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COMBINED EFFECT OF rhG-CSF AND FLUCONAZOLE
ON PULMONARY CANDIDIASIS IN NEUTROPENIC MICE

Zhang Kouxing Tang Yingchun Zhang Tiantuo Rao Xian Bi Xiaogang

(Department of Internal Medicine, The Third Affiliated Hospital,
Sun Yat-sen Univemity of Medical Sciences, Guangzhou, 510630)

To study the prophylactic and therapeutic effects of human recombinant granulocyte-colony stimulating factor
(thG-CSF) on pulmonary candidiasis in neutropenic mice, the mice were injected intraperitoneally with
cycdlophosphamide (200 mg kg I) and divided into four groups @ vehicle, only intratracheal injection with X 1d
candida albicans; @ subcutaneous injection with thG-CSF 4,2 or 0 day(s) before the infection; ® intraperitoneal
injection with fluconazole 12h after the infection; @ injection with a combination of thG-CSF and fluconazole. The
results showed that th G-CSF, especially with 100ig kg " d”' andfour days before injection of candida albicans, had
significant protection against pulmonary candidiasis in neutropenic mice- The infiltration of poly morphonuclear
leukocytes (PMNs) to the infected lung at 24h after injection of candida albicans was more remarkable in the thG-
CSF treated mice than that in the controlled mice. Combined treatment with rhG-CSF and fluconazole was more
effective than the treatment with either agent alo ne.
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