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Interferon B gamma-globuline] ‘EBEl) Preumocystis carinii

N TR DI LR

BEAER WHAS FERBNE 1 FEERE
FAM - =XE - BRE - TRF - FRE

2 9 : Interferon-gamma(IFN-;)9 gamma-globulin(y-globulin)¢] 2§ P. carinii Mol
e BRT 7129 (eBRERe vz 9rietn=t, BALB/c vt$=8 W9 oA st P. carinii il
K FHAN F AY 9F%E  trimethoprim-sulfamethoxazole(TMP-SMZ; 10~50mg/mouse/
day), mouse IFN-7(5x10* units/mouse/day) = mouse r-globulin(20mg/mouse/day)& 35 Edt
F-od 3ol w20 BEE Wb, MEE BAY P carinii B f5B, EARESMN TR L BTHE
g MRS zA8 g e, nh$29 @E WkE TMP-SMZE 25, %& IFN-y1} r-globulin}
WE A oA F71H 9o (p<0.05), rglobulin FE R A E FoF Fol A g4
P. carinii Bh4ts) MABHREESER RS TMP-SMZ IFN-+& H4 Fod #AAs s Aok
P. carinii % $8#0E TMP-SMZe| 1} IFN-y %ol 89304 MA# 921}, rglobulin B35 =
AAel e FA7 Aol 7t gt BETEEES AR TMP-SMZe)vt IFN-; FojX P, carinii9
trophozoites} ¥ ~=9] gl 7l aetg =, 4 A2Ex intracystic bodyst €17 1vF(empty cyst) 1~27)
EAs9 st 494 P, carinii fifo) A IFN-y3= P. carinii =29 #1% 73247 TMP-SMZ

# 9E F4A 2 Ax 235 FEIAA EFSRow, r-globling P. carinii Jiifel

RS 95 ey

Key words: Pneumocystis carinii pneumonia,

therapeutic effects
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Preumocystis carinii= BIEE HEe Qo7 = K
Aoz A7 Wl ole 45 FEe de] FdE e
fAES Higrik MY dodl & Je ABE HE
Fhol}. REo 9@ P. carinii S HAdE F2
FEAR, BEARER, TR RETER F4d4 F2
W a0, TH Y Alific) v BHEEE 59 X
F SA oz o ke BEEMIEIHIGE RIS A28
v BRER B o) gke] BN FelA 2£E0 w
o] TAA Hxz 9ot HiE BEFo] WEM: BERE
fit(acquired immunodeficiency syndrome; AIDS) 3
A2 60% o]l A W=, AIDSe] ¥fE Kol 3l
4 T HHEE Heo glo] ol W H4e] FAt =
52 9l e} (Fauci ef al., 1984; DeVita et al., 1987).

BEIFEHIEE Fod 9% P. corinii fidee] &
2 Weller(1955)¢l 2]38) Hx2 A=d & A F77 o

* o] BEZ 10009 E mEY A9 @FH4ATA

A9 AfFEAA FsdT 4w il o
THAL

interferon-gamma,

o g R

gamma-globulin, mouse,

2 ¥ 37} ¢l = (Sheldon, 1959; Frenkel et al., 1966),
o fifiged 1Al W Fld R Ak 2 ARRE
By MRS vebl 2z o] & o] &2l P. carinii M
Hol | B2 AT AP o] gk (Walzer, 1986).

