8 8 16 20 27 23 30 34 47 16 14
Cr 0.7 0.6 0.6 0.7 131727 1.2 11 1.6 1.6 10 1.0

40 A
Temperaturé] ‘co /M/_/ \\A_\,\/\
37 \ o A\ . /\

AN
35 W V\_/"

VT A— A — \/V\

9,000
7,000 |
5,000
3,000

WBGI /ul0

15 F CRPI mg/diO

9/24
0 29th day after admission(1] 37th day[]

8/27
0 admissionO]

PAPM/BPO panipenem betamipron
ABKUO arbekacin sulfate

Fig. 40 Clinical course.

oooobObOO0O0oooooooOobbOobooooon
O00000D0O0000DO0O0C. parapslossD 0000
PVEDOOOOOOOODOOOSOO0O0OOORessOO
uboooooboooooobobooooboon
01400000000000C. parapsloss DO OO0

11/19
0 85th day(]

10/22 12/17

0 discharged

Ooooboooooooboboooooboboon
oobooboooooobooobbooboobooon
OooooooopveDOOOOOODDODODOOOO
coboobooocobooboooooboobooao
0+»poUoo0o0oo0oooooooooooooo

40 |

] DO00O0000O00OO0O00018000 40




505

Table 20 Side effects of AMPH-B and their management

Side effect Management Efficacy
Fever, chill O hydrocortisone 25 mg IV* Ineffective
O acetaminophen 500 mg PO™ Effective
*Just before AMPH-B administration
Nausea, vomiting O metoclopramide IV Ineffective
O domperidone PO before meal Ineffective

O slower infusion

Hyponatremia
and hypokalemia

Renal dysfunction

Electrolyte adjustment intravenously or orally

O gradual dose increase

Slightly effective

Effective

0 temporary reduction or interruption

[ urine alkalinization by NaHCOs IV

Effectivel O 0O O O

0 not to exceed 4 gm of total dosage

1V: intravenously, PO: per os, NaHCOs: sodiumbicarbonate
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