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[Abstract]

A 79-year—old woman was transferred to our hospital due to a sudden onset of vomiting and abdominal pain. We
diagnosed her with acute superior mesenteric artery embolism and resected a large amount of her small bowel. On the
first operative day, general heparinization was started because of the patient’ s atrial fibrillation. A reoperation was
performed for anastomotic leakage. She became able to take warfarin on the 14th day after the operation under total
parenteral nutrition (TPN). Warfarin dosage was increased according to prothrombin time (PT)but did not reach a
therapeutic level even at 6 mg. Following the stoppage of TPN, the effects of the warfarin were too strong, and PT was
controlled well at 3 mg of warfarin after being discontinued for 5 days. Nutrition could only be supplied using food and oral
nutrients. She was discharged on post—operative day 100.

It is well known that warfarin interacts with not only many drugs, but also with food. It is competitively inhibited by



vitamin K. One or more mgs of vitamin K were present in the vitamin compound for TPN. The amount of vitamin K in
enteral nutrients varies. Doctors should take notice of it when using warfarin under TPN or enteral nutrition.
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[Abstract]

Chronic progressive pulmonary aspergillosis (CPPA)is difficult to treat. In many cases, it requires longterm therapy. In
Japanese ambulatory care settings, only two azole antifungal drugs can be used. Recently, the side effects of these drugs
and resistance to these drugs have become important topics. Liposomal amphotericin B(L-AMB)is an effective
antifungal treatment for Aspergillus , and it has a longterm half-life in the blood. We treated a patient who developed
CPPA while receiving corticosteroid treatment for ANCA—-associated vasculitis. It was impossible to give him
voriconazole and micafungin because of the side effect of these drugs. The patient was given L—AMB daily and his
symptoms and laboratory test results improved. In an ambulatory care setting, we administrated L-AMB intermittently,
twice per week. Over a 6-month period, the patient’ s medical condition did not deteriorate. Intermittent administration of
L-AMB in an ambulatory care setting is an effective option for treating CPPA.
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