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CFRE 18 45 8 H 16 HeAd - SRk 18 4F 11 A 22 H &8l

BB FHIRC B 1T % methicillin-resistant Staphylococcus aureus (MRSA) & 4% 12 xF 3 5 teicoplanin
(TEIC) @M=+ G (M H 1,600 mg/H, P800 mg/H) #FEhEL, ARG HEOMH b T 7
B AL X R OBRICOWTRE L, FiloR@E»HS 517z,

(D MRSA (ZEH - %€ 10 B, BIFRRAYE 2 H11203 % TEIC ORRINARIEIE, 100% TH -7,

QMBEARIEEREB DD B, HEIF, WA 16, WRA 26, A% 0BITH - 72 TEIC HAMIGHE
BITIFWHLRT B, WA 06l WA 1B, AZ0BIT, MWEHDHGHABITIZHEL26, W1
Bl, WA LB, ANEOBITH o720 B4 12 B 4 B Pseudomonas aeruginosa & DI IEGeA

BN,

OG- TIEAREANEN T 2 BIEHIZEED S o 7.
@ TEIC fiith b 5 713, day 2 C 175+ 67 ug/mL, day 4 C 163%63 ug/mL L B THETF T2 b 005
WIREE 2D, day8 TH 205+69 ug/mL & TEIC DERIIRMTH o 700 & HIKIERT, MR

FEDIXHDE O LN o7z,

® TEIC DEHEHG I ZORRIIHHEOF L DY), LI LeEomvn2 LHUREh, HAE MRSA
RYIE DRI B W TIEFICH G HETH L EEZ L SN,
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PP HEIIC BT % methicillin-resistant Staphylo-
coccus aureus (MRSA) J&G:1L, FERLIENOET LT
5, \Wbhbwb compromised host & MEEN B HEBREIZBW
TEHCHEL, TOBREERRIH I LIS DD THEET
HboETNLOBFIIRMARE K%  Sh, NS
12X ) MRSA BYiE % G532 W REMEATE W & v ) Kl &
HLTw2,

BEAIBTH MRSA # & LTLEHEN TS DI,
vancomycin (VCM), arbekacin (ABK) 3 & UF teicoplanin
(TEIO) "% %o TN FETVCM AHH SN TE/AS, KET
i therapeutic drug monitoring (TDM) @ & A %5 12 £ v
TEIC BSR4 TE 5 &0 ) Btk b & o TR 4 (236
AL TE TWALTEIC 1, MRSA 2 &7 5 L BEMEH I
U CREMRIE N AT 2 & 8N, iR i 2
it BEHIC L TR THL I LA LNTW S H
MRSA {EFEHETH 2570 F7AFHNL, MA~DERY I Y
WeHEVE A58 <, red man syndrome 7z & D EIVEH 254 22 v
L E 2N, compromised host 7z & D FHFEFINZ BT
LE—EPFELE L) ZBHHITH B, LA LAaDS TEIC D

WLEREBY OG5 HPTIE VCM & I L CTRIER R R
%5 (FLBEV) EWIHRERZ Lo,

DIRTCEH# S 13 H A LAk 52 S 4ERE 2003 4F Vol 51, No.
IZBWT A TD MRSA BEYIEBEE I T 5 teico-
planin (TEIC) ®ERR#F] LEL, TEIC o#%5®ICHT 5
WL EIT- 72" ZO%RPTHEMIZBIT 2 HE MRSA &
YefiE |& compromised host IZPF5ET % 2 &AL Wiz, HER
O TEIC #5845 Thr ek x L7z, £2CTH
[ 7212, HiE MRSA JRYSEEE 9 % TEIC O FHER
oA e et E i 5 BT, akatr sy —4%
FIEREE A B IC MRSA e % BEA8 L 72 BB ISR SEH % 7
HeEdh- L, &S50 ombhiE (b5 7)) o & R
BF L OB BE L7,