P. carinii W8] #E# trimethoprim-sulfametho-
xazoleo]} pentamidine isethionates} =r& {kE2fgp:
Bl AL 5 AR 5o 9oy (Hughes et al.,
1978), AIDSe| odl P. carinii FiA 50~80%0) A
Aol e BIfFA-E et 2z o] 58 A BA2 A
& A8 T)dE B2 TAAC] ok (Fauel et al,
1976; Wharton et al., 1986). = B&F =39 4
MofEatE RS EE7 A% Fad FRERe
= =o] glo] (Walzer e al., 1984), 7)Z9 {ciges:
flto 2= AR N8t 9 5 gon 539 Bl
HiES WA T e A= BE 2 EE Hike
el AAE == gd,

DTEYBRN BEEHEe] wde 43 AR Sy
interferono] v} gamma-globulin S 7o ey
RIERE 48 (biological response modifier)o] #fEe]
FiEE R T3 9% vtz &8 A o (Hershman,
1985). AFAA AET%H wezd £AL Fz B
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BEE 9 oulelzlay A 3ol FHEIA) BEAIRA deA
4t o = (Schijns et al., 1979; Schellenkens, 1989), =
ol = Btk (Jahiel et al., 1970), #EME (Hershman

et al., 1988) 2 EwtE(Garner et al., 1989) = 32
Aze] A=z oy o] 5 o] 8 P. carinii Wik

o AE = A EF9 AAe|

B ATE QIR EIEES Sottd P. carinii B
#-2 T4 7 wp~o interferon-gamma % gamma-
globulind Eeiste] o5 diplgy REEHAEG Edl
gt P. carinii [ifo] B BRES 71£Y (BEE
Hist vz Pz, A=2E BEB=ZAY As4dE
7 &5hg ot

wE " Ak

1. K&HE

1) K@ - BE(LEBTRFRAA Lt AF 7
~8%3 20 gm &2 <A BALB/c ul92 135019 &
Ab-8-8H 9 o,

2) ERm | BAHIHIEIR cortisone acetate(Sigma,
US.A)ET, 98y REFREG HER =549 T4
o] A AF ] o2 A 2% recombinant mouse interferon-
gamma(IFN-y, A z® 5 GI 415)% mouse gamma-
globulin(r-globulin; Sigma, U.S.A)%, {LEHREM
2 trimethoprim~sulfamethoxazole(TMP-SMZ; %
H) & AEEE

2. BBHAE

1) P. carinii Fi2l %% : Furuta et al.(1985)9]
wge] whe} “1’7‘"‘"‘ REINE M2 cortisone acetate
E whE 3 2.5 mgH A F 23] 8FF < KT HEsEA
oo, Heojiz AAARE) AFACRAA AEF A
25 40—36)9 Aol wet ¥ A A A= K
ER AR (A 8%)% FFHAD =% ME BRE
< gAsly] 9a}e] ke tetracycline(8F =z %)
2 lmg/mle] sE=2 e Fastdd.

2) Interferon-y % j;-globuling| IZHER:P.
carinii fi45% HEA w529 BARE IFN-y 3
r~globuling 5x10, 5x10% B5x10% 5x10%5x%10°
units 2 5.0, 10.0, 15.0, 20.0 2 25 0mg-& 2z} of
184 159 T8 F 2 3 P ocarindi B
s A As IFN-y& 1x104 unitse] A, -
globuling 20. 0mgel A 747 & & P, carinii &% I5MK
2 el o] E Eus AYFEd Fo3dH

3) PBEEREE 1 P, carinii i S FHHPAD wpF
Ay 9FEME ERHEBREE(LuE])F FEREE(TeuE]) o
2 gPatgch. REEBE) BB BT e
3 M A—% Hkez 3559 Aysiged, 4
o FEIE ok 15wely 57oE i3l TMP-
SMZ(19 10~50mg/mouse), INF-;(1¢ 5x10tunits/

mouse) L r~globulin(19 20. Omg/mouse)& 3FF<¢

2dag. % 1¥e& TMP-SMZ A7 §o, 2%
TVP-SMZ 3% %o % IFN-y 4% 54 32
IFN-; &34 F4h, 472 TMP-SMZ 37 5
r~globulin ®7HY F4, 57& r-globulin 57 F
e Seie

