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Table 1. Patient characteristics
Parameters 3 times loading (n) 4 times loading (n) p value

Male : Female 13:3 (16) 5:3 (8)

Age (yr) 5.1(0.6-12) (16) 7.1(0.5-15) (8) 0.363
Body weight (kg) 19.2+11.1 (16) 24.3%24.0 (8) 0.582
Serum Cr (mg/dL) 0.26 =0.09 (16) 0.27£0.16 (7) 0.906
Estimated glomerular filtration rate (mL/min/1.73 m?) 122.9 £30.9 (16) 148.2+34.8 (6) 0.156
Serum albumin (g/dL) 3.0£0.5 (15) 3.6 0.5 (7) 0.009
GOT (IU/L) 38.2%40.0 (16) 29.1%23.9 (7) 0.532
GPT (IU/L) 42.8+62.8 (16) 494 %524 (7) 0.795
Dose (mg/kg/time) 103+ 1.5 (16) 9.7+13 (8) 0.273
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g. 1. Relationship between teicoplanin (TEIC) or free TEIC serum trough concentra-

tion and patient characteristics before administration of TEIC.
Each symbol indicates; 3 times loading group (O), and 4 times loading group (@).
SCr: serum Cr, ALB: albumin, eGFR: estimated glomerular filtration rate
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Four times loading dose of teicoplanin achieves an effective serum concentration
in pediatric cases

Tatsuo Kataoka, Takashi Tomita, Takanori Taogoshi,
Yasuyuki Saeki, Yasuhiro Kimura and Kenji Kihira

Department of Pharmacy, Hiroshima University Hospital, 1-2-3 Kasumi, Minami-ku, Hiroshima, Japan

The initial loading dose of teicoplanin(TEIC) to achieve an effective serum concentration has been recom-
mended. However, only a few studies have examined this loading dose in pediatric cases. In the present
study, we retrospectively investigated the relationship between the initial TEIC dosage and the trough se-
rum concentration or safety in pediatric in-patients at Hiroshima University Hospital from 2008 to 2013. We
examined 24 patients under 15 years of age who received 3 or 4 doses of TEIC during the first two days and
in whom the TEIC dose did not change until the first assessment of the trough concentration of TEIC on the
fourth and fifth day. The proportion of patients who achieved an initial TEIC trough concentration of =10
wg/mL was significantly different between the patients who received 3 and 4 loading does (37.5% vs 87.5%,
p =0.027). However, the difference of that of =15 ug/mL was not significant (31.3% vs 37.5%, p = 0.779). In
the safety analysis, hepatic side effects were observed frequently in both the groups, although no significant
difference was noted between the groups; no renal side effects were observed in either group. The TEIC
trough concentration was not correlated with the TEIC dose or laboratory data (ALB, the serum Cr level or
estimated glomerular filtration rate). In the present study, we showed that the standard TEIC dosing regi-
men (three doses of 10 mg/kg every 12 h) was not sufficient to achieve an effective serum concentration.
The administration of 4 loading doses appeared to be appropriate to achieve an effective serum concentra-
tion. However, additional studies are required to clarify the dosing regimen needed to achieve a concentra-
tion of 15 ug/mL for more effective treatment.