L &R & FE

1. x4

SR 15 4F 10 A 2 5308 17 48 12 A F TICH RERHR
FAIBEZHRERGRMBIICUICAEL-EET
MRSA ZERR & 35 FHEFRIELY GO L, BRISEE L
TORER/FT R (WBC B, ifigkso#e, CRP L7-4%) #%

BTG vl T s XM I 1-396
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Table 1. Patient profiles
Therapy Mono Combination Total
No. of patients 8 4 12
Age (yrs, mean = SD) 40.6 £21.3 50.8 £20.5 45.9*23.2
Low 0 0 0
Severity Moderate 0 0 0
High 8 4 12
Tracheal intubation 7 4 11
(at the start of TEIC
administration)
Polymicrobial infection 3(3) 4 (1) 7 (4)
(Pseudomonas aeruginosa)
Table 2. Clinical results with teicoplanin
No.  Age Diagnosis ~ Comlicati- Isolated bacteria TEIC Other Clinical Bacteriolo- Side
(yrs) ons Before TEIC _ After TEIC _ Dail D antibioti-  effectiven-  gical effec- effects/abnor-
gender elore ter a atly ays cs ess tiveness mal labora-
osage tory findings
(mg)
1 40F  Pneumonia Tracheal MRSA (-) 800 7 (-) Exellent  Eradicated None
injury (Day 1
1,600)
2 26M  Pneumonia Epidural MRSA (-) 800 7 (-) Exellent  Eradicated None
hematoma (Day 1
Aortic 1,600)
injury
3 67M  Pneumonia Hypoxic MRSA (—) 800 7 (—) Exellent  Eradicated None
encephalo- (Day 1
pathy 1,600)
4 20M  Wound Head MRSA (—) 800 7 PIPC 4 g Exellent  Eradicated None
infection injury P.aeruginosa (Day 1
1,600)
5 28M  Pneumonia Head MRSA (—) 800 7 (—) Exellent  Eradicated None
injury P.aeruginosa (Day 1
1,600)
6 63F Pneumonia Burn MRSA (—) 800 7 FMOX2g  Exellent Eradicated None
C. albicans (Day 1
1,600)
7 25M  Pneumonia Head MRSA P.aeruginosa 800 7 (—) Good Replaced None
injury (Day 1
1,600)
8 19M  Pneumonia Toxic MRSA (-) 800 7 (-) Good Eradicated None
shock (Day 1
syndrome 1,600)
9 42M  Wound Spinal MRSA (—) 800 8 (—-) Exellent  Eradicated None
infection injury P.aeruginosa (Day 1
(C7) 1,600)
10 60M  Pneumonia Thoracic MRSA Enterococcus 800 7 FMOX 2g  Exellent Replaced None
injury Enterococcus (Day 1
Cerebral 1,600)
infarction
11 60M  Pneumonia Lung MRSA MRSA 800 7 CPR2g Good Decreased None
contusion  Acinetobact-  P.aeruginosa  (Day 1
er 1,600)
12 78F Pneumonia MRSA (—) 800 7 (—) Good Eradicated None
P.aeruginosa (Day 1
1,600)
Notes :

1. No adverse side effects or abnormal laboratory findings were seen.

2. The diagnosis for all patients was pneumonia, except for patients 4&9, wound inection.
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Table 3. Clinical effectiveness in teicoplanin treatment

Clinical effectiveness

Effectiveness
Therapy o
excellent good fair poor (%)
Mono 5 3 0 0
Combination 3 1 0 0
Total 8 4 0 0 100

Effectiveness: Number of (excellent + good)/total number of cases X 100

IO excellent
13% (2)

13% (2)

Normal dose group
800 — 400 mg
n=16

good
33% (4)

excellent
67% (8)

High dose group
1,600 — 800 mg
n=12

Fig. 1. Clinical effectiveness.

