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A4~vF=7 (LIF, IMT) 2 CYP3A4 TR@xN27-0, IHEHZ ) 20~y Y TR TS

2%, BRTOMMEREG IS AV, AEFITE, 2/ EMALZE 25, EHERFHIRNDZET, IMT OFRHEIZ &K
DL, BRERED, IMT &2 7 ) 20~ 4 > Y OMEE-»EDN S 2, FEBIZE, IMT O B3
D BTz O 2 FIBHIRHIE, IR 2 B L 20T s R B T LRI S e

X—J—RK:A4vF=7, 39 2u~v4>y, HEMEH

e

HALE BB %S (Gastrointestinal Stromal Tumor 5 LA
T, GIST) W Thr4~vF=7 (LI'F, IMT) i,
cytochromeP450 (BLF, CYP) 3A4 OB TH DY, T
DOIFEAFEMHAEHEZRZ $RELS 5. 27 20
<4 ¥ (clarithromycin ; LT, CAM) 1314 B~ 2
074 FRIEED—DTHD, CYP3A4 D FHELE
a4 5.

ZO2AOHIZBIL T, IMT WA CETIE, CAM %8
CYP3A4 45 Z L2k IMT OMihiRE % L5
EBAREMEN S B LiikshTna?. LarLZhid, 7
MY =PSRN T AUC B A B0 72 Z 2 57,
IR %45 5 CAMY & FHEEONRE L5728 DT
HY, CAMIZ & 2 IMT REHFHE OFEE & BEE L 7= JE6g
WL, TR TORH U 22RefliRes, DFHIC L 2 AHFR
OWEIE AV, £, FHUEL 4 BRAMEHETHS )
2uvA v IZELTYE, FHO®EGII LD 57

4, GIST iZxt LT IMT WP D -EH I WT, i
mycobacterium avium complex (LT, MAC) JERHEE L L
T CAM, =% Y 7 b —JL (ethambutol ; LA, EB), X
ML 7 b4 ¥V (streptomycin; LT, SM) #ffH L
el A, HELGFHEMAEE T £72, RIEMAZEDL
RIS ICHBE DN Sz  HiERH B T L h
5YY PEC 720, M EIE B HE L 20 TEDET
Wd 5.
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1. MmeREREE
M IMT 3R e 1, #Ra &tk SRL AN Sh it £
K057 IMTIZHERICNIRL, WK 2 RIS
PRI % 4T > 72.
2. GIEMECE
RIEFIOFRICH 720, BENHHEER S ORKREHUS L
72 (R PE%S R201804-01)

fiE ;!

1. BEE=R
B 60 R, H& 158cm, {KEE 48kg.
BEAERE : & L.

TVULIX— - BfEREE . L.
PEHSE : &L,
BRI« H GIST i IEEREREIC Y LT, XFE8H 7

H& D IMT 400 mg/day % AR L Tuy7z, PIHRBHAG 11 47
1 AR, SRR SN T BB EER L 72728
MERER RS & 2 0, il MACIEDRBI A e Xz,
2. AERB

fili MAC SE D FEHEVRHIE, V7 7 Y ¥ L v, EB, CAM
D 3 FIBEEEETH 5. ARERHITIE, IMT PR O 728
V7 7Y YO CYP3AL RN K 530 R ikss O T fg
EEEL, V77 EY Y5 SMIZEW L 72 3 Al
BRI K DR HEB S 2. HEIX, EB 500mg/day,
CAM 600 mg/day, SM 500mg X 2/week T& 1, IMT N
MRBERE A & 11 4E00 11 A 30 H & D iB#D s X hrz.
DEHBARGAZ 0 HH & LT IMT ORI, fiirhirg, ffrhek
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BEFOERFHZ X 1 1SR T.

DFFBALE 9 H H IS & 00k O e IR % % 728, T
LY NP UERRICEWT Y, RBROWENRO S B
e TIE, I ER 1,200/pl. & Grade2 D 4 ERE A 23 A
7. WIRAEMEGE L, 22 HHIZ800/ul. & & 5iZhfh
BRI A HEAT LT 22728, IMT 300 mg/day NiE S h
72. 30 HHIZhFrhER 800/pl e A s 728, IMT %
K& 72, 35 HH ThFHER 1,200/ul. 12, 49 HHIZ
1,700/nl. &5 %589 72728, IMT 200 mg/day CTHRH X
N7z, ZOR, CAM % & 7= 3 AIPFHHEEAIE, [FE Tk
Xz, 72, WL v s r viggIc kW, B
DUFEITHEGE L TR 5T 7=,

RERERIRAD DIAHIZIE, TR, RS0 IMT
RSP U R OEIERF B 22 - 72,

IMT DI, DFFBRGIE S, oo Bk i (KA 2
IML722HHO 2/ THIE S N7 REWE 0HH
1,423 ng/mL, 22 HH 1,319ng/mL T& - 7=.
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X1 ERRRG#E. A) b, B) FIMERE, C) ik
J%, D) “Efbor

