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A case of relapse of kala-azar successfully treated by liposomal amphotericin B trapezoid regimen
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[ Abstract] Objective To provide better diagnosis and therapy through a retrospective summary of a case
of low dose maintenance of liposomal amphotericin B (L-AmB) on relapse of kala-azar. Methods The clinical
data, treatment course and laboratory indexes of the patient were analyzed, retrospectively. Results A 60-years-
old male, suffered from fever, pancytopenia and splenomegaly six months ago. The patient was diagnosed by
kala-azer through bone marrow examination, and improved after treatment of adequate antimonial. The above
symptoms occurred after an interval of 5 months. By bone marrow examination, kala-azar was verified again.
L-AmB (10 mg at the first day, about 0.15 mg-kg '-d™"; from the second day, the dose gradually increased
from 10 mg/d to 40 mg/d, with a low dose of about 0.6 mg-kg™'-d™" until the recommended dose) was used
and effective. The L-AmB was constructed as trapezoidal scheme and then kept with a low dose. The patient
improved without relapse in three-month follow-up. Conclusion L-AmB constructed as trapezoidal scheme
and then kept with a low dose could achieve the etiological cure of kala-azar.
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i, WIRFR. ME. NAXTEAE. iz T EER,
1ML H Hs FI40A (white blood cell, WBC: 2.67 x 10°/L)
FOL /MR (platelet, PLT: 49 x 10°/L) ¥y TFr%: &
5 & 5 (procalcitonin, PCT) 0.88 ng/ml; fFL)fitfats 7
W AR R LR (glutamic-oxalacetic transaminase,
ALT) 23 U/L, RITZRAMRZDIEHKIE (glutamic-pyruvic
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RAES BEIRYT, R/AMER LA E T8, RERITRE. B
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NE M R YetEbR: PCT: 0.88 ng/ml. C-R MK (C-reactive
protein, CRP) : 82.8 mg/L. ZL4NMIYTI3 (erythrocyte
sedimentation rate, ESR) : 76.00 mm/h; ATIZhEEFeHn:
ALT: 34 U/L. AST: 46 U/L. ALB: 23.9 g/L; #tifilig
Fr: D-D: 26.46 s. FDP: 67.90 mg/L. PTA: 70%. 0%
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H; FEHMN0 mg, WNEIRZHKEIER; $15H
BhNFE 440 mg (£10.6 mg/kg) ; EFE16H B R
MAEE REMNERETHE , SEkear H7 &40 mg; ~
TGS ThRE SR SR E DA RO IR R OB, SR SR L
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1 IR R B R ARG T IR AE N (em)

F!ff;wg) JRAESE T OWEEZ  MRAEES LINEL R ESLIL B2k
10/425H 12.5 16.0 —3.0
10H29H 13.5 16.0 =3.0
10A431H 115 12.0 —2.0
117045 10.0 9.0 —4.0
11H08H 8.0 8.5 —5.0
11H09H 8.0 8.5 —5.0
11H10H 8.0 8.5 —5.0
HHIH 8.0 8.0 =70
11H21H 8.0 8.0 —8.0
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rid. 1002 FHIE RSB, UESEBRFRIE T B AIRIT

fl—225™ ., ERE, SSGKIAMAE AT FIH 2 5 bt
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B N6, B HUIPRES SEIKREELX, 14
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21 (World Health Organization, WHO) #EF7HERFIVAIT JT
FoN20 mgkg d, HOKHESS0 me/d, JTFEE20 d,
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B, HERN T BARBEIPUE A P2 A DL 67 R A
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4, EIMRZ X CIF K AmBH T B A6 BT, TR E
PRI TE) R B, R R R R A VAT T R . IR K
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InZ0.5 mgkg™-d™", SRIGLL0.5 mg-kg ' -d T HIFE4ER
2520 d, B5RE/NT20 me/kg. FIZHIE, 010 E T
e, AR S R E S 2R b . (R R E N AmBYR YT
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o ‘BITheelr#e s, MR HL-AmBIGYY, HHI10 mg (4
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T, RABIEZE, MRIERGEZEHEE, Bk
DA R, AR AAALRE A PR TN R RN d /N 1)
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