The difference between two groups was significant by Wilcoxon rank-sum test (p =

0.0039).
Table 4. Bacteriological effectiveness in teicoplanin treatment
MRSA
Decreased or Eradication
Therapy %
eradicated partially replaced unchanged (%)
eradicated
Mono 7 0 1 0
Combination 2 1 1 0
Total 9 1 2 0 100

WHfe & 72 o 728505 C TEIC % R G- U 756 % x4t
& L7zo RARIEBNE, Bk 12 61, 4 19 205 83T
o720 MRSA EgeiiE & L CI3hi% 10 B, ARG
261THY, WITNDWIMIE & % 0] 5 2D E %
HLTW,

2. ik

1) TEIC DIREhF OaT

MRSA &G 126§ % R ET I Fato T
1172

TEIC O¥5. )51, #HIZ 1/ 800mg, 1 H2M, 2
HHDEE 11 800mg, 1 H 1H% 30 4L L2 T
WEHE, 1 EB oG ZEIE L,

BB XML LT, #h5a0, #5, #5%IC,

ZEE WG, SR EORERIER LI X AR, MRS
e B L ORI nERkE, Rk, CRP, IFHERE, B
HEZ E DM 21T - 720 BWEHIC D W TISFICHER
I, MBIRRICEER, B, W, Rk & x i
L, SHPAYE L OBEREIZO VT3R5 2
L& L7

BN AL, AR ORHE, EAYEROFAE &
VRO, SREMICHE L TFRROMLHEIC
X0 4BREICHE LT,

OFWHLEE © 3 5-HGHRIEHZ & T IRIE IS HME
JERB L ORI AICEF LERRO SNz b D
@ - H5-BAHRRE T & T RYGEICHE S AR R
BLUKMERICHS AR EFBD SN E D
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eradicated
19% (3)
unchanged

37% (6) decreased
13% (2)

replaced
31% (5)

Normal dose group
800 — 400 mg
n=16

replaced
25% (3)

eradicated
75% (9)

High dose group
1,600 — 800 mg
n=12

Fig. 2. Bacteriological effectiveness.

The difference between two groups was significant by Wilcoxon rank-sum test (p =

0.0020).
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IEBDT0H 5 VITEIPED LNLVH D
OEAL © BYSE I D BMERER B X OB o5t 5-

BIIATTIC R, AL D B\ I3 72 IR B &

nNado

MR ZRRD RS, #2552 O MRSA OEEDN S, 52,
WA, WEABLUOARZOWTPIHE L7 B4
IRGREIRATYE L, A B DS TRIUR RE D 35 6 1L TH 5%
EL7)s

RBICHMEICE LTI, EESH &M 2R 5 %
HbET, TrloHHEIZIY 5BEIHEL .

O THH « BRIICEIASEE, MEENIC S HOW

KEBDIZLD
@OF M BRRINCEHLGE F 7213865 TH 575, MR

ESTN R S A B Y B A oYk )

@AM - ERIICYGETH 525, MIREICHE O

LrRoohnwdo
@OLEHLHTL RV HRIICAZE, MRFENICOAET

HHDHOD
OFMTR  BRMICE/RLZDD

IS DAL, [HEHETO MRSA EYHEICHTT
% Teicoplanin O ERRFIE]V L FHEDO S DTH 5,

2)  IMREERLRE (h 7 71H)

BH5MH%41HH (dayl) &L, #&5nB%2HAE
(day2), 4 HH (day4), 8 HH (day8) ®O&5-EHIIZ
R L, TEIC oI H i 1 % 4 el ot s 138 ¢l g L
720

3)  WERGHE (ARG & m RS (RIFE)
& YR

SO ICHIH I BRAHE R, SRUGEED X OH M
DWTC, kFE 2 BEH CTHEME 217572, £ DB OHE!