4) 8% FEO FM -

W rle fle

AF 9%, 105 2 1174 =
At el RYHERES TERIEY =2F 1]‘ THE
5vie] ¥ MEE 543 ether v gle] Fal §F ME
A Zahe] At AP ZAE ATR AT F
A Azt A A7 AF AAd zgAZ

(1) o2 M Bk o) F RYPEEEY TR
9 fiE AZer] A A4FE A3 %

(2) WifR#E 4 P. carinii Bt 158 J=fd
Zof gt Bl SHES 5 pm Al 2 28 Gomori's methen-
amine silver ¢ A&o] Bartlett ef al.(1988)¢] w- ]
wat 10008 el A P, carinii 4 2B BE Al Ado
b8l o] mHy FeMr(infectivity score)S Az}
PR

5008 EEREE iREFA A P. carinii 4 2~EE- Q'/ii“ﬁ]-
A S A% 0, 107 o] 48] Aofe]A 17 AL A
T 1+, 10708 Aok A 2~07] A" 73—1— 2+, =
A ofell A 1~10/ A= 75 3+, = A ofell A 11~99
A A A 4+, W Aekel 1004 o] A4 HAd A
2 542 PAY

(3) P. carinii fh%2| HEFREEY BHE J23
fiie] %% 10% %4 formalinel FEFEAZ ¥ =tet
FH Zo g g 5pm F74 2 &2} hematoxylin-eosin
QA Fho] P. oearinii MR HEFQ 249 WHERKRS
Wi, AAime] RTE, MilD SRR H0E, OEME &
=k %4 E (eosinophilic honey combed exudate)2]
HHE ARE FE RASAL

@) ETFEmEY BE A£3 e 45%= 1. 0nm®
7|2 e £ 2.59% glutaraldehyde(pH 7.4, 0. 1M
phosphate buffered saline, 4°C)s] 247+ FIEES=
Fo PBSZ A3 oL 1% osmium tetroxide(pH
7.4, 0.1M PBS, 4°C)l 247 #&EES A . #EE
g &4 & ethanolz JAKE v} epons}t propylene
oxide T Ao 247 A B4 7] F epon 812 mixtured]
) &tel v}, Ultramicrotome(Sorvall MT 5,000, U.
S.A)E o]4 1um F7Z semithin sectiong TFF
toluidine blue & 45} 32 295 Zel F 60 nm T+
78 WIS "lEe] uranyl acetates) lead citrate
2 o] F o Alale] Hitachi H-600 %387 F % (Japan)
o2 7A%A g 5KVl A stastg ok,

5) FElL o REREY FRiEY BE #es
o] 9 B A A (two-way ANOVA)S &% 7} gl
= Newman-Keuls tests A A &oivh. =38 P. carinii
B $5ur= Kruskal-Wallis testS & & $-2]4¢] 1
E Ae A By vlaEs Wilcoxon rank-sum testd

A A skl
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1. P. carinii JHp2e &%
! BIEFRETEEE St 45 49 1694 Ha=
. carinii 45 Apete v B2 = 9ol wlgso] BE
A 15el 7hg A7 WeE nged, 4F 8F
Table 1. Changes of body weight and infectivity
score of P, carinii in mice injected with
cortisone acetate(2. bmg twice a week)

shzof {EEH

o o owd

Weeks No. of mice Body weight (g) Infectivity score*

(Died) (M, £S.E.* (M.£8.E)
0 5 21,30, 4 0.240.2
1 5 17.8+0.5 0.4:0.3
2 5(1) 17.1+0.6 0.8+0.4
3 50 16.3+0.5 1.0+0. 3
4 5(2) 16.0+0.7 1.8%:0.4
5 5 16.4£0.6 2,020, 4
6 5(1) 16.6+0.5 3.0%0.3
7 5 15,.8%0.6 2.8+0.4
8 5(1) 15.540.6 3.0%0.3

* Infectivity score of P. carinii in high power
field (x1,000)
0: no P. carinii seen. in 50 microscopic fields
1+: 1 organism in 10 or more fields
2+: 1 to 9 organisms in 10 fields
34: 1 to 10 organisms per field
4+ 11 to 99 organisms per field
5+ greater than 100 organisms per field
** mean—+standard error.