Z £

AREFNZE, IMT WHIRFEE 20T, fili MAC fEWG I &
LCCAM %2 & 3 AL #1772 2 A, 22 HH
I Grade3 OAFHHERIRD 2728, IMT OREEIZX D HfE L
7HEBITTH . PEFHRATZAF TR ERIEAD % 360 ¢ 1 R IR
TECWAEIZ L, 72 IMT OIRIEIZ X iFhERIRAD A3
BLZe,b, IMT EOMHAMEHBET, BHREFIH A
WX h7-dDEELIONS. G L -HEHE 3 Ao
T, CAM #8 IMT iRfF LRI B W CHHIER & 2> T
Ww3Y, LAaL, ZHhid CAM @ CYP3A4 BHE/EH &
IMT ORI % Z 8 L =il Th Y, BIKTHHEL -
WX .

—77, GIST X9 % IMT O#hHRIZ 8 LA F 67% &
JERIZEIRS S 07, NIRRT RN RE. RO 2
N7 MLEART S CAM X, HIHSEEREL, DFHOMS
BEVETMINE. LEAST, 2AIDFHIRIZI, A%
Bilod & 5 12 HE A hF P ERIRA S O RIE % 2E U % aTRErE &
BIITEWT, k& D %2 H L O O RHFE % 56 <
TEHEF N ERRBERET ) ZENHEHETHHEELD
nr-.

WA SCEIZ BT, CAM & OPFH T IMT O It i
FROWREMEIZE K EN TS Z &0, I s ifrhek
WA 5 & DL YT 2 BEID, ARERITIE CAM
O IMT ~OMEAERH O E U, Mihyeg 2 M1E L 7.
CAM BtH#, L5425 &%z Nz d, ek
%> Grade3 2/ L 7z 22 H HOERE T, HFfAT& 2%
RO o7z, HERER RERISEOAET - 21, A
BEEERLTE ST, PRk NOEEI L nE
Zrbhiz, ThED, WACGEEL#HO CYP #41 L7-M
HAEFRUSMCBK DA EAE T 2 W5 2 5 h -,

IMT OIEPBREEI R D —DIZ, o M5 V82
EAESORED B B, 23T 70 ~ 90% A% o FPENE 2
ISOBEDRERTE UTHAEL T 5 & Vs fES IR
HYTH B, PEIREIEICIWT, EB 2 V3o
A% 5% i, SMIE & Vs o A% 30% FEY Th
LH, FELTTATIvErTaT) VICHEATS. —
75, CAM Z o BEVEWE & v 82 B & DFATEE A 5 Wi
2H DY, IMT & CAM 234 ¥ /S 2 BAERIZ BV THA
HulpeMENn d 5. FEEEIZ Azuma 51, v ZMIED in
vitro Wi RIZEH T, IMT D o BEPERE % /S 278 & D
B2, CAMIZKDBEAIREZ L AaWMELT1EY, —
iz, 2 oo RESIRAAESEY T, DFFSEMIC LD 2~
ISTBREE DAL B &, M OREI AW U, bz
BRI ASREING % . BAMTU 723088750, B 72 SRR AT 3 T
BEL 2 D BN RBUCH 53 5 720, KERITOLFHERR
DRBIDO R &> BN b 5. F72, EEED
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CMLHEEE B A S UV IZBIL T, 20 XS &y
HWMETOFG D > =R ENRZFL 6N D, 20274
DERRHCIE, RS 2 A RO O E 745 6 0
TREMEDS B B 720, HEABETH B LEEL LN
KWE 16, 2 O2MM P RE 2 SO AO#E T
by, FMEETEEERTI LG TEAR L. £77, R
WA NIRS 2 (R TH D, REA T TE TRV EN
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A Case of Neutropenia Induced by the Combined Use

of Imatinib and Clarithromycin

Tomoaki MIYATA," Satoshi WASAMOTO,"” Masahide SUGTYAMA,*
Hirotaka SEKIGUCHL* Haruna HUSE," Mai YOSHIIKE,"
Masataka WATANABE,"” and Keisuke SHINOHARA™

“IDepartment of Pharmacy

* Respiratory Medicine, Saku Central Hospital,
3400-28, Nakagomi, Saku 385-0051, Japan

Abstract: Concomitant use of imatinib with clarithromycin is precarious since clarithromycin inhibits metabolism
of imatinib by the CytochromeP3A4 pathway, but there is no report on concomitant use. In this study, the combined
use caused severe neutropenia, and recovery occurred after the withdrawal of imatinib. It is thought that neutropenia
is caused by the interaction between imatinib and clarithromycin, but contrary to the label, no increase in blood con-
centration was observed. It is important to consider patient condition, not blood concentration alone, when adminis-

tering the concomitant use of imatinib with clarithromycin.
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