2% AL B X, Wilcoxon rank-sum test 3 X OF t-test T
17> 720

e BARBIRIIZEE, HARERRZMAES S (BREN
%) WM ERESORBEMG/2) 2T, RAEIEE
DREH L T5%A4 7 r—AFartr b xEf
L, MEIMFONZbD0ENHRE L TiTo 72

I & b

1. TEIC #5451

TEIC # SG4EBI D B E T 51E Tablel D Z & K TH o
720

TRAT SN, ARIMEB X O et e I 12 6, E#
12 459+232 % (F¥H+SD) ThH Y, EAYEEIERLIL4E
BIEE & flE S zo 1 B2 B < 11 Bl CRETFE D S
M, 4 BNTRRIRTE & OBBUERRD b FEF DI &
A EIZ TEIC #5-Fitk CIAEIE R HIx 5-2T7hb N,
TEIC HAiE#IE 8 BITH - 72

2. TEIC DR xhR

IR R D — ¥ % Table 2 12,
ble 31ZR L7,

TEIC 556 12 Bk, ZHBHUE 8 6, Sk 461, A
206, BALOBITH D, &EROFREIZ, 100% TH->
72 TEIC Ha#E G 8 Bl ¢k, FPHUE 56, sk 3
B, AZ£060, FALOBITH D, MIEFIPEH BRG] 4 6]
Hh, FHHWE 3B, WE 1B, AZ 0B, ELOBITH o
720

FoBEGRECIIEHYE 2 6], W Hl, A4
B, BAL2HBITHo7z (Fig. 1)

3. MATHSIIRYR

MRSA 1255 2 MR =R &) F 1d Table 2 3 X U Table
4ITRT LI, R TIZER I, WA 1H, WHRK
26, REE0BITH - 720 TEIC HMEHB] 8 B TILiHE

ARHEDONR%E Ta-
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(4 g/mlL)
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Fig. 3. Time course of teicoplanin plasma trough concentration (n = 12, mean * SD).

(ug/mL)
30

p= 0.00299*—|
25 |

20 16.3

15 |

*0U09 Ysnoxy DAL

[] : Normal dose G
B : High dose G

— *
[~ P=000164" —

20.5

12.2

day 4

day 8

Fig. 4. Comparison with trough concentration after Normal & high dose

administration.

*: The difference between two groups was significant by t-test.

780, WA 0B, R B, AL 0BT, MWSEHIPEAE
B4 B TIIER 260, WA 1B, WA B, A%
0BITH o 720 % BAFEH 12 B 4 112 Pseudomonas
aeruginosa & DBERIEHATRO S Tzo T2 EAI
(&, MRSA HEGLR] 5 F1ClE, #4650, #8406,
B 1BITH o720 %8B, Table E LTRSS Loz
B, AR GIER & Y 58Sz MRSA ICDWTERL 72
HNRZ MM D & Kb & N7z TEIC O F/MEH ML
JE (MIC) &, @#k5ug/mLLLTTHo7

F 7z lE B G-I RS 16 Bl 3 41, A 2 f,
W5 B, AE6HITH-72 (Fig 2).

4. FIVER & BRI A E)

SO TIE, BSHEESCO22LLT, 3T
MRSA #CT® % TEIC & OB 8k % Bl AE IR %
RO Lotz 7o, BIRMA MR T LS, 5 ICHFREE -
EARRE R T A—F ICBWTHERELEH 2D 1613 7%
Ao 72 (Table2),

5. TEIC Il + 7 7 fldfE#

PG5k, 2HH, 4HH, 8HHIZBF 5 TEIC
i b5 7 flidERE % Fig. 1 1R L7z ‘P39 =SD ETIZ,
day 2 T175+67 pg/mL, day4 T163*63 ug/mL &
HTERTT2b00EFEIREL LY, day8 TH 205+
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69 ug/mL & TEIC DEBIIBEMTH o720 X HICHIE
B, MHREDIELOEBROEM -7 (Fig.3).

ol RS (ARG LSRRG R
Miatd 5 &, dayd @ b5 7EIEF RS TIZ 94+
41 pg/mL T, HHAREGHIE 16363 ug/mL THo
72 (Fig.4).