Table 2. Changes of body weights after adminis-
tration of different treatment regimens for
3 weeks on P. carinii pneumonia in mice

No. of Treatment BOdY weight(g)

Group mice  regimen beg end
(MEEEY (M LSE)
1.C.** 15 CA*** 15.520.5 13.6=+0.4
1 15 CA, TMP- 15.6%0.3 14,320.3
SV Z b
2 15 CA, TMP- 15.3+0.3 14.510.4
SMZ, IFN-y
3 15 CA, IFN-y 15.440.3 13.9+0.4
4 15 CA, TMP- 15.8+0.4 14.1%0.3
SMZ,
r—globulin
5 15 CA, 15.720.6 13.5+0.4
7—globulin

* mean-standard error.

#* 1.C.: infected control

*#t CA: cortisone acetate
#rxk TMP-SMZ: trimethoprim-sulfamethoxazole
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Fig. 1. Changes of body weights of mice after
anti-P. carinii therapy; each point represents
the mean of 5 mice,
NOTE: 1.C., infected control; Group 1,
administered with trimethoprim-sulfameth-
oxazole(TMP-SMZ); Group 2, administered
with TMP-5MZ and mouse interferon-
gamma(IFN-7); Group 3, administered with
IEN-7; Group 4, administered with TMP-
SMZ and mouse gamma-globulin(y—globu-
lin); Group5, administered with y-globulin.

o= ALxct HT 26.9%°] WA 2goh P. carinii
AN 2Ed EE fele A9 1572 A Aoy
ot 6FREE AY BE REFAA P. carinii ¥ ~E
E 2A4AY + YT 3.00) o] gl vk(Table 1).

2. DfA2 MR BML RREENS] MES AL
Aoz WAty o KEite #E MEE RYME
TPFJ”% A 1E, 23 9 4704 19 & o] (p<0. 05)
5 #d TMP-SMZ& 25 &2 IFN-yu} p—globulin
i’} WE FoA BES s Agont, 3F 9 57

odde @ Aelzk i =T BEME 45 v
zZA 1Z3 57, 273 57 B 477 5F AoldA &
93 o] (p<0. 0/5.5-2"— H9t}(Table 2 and Fig. 1).

3. BHIREE EA2| P. carinii R 158 W =
A9 P. carinii R 58S BRMENDL 45 vz
A 1TE, 2%, 3F 2 AT A 47 2o (p<0.05)E
Heo TMP-SMZv} IFN-y & A P, carinii ¥ =27}
s g o, 5Fe) A= F-2 7 Aol 7t glo] p-globulin
5 Fd Aol 229 FF s g9 '
BBS 4L v2A 139 5T, 285 5%, 3E% 5T
R A4TT 5Tl A F Aol 7k fgl.o v (p<0.05) 1
T, 28, 3T R AT Aelde 93 Zols glgle
(Fig. 2).

4. P, carinii fi%o| HMFREEN MR | RERE
ol A= MERS] B, Kaiie] W, MR S
o W, R B BEeEe) WE 52 %44
ife] 50% o4& A¥d 3+E& woh(Table 3),
REMH RAMEIEE 9 24 TMP-SMZs IFN-y%
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Table 3. Histopathologic findings of the lungs with P. carinii pneumonia in mice after anti-P.

