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= Abstract=
Efficacy of Acyclovir on Varicella in Children with Malignanecy
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Background : Varicella usually is a benign disease but may be fatal in immunocompromised
children. The increasing survival rates in childhood leukemia and other malignancies suggest
that a greater number of children receiving prolonged anticancer therapy will be at risk for
varicella. Acyclovir, administered orally or intravenously, is known to be a quite effective anti-
viral agent, but the exact dose or duration of administration, especially in patients with malig-
nancy, has not been established.

Methods : We performed a prospective study to evaluate the efficacy of intravenous
acyclovir on varicella in 14 children with various underlying malignancies. Varied doses of
acyclovir(5, 10, 15, 20 mg/kg tid) were administered until 2—4 days after all the vesicles
of varicella were changed into crusts. The clinical features of varicella in those patients
before administering acyclovir were also observed.

Results : Varicella developed during the chemotherapy in all 14 patients. High fever
above 38.5°C developed with the appearance of vesicles in 12 out of 14 patients. This
was the second attack of varicella in 2 patients. High fever subsided within 3 days and
vesicles were changed into crusted lesions within 1 week of acyclovir therpay in all pa-
tients. There seemed to be no difference in the effects according to the doses of
acyclovir. There was no evidence of laboratory side effects during or after acyclovir
treatment.

Conclusion : Small dose of acyclovir, 5 mg/kg tid for 7 days intravenously, was consid-
ered to be effective in the treatment of wvaricella in children with malignancy, if
administered within the 24 hours after onset of skin lesions, and if no serious complica-
tions of varicella were accompanied. No side effects of acyclovir were observed.
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(Table 1).

Table 1. Clinical Details of 14 Immunocompromised Children with Varicella Treated with Intravenous

Acyclovir
Sex/Age Underlying Acyclovir Days of acyclovir Follow up Complication
disease dose! administration period

M/6yrl1mo ALL® 5 6 3mo

F/2yr Spindle cell sarcoma 5 7 lyr3mo

M/2yr3mo ALL 10 7 2yr3mo

M/8yr®mo ALL 10 g lyr

M/8yr8mo ALL 15 7 11mo

F/7yr10mo NHL® 15 5 lyr10mo

F/10yr11mo ALL 15 6 3mo

M/2yr Neuroblastoma 20 4 3mo

M/3yr8mo ALL 20 7 lyrlmo

M/3yr10mo ALL 20 5 3yrbmo

F/3ry5mo LCH* 20 10 4yr4mo viral pneumonia
F/4yrdmo Retinoblastoma 20 5 3yr2mo

F/5yr5mo ALL 20 5 2yr3mo

F/7yr8mo ALL 20 10 10mo viral pneumonia

"ALL : acute lymphocytic leukemia
®NHL : non-Hodgkin's lymphoma

‘LLCH : Langerhans cell histocytosis
‘Expressed as mg/kg tid
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