m. £ 23

MRSA JEYSEIZ T 2 EH I, EHHEEBICBIT S
RELEREDO—DOTH b, LHIMERIC X 5 HFLIES:
JEL LTHMSNTEY, 82 %317 = 2RFEH M
H, SRIEA AR, IR #IPAEVE, OISR 3 & O IVH
BREDHT—TVRABLREST ST RFRIB TSN
5o ARIFZEDFGIEH] B compromised host & L THEAE
MRSA Y2 HE U772 DTH b, FUMRSAFE L LT
TEIC X ZD#IRZEDOLNTVE L DD, RIZRER
KHFFEIELEN TV EWERDbNS, KB L O
MY L 7245 8% 515 5 17z TEIC OBFER RIS
WTLTOERELZINZ 72,

TEIC ® % - &L [BEEACBWTHH 400 mg
(fifi) %7213 800 mg (i) % 2 WZHLF, L1 H
118 200 mg (Jfili) F 7213 400 mg (Jyfii) % 30 5L E
MU CHIREHES 50 WIMAEICBE L CiE, #)H 800 mg
(i) % 2 N2V, PABE 1 H 11 400 mg (Jffi) %
30 7 PL B CREEHET 5] L ¥ hTwb, L LA
M5, BERMICIZZORFEICH S 2E 55N wE
P2 eh ol BEHESIIZOHEE LT TEIC D5
\BATSTIERY, FAR NS 7EEZEON TRV E
V) 2EEREHL, BHERS TORNEEZERBLZD
DTH5bs

1998 412 MRSA BEHWIE 7% ISR & L TR Sz
TEIC ix, MRSA IZxf L CTENZHR A RT ) ax
7F FRPUEWE TH DY, MRSA JEYE IR 5 iR
ROV TIERH ARSI RE SN TEY, Ll
BEFIERDB X O EH & T3 % B B ClRlE &
BHCIIaMES 3B s RS H 5 2 L
% DIRi6H L 72" TEIC O LT, B-7 7 % 1% %
Hb & § 2 IRBPRHIE L O T, ERzA - AHFER)R
ARENTENTY, BOEERFENEL NS Z LA
HEINTWD,

FIECERAR R E L LT, MRS
L EE B X OHHEICOWT, WERSE (R
B L EHEEGHE (RUIR) 2L CThiz, MRS
FIRMRAAG R BT, EE R GHETIZIHRAT16 Bl 3
B, WA 260, WS, RNE6HTHo7z, HHE
BGBETIIHEA 12600 9B, A 1B, wWa 24,
AEOBTHY, ARICEHEEGSHOBEIELTY
72 (p=0.002), F7&BUEBEIZOWTIE, BEEHRSH
TIIFHYGE 2 01, Wt 8 6, A2 461, AL 2 BITH -
T2olzx L, m RS CI S W 8 B, ok 4 6,

AEOBI, BALOB L KB 100% TdH - 72 (p=
0.0039), X SICHHEICBWTIE, EHERSIETHD
THMIB, HH3BIE, ZOAHMEIX100% TH -7

COMWFELZE NP S, EIEMRSA BHIZBWTIX
MRSA BEHSED BN TH DV IEIICEL DD %D
TUS  TDM % {7 L %A% 5 TEIC #%5-4& % % & 1 B4
BYLLENRHLEEZOND, bHAARNBKE L7
WERGETHOEBIEEFHICL2HBHRICLD,
MRSA O{H%EB L RO L mu R A R
Wrc&x %, BMEHRBA 1B 20w Eb5T R, H
K 17, C & TEIC ASHE 4 G HE 61 T O MRSA &G i ##
CBWT, m#BLEATHL E VR 5,

WICHRR R LM b5 7l OMBEZEET S &,
HL MRSA 3 Tdh 5 TEIC DFRER L, Mt b 5 7412
AT 5 EHME IR TW DY, KFBD TEIC iR S0E
SECHERIN TV T 71k 5~10 ug/mL TH
BH, bIb UG LIRS L72BEN T 15 ug/mL PL i
VETHDHEEZTWDE s & TARIMES X ORIl
A2 S TEIC #5512 X 2 BRAI R % b b 5 7 R
OB HEBRT B0, W RS EIRRE) &
EHERGHZLBRRE L. day4 ® b5 7 HILEF
ERGHETIZ 94241 ug/mL Tdh - 7275, BHERGH
1% 16363 ug/mL &, HIEE$5 T 7l 15~25 ug/
mLIZELTWw, GHERSGHIEIZOHK day8 TH
205+69 ug/mL EZELL NI 7HETHEBE L T b,

