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MERROME (FEX0) :

Pathogenesis of chronic pulmonary aspergillosis (CPA) and complex and related to delayed diagnosis
followed by delayed treatment. Aim of this study to establish the mouse CPA model and develop newer
diagnosis method and treatment. CPA mouse model developed in COPD mice revealed the longer
existence of Aspergillus fumigatus for three weeks compared to non-COPD mice (less than a week).
Inhalation of liposomal amphotericin B was proved to be effective in pulmonary aspergillosis mouse
model.
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FIG. 1. Survival curves for mice with IPA (Kaplan-Meier plot).
Groups of 11 mice were treated with a combination of intraperitoneal
administration of MCFG (1 mg/kg/day) and inhalation of aerosolized
L-AMB (8 ml at 1.2 mg/ml [open squares]), inhalation of aerosolized
L-AMB (8 ml at 1.2 mg/ml [filled triangles]), intraperitoneal adminis-
tration of MCFG (1 mg/kg/day [open triangles]), and no therapv (con-
trol [filled circles]). #, P < 0.05 versus the control; s+, P <2 (.05 versus
the control group, mlrapemonea] MCFG group, or aerosolized-L-
AMB group (log rank test). The survival times for all treatment groups
were longer than that for controls (P < 0.05). The survival time for the
combination treatment group was significantly longer than those of the
intraperitoneal-MCFG group and the aerosolized-L-AMB group (P <
0.05).
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