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Methicillin—resistant Staphylococcus aureus (MRSA) ‘F#is%k % 5E L EREHREEL H 55 59 %D
ZHWZH L, TDM % FEjiti L 72255 teicoplanin (TEIC) D¢ 5- % 47\ L 720 JEFIZ 24 4] vancomycin
(VCM) D45 72 & N3G % 523 7 25— ISR 9 % & FgE L, BREE O BBk RBRE 5 &2 OF 78 L 72
FRATEOR S EBRENOEEN DRV L 25 TEIC %L, TDMICL D52 