A RE L 72 @ w5 ciddk - 8 HH ol b 5
THIEARBIERBI LD b B AD D, 10ug/
mL 8 & DUF IS TR % &, FHHISEER, 268
L OEALBNIFED R VD DD, 10 pg/mL BEE T EH
261% <, b 7EBE NI LI L BEMENDES.
Bholze TOXIITEFEREGHICBWTHAEH O
AT CESETHR SN VLI 5 7lTH 5 5~10
pg/mL %2 H M REFSE LS SO0, ik
WRNRAAG R - ERUEELEETLE, JDVEOD
MR (15~25 pg/mL) BUETH %, 15 BE
12 BT 5 compromised host T MRSA & 4e i D i4 #
#1799 2 TlE, @FHSToO TEIC O - R T
Atachh, XVEKRDREEEO %5 HE (FHE
$5) 217 MWL TH Ao

F 72 TEIC I\ CIEA RN % R ER T %
72012, PIHICEHEARGTA U—T 1 7 F—=R1F
WETH DL, WIMNZB W TIdiRA 1 1 30 mg/kg D5
B2 X AREDY TN, 6~12 mg/kg IZB W TEIEH X
BOOENBEVE V)R TB Y'Y, REfFEORKEL
Hb¥Ta—5F4 7 F—X&LT800mgllLzHKk5
FTHIENLETHLERbNS, BN AR MR
R T & U, BRRIEIRE B X OBt MRSA ®h8453
ARNHESN, XY EHIHTHEBEEZR T LT, KED
R LR AN AL Z I CRTOAHTH L EE X S,
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F AR EICBWT, TEIC BHERS 2T EE Iv. #& B

BV HETREEERIZ LD O h o T,
RSN APLMRSA #ED 9 %, TEIC i VCM % ABK
WCHARTEREBIOT T 2 EEBIEI e SN TS
D RKBEHZBW T FNEHEOT 2EREIE LN
726 TEICIZDW T, &G 24HRM®RIC T 7iRESR
15~25 ug/mL &+l bHiF, 0% O %
Fi9 5 2 L DSHERE MRSA BEAUEBH TN T 5 R EO#%
HhHETHEEEZ LN, TRIEBIIEEZ LT
b, BHEHSGTH-TOHLI - BHREREELHELL
o722 &5, compromised host TEMEFEAMET L7z
MRSA JEHSEF I b TEIC 13442l T & % AT
BB EDHWHL 72,

#eW T TEIC BHEHR G T 28I LHIZDOWT
LT 2 L, TNIEL L O IT R SN TV ARV,1991
4E Gilbert 5%1%, MR P MRSA BYIE B ZH IR L 6
mg/kg/day ® TEIC $45-Tid + 4 R Gz 5 h
T, Eo%LEHEHRGOVLENE G L7z, 72 Bru-
net 521, MRSA KIIIE % A 6F L 72 AL B H 2 4413
W RO TEIC #5- Tl T, VCM 5 TRaiEE
L7zt LTwa, ZOEKIE, TEIC %5 &4+
GTHLURMEND Y, EHREDOE=5Y) ¥ FHART
RThHDHELTWD,ZDXHIZTEIC D¥xhwE, Lo
MY LT L2 DTIZ o720 Th b,