carinii therapy

Group Wks after No. mice Infiltration Proliferation  Thickness of Foamy
therapy (Died) of lymphocytes of macrophages alveolar septum exudate
0 5 H# + H# +
Infected 1 5 H# 4 H Ht
control 2 5(1) Ht +, H# H#t +, H#t
3 5(1) H# ks # +H
1 5(1) 4 e +F, 1
1 2 5 # +, 4 +# +
3 5 -, + ot —+
1 5 + # + H
2 2 5 # +, 4 + +
3 5 + -+ +, 4 —+
1 5(1) Sl + +F, 1+
3 2 5 1+ +, 1 +, 4
3 5 A + o +
1 5 +, + H# +
4 2 5 + +, H H +
3 5 +, 4+ + H +
1 5 H H H +
5 2 5(2) biis + it +, +
3 5 H# ks 1+, +, 4
Histopathologic evaluation of P. carinii pneumonia
— mnegative
+: minimal, <{25% lung involved
4+ moderate, 25 to 50% lung involved
H#: severe, ~>50% lung involved
NOTE: refer to Fig. 1.
. B4 4 « v e .
8 Rol 3 2o 4 WEke] B, KEMies Eh
9 FE: TR REeEs 2 Aanded, 1 L g4l s s de . . . e
F, 3% 2 4FAAL kA D BER BEnEY  E [ i
28] Fastgd o, 5TNAE BRERES AR L, 0., I I l
£AL B E%_:?:‘:'.i:[::é’.::'%:=:L=.E:Ja‘
5, MEEMNE FR  RRHER WE@e A4 8 BNEI X L %
Ao 224 trophozoiter of - Fejsb cheyer = Lt LRI NI 1R L0 IR SRR I IO
9z WiEEEd = FEsedos, HeEE dqyy £
Efoz ooke] intracystic bodyZ 2 & glgl= fii 144
fagel F2 Frstgdch. BRRY TTHEEN MR
& EHEIBEES) vlaA 1E, 2F, 3T B 4T A 0 |
trophozoiters WA = #ot Aasgon Aaze ONIURD DEELBELELLD 3
roup G Groupl | Zeoug | Treept | Group e | Sroup?

] ek S Ao intracystic bodyr}l @7 vt (empty
cyst) 1~27] &a)3te] TMP-SMZo]1t IFN—y Fof A
P. cariniis] B @A

Fig. 2. Changes of infectivity score of P. carinii
in mice after anti-P. carinii therapy; Each
bar repersents the mean£S.E. of 5 mice.

* Infectivity score: refer to Table 1 -
NOTE: refer to Fig. 1.
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P. cariniie ¢587 87 o3 m sl &
HA gorzg B&o 4fE#, FHERH, HIEN F
e Fel A AR o] glo] ool A AT E
Be ofa o] gul, ZEd 3 P. carinii Mk
R Mo Q52 WiRe 4Etdel ==t wWTH
(F2 HRM) 9 HBEH(EGS gAR)z 7254,
HEREEN FTRE d2ke] Aol e TR
EEMHe BEo] 5174 (Sheldon, 1962; Ivady et
.al., 1967), WBE-2 FEMlie] BiEe A9 g
(Dauzier et al., 1956; Hughes, 1975). BIFEEILE
< Feode & P. carinii M2 HEHTG 59 4
BAEEN RS vedgz 233ty oo (Davzier
et al., 1956; Hughes, 1975; Walzer ef al., 1979; =
A A E, 1985), ¥ AP AME BEMRE @3
HA gk, =3 2 AL 1T 3TL HAME
AW A% vebd o 279 AR &
AL g o] IFN-r¢ TMP-SMZ& 98 5o
A R BEE ERD AR AAEr o8 e A
%282 Shear et ol (1990)9] RzAAE & F 3l

P. carinii iz #E=2] DA 493 Walzer
et al.(1979)-& BALB/c nh-t-==o A= (2 8%)
AEgE 105 FoAA 252 HERA fge, El
BFREI2ES Y8 Fd4 2E A TdEAS
= g 2 AR A+ Furuta et al.(1985)9] g
of whal cortisone acetates} A @l AE2 FFE A
} A9 169 P. carinii figgoz w9ab Auket
71 AFsgd e ot B E 2zAEF 7Y FHolv
Siflov B5F Aq 35 olAd FatE = FEFAH
At %, 1974; A 5, 1989).