—7Jj Lesne-Hulin &1, 1997 4£12 19 /& 55 M o> HAE 4
B (I 30%, III°30%) \2xf L H e 2 i LA
HTH o722 &2l L fi5 i X fuid MRSA &%
AHEL 72, Pt MRSA (B & L CHInl 24 mg/kg/day,
FHXY 12mg/kg/day ® TEIC ##%5-L, b5 7%
WELZALHEGEREZHRIET WD, 5L 20
HT, i K 20 mg/kg/day ¥ TH&E L7225 RITEMIZRRD
TWiw, 72 Venditti 5213, MRSA [LAESEE 20
Zizxr L, 48 RSEHERS (&N 2 H 500
mg/12h T, ZD#% 10 mg/kg/day) % FEh L F DA w1
LR ERE L. FNIC LB EHMEIZI% THo
7223, EIWER & LT TEIC itk Streptococcus bovis O 131
(A#0) &FEAEFEE GBI ZRDTVS,

21 A2 0 X 9 % {#IE % TEIC o5 &I §
BIFGEDAKEINRB I N D X ) 120 2hs, F0Hs
BHZIET I %o Pea 521X, TEIC #H & 58 (1)
H 800 mg/day, VLF%E 400 mg/day) & EHEZRSEE (W
H 1,200 mg/day, 4 295 H 1,000 mg/day, LLF& 800 mg/
day) % WG L T2, BHEHRSHOIT ) »5lE
BHRECHN, ZOBKRMEICBTERLTBY, 2D
HEARGZEWEHIZZRD TV v, E 2 IC B LT,
WEREGHTIEIN T 7MHET1I0ug/mL L FTH o 72
DOWZF L, BHRRGHTIE 24 KR %5 5 10 ug/mL
DElafis, 20#3 20 ug/mLi#ETLEEL TV,
RIFFEAE RS IZIZFAETDH 5o

TEIC DS HEHGFHIEZORFEICHEDOF L DD
D, L2DJRENDE W LAUREN, HAE MRSA K
IEDHERICBWTHFICEALZTFETHLEEZLN
72

FLo REOBKRMREERTLDOT, RIREIF
TOMEbE N L,

BRGNS, 56 33 [0 H AL HIEHRE SRR IFM
BRI BVWTRELLZDIDIINELLZLDTH S,
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Clinical efficacy of high dose treatment with teicoplanin(TEIC) against
MRSA infections and trough concentration of TEIC

Yasuharu Ueda”, Shusaku Noguchi”, Masahiko Maki", Hiroshi Kamisasa”,
Toru Mochizuki”, Kyoko Unemoto” and Akira Kurokawa”

Y Department of Emergency and Critical Care Medicine, Nippon Medical School Musashikosugi Hospital,
1-396 Kosugi—cho, Nakahara—ku, Kawasaki ,Kanagawa, Japan
? Department of Pharmacy, Nippon Medical School Musashikosugi Hospital

We analyzed the clinical efficacy of high dose teicoplanin(TEIC) (1,600 mg/24 h for the first day and 800
mg/24 h thereafter) and plasma trough concentration of TEIC in MRSA infections in Emergency and Criti-
cal Care Medicine, to examine the relationship between a change in the trough concentration after admini-
stration of this drug and efficacy and safety.

Results are as follows:

1. The clinical efficacy of TEIC against 10 cases of pneumonia, 2 of septicemia with wound infection due to
MRSA was 100%.

2. The bacteriological effectiveness of TEIC consisted of 9 eradicated, 1 decreased, 2 replaced, and 0 un-
changed. Among 8 patients treated with TEIC alone, it consisted of 7 eradicated, 0 decreased, 1 replaced, and
0 unchanged. Among 4 patients concomitantly treated with other drugs, it consisted of 2 eradicated, 1 de-
creased, 1 replaced, and 0 unchanged. Four of 12 patients showed multibacterial infection with Pseudomonas
aeruginosa.

3. No case administered TEIC was found to have any side effects or abnormal laboratory findings.

4. The trough blood TEIC level slightly decreased to 17.5 = 6.7 ug/mL on day 2 and 16.3 + 6.3 ug/mL on
day 4, showing a steady state, and accumulation of TEIC was as mild as 205 = 6.9 pg/mL on day 8. There
was no variation of blood concentrations in the respective patients, moreover.

5. High-dose treatment with TEIC showed highly sharp efficacy and high safety, which was considered to
be a very useful method for treatment of severe MRSA infections.