P. carinii fidse] A ¢ A 89 2 2 trimethotrexate,
B FEiE, interferon, RFHE ¥E, lymphokine ¢
cytokine, Hifl, ALFEHE So] ATH=Z o
(Herberman, 1985), =% IFN-r= #iFe|v 43E
BAT (mitogen)d] kgl 23l T-F =74 A4
He Aoz Y RIFE WE BRA T E A9
A IFN-y 2 ;-globulin®] FiF #EEE AH e
8 d¥] A3 A IFN-r= EEEY 714
g P. carinii®] RER: 5ROt W2 e AL ¥
Suzuki et al.(1990)%] ®38 §A139 01} p-globulin
£+ 5o &8 foF AE nolA gtk

P, carinii A d Bl elA ey R 3 B
B ZRe Hote 2A F 7 o] 3lel, 49 F
el EA477 2o sld P. carinii fide s
HEA T F oA Y wgg Hoete A MR s
o og P or vreRch AAE T2 MY E
BrEEy g 2 £59 J2EE A 4o g3t
T ez £ RS {8 A4 € 43 F44

= O,
yERo

AT
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A% B 4 o= AAHo] 9ldh(Cushion et al., 1985).
Walzer et al.(1979) & vh428 4o o7 7ha ¥
# 2 Aoz oA A P, carinii ik A=ZT
B foig 43 FAE 2odw stgch. £ A
o A RS WA RYMIBTF #l& 1F, 2% B2
4TAA 9 3A Frlstd TMP-SMZ %44 F49
FAo] gl Aoz o] Hupghes et al.(1974)2] 47
T dAstg o, 3F 2 5FAAE foF AF S0
T HolA 49t o] = IFN-ri} r-globulin g% %
AAel £ P. carinii i FAFZAN 48 4FE
FA ST Bleg gy,

P, cariniis] ©F IFN-r2] & 3e] )3} Pesanti
(199D IFN-y7t KEdRs: 4307 245 5
eletw 3lgd 2wy, Bonagura et al.(19089) & ¥HEA<ql
P. corinii Wig B4 IFN-y 544 BHA 2HIRY
F3 L FAA P. cariniie] HAL A2 g
Aok, £ AP A% P. carinii BY: EWE 17, 27,
3T 2 AT A f8 8 Aas 3ol TMP-SMZe]ly
IFN-; %14 P. carinii®] % ®AA#A <49 2z
Fo| 9Fs ¢ et =3 Shear er al. (1990)-2 L4174
FBES T8 P. carinii 998 BIEA T 3
IFN-7& 15494 33] 200,000 units¥ 2% ¥4 P.
carinii | 229 JAT WL £F WL L] 3
slesf, TMP-SMZ3 9§ %4 EH BRT 3
& B B A9 AH 3 farehg o

Gamma-globulin & B HEIEH, R £WER,
FFE PFMER, ool RERYy BFEER el o &
Rt BEERE Y vlolalz g o] 9o #HKH B
FHeoz Qg B M B, o A A7) o4
o RBEMHEE 3 F S48 A B nzA g5
oz YA L85 ok (Krugman, 1963). &
A A y-globulin 5 T4 Fos B\ AFA
agles TMP-SMZ3 ¥4 Fod Ao % f9% LR
WEE »olA @} Hughes e al.(1973) 2 Burke
(1976)8] 238 FArstd . e+t Kurimoto et al.
(1987)2 cyclophosphamide® Fodle] =24 Ax1
apf-2:0] p-globulin Fof 2] &Y W5 BESF e
o, Matthes et al.(1988)-2 AIDS#A}o] A} y~globulin
3 zidovudineg -3 T4 BAIR K fERY F
ol Jsirtsz 3ed y-globuline] HA okA) e} oW
Zgo] JeAT do2 d7Helof T FHAe])

AAdu Ao RAAAFT2E Rde g P
carinii W99 BE FAE FJA FF 434 P
carinii 7 type 1 MifEffEel S3abe], B 7331
type 1 Milafine] H-4ge] Dot MiME-EMMmE FEH
s S 1 b B o e O I e M v I [ Y
surfactant phospholipid® zt+ 471 E ez deoy
©32 &5k (Yoneda and Walzer, 1081), & A& d]A
REMEE-S 24 type 1 MilRMl: MEE o=,
type 2 MilRMIE AAQd o BEMEE 2454
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9rol Halsleton et ol.(1981) 2 Yoneda and Walzer
(1981)4] w el SA1Egvh. =37 P. cariniid trop-
hozoitegt 4 259 #E 1¥, 2%, 3T % 4FdA 7
45 B TMP-SMZo] v} IFN-y& 5olA P. carinii
o Fa)o] oA =g Ev o] Campbell(1972)2] n T
& A A st e

o] 49 HM ez mel IFN-rE P. carinii =X
% Z+2AA TPM-SMZ 55 %o Ak {44 P
carinii JA%: BB HAURESEMN FIRET ngox,
TMP-SMZ# 8 FolAd = Xz &=t wEaA
RS, IFN-9) ojgt 28 B &R 2
Hige el Al E2 RF HEe AR
Heted e Eo dTFrh o] FolAcl T Hon A}

& % T M

A2 23] 249 (1974) B3 Y] Preumocystis
carinii 749 (A 1), )& g3 A, 7:27-35.

A R w(1085) HAZA olFek,
71-72. 37_—37‘]—, A g,

Ae) 3 - o] g}« b 9] (1989) = mEE Foie] o
B o A2 (Preumocystis carinii)4d 744 =54
of 3t 4P AT, ARFFAA, 27:101-108.
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—Abstract—

Study on the therapeutic effects of interferon and gamma-globulin
in experimental Pneumocystis carinii pneumonia

Dae-Whan Shin, Dae-Young Kang*, Young-Ha Lee,
Young-Eun Na and Keon-Jung Yun
Department of Parasitology and Pathology*, College of Medicine,
Chungnam National University, Taejon 301-131, Korea

This study was performed to observe the therapeutic effects of interferon-gamma(IFN-y) and
gamma-globulin(y-globulin) in experimental Preumocystis carinii pneumonia of immune suppressed
mice. After 9 weeks, trimethoprim-sulfamethoxazole(TMP-SMZ; 10~50 mg/mouse/day), mouse
IFN-7(5%10* units/mouse/day) and mouse 7-globulin(20 mg/mouse/day) were administered to the
mice for 3 weeks by the experimental group. The therapeutic efficacy was evaluated by body weights,
histopathologic and electron microscopic findings of the lungs, and number of P. carinii cysts by
Gomori’s methenamine silver stain. Body weights of the mice were significantly increased in the
group of combination therapy of TMP-SMZ with IFN-y or r-globulin, and in the group of TMP-
SMZ treatment(p<_0.05), however, little effect was found in the group of y-globulin alone.
Histopathologic findings of P. carinii pneumonia were much improved in the group of combination
therapy of TMP-SMZ with IFN-y. Treatment with either TMP-SMZ or IFN-y significantly
reduced the number of cysts in-the P. cariaii pneumonia, but y-globulin alone was ineffective. In
electron microscopic findings of P. carinii pneumonia, the number of trophozoites and cysts were
reduced by treatment with either TMP-SMZ or IFN-7, and most of the cysts were empty or
containing one or two intracystic bodies. The present results suggested, that combination therapy
of TMP-SMZ with IFN-7 had synergistic effects in treatment of P. carinii pneumonia in experi-
mental mice. [(Korean J. Parasit., 30(3):219-226, September 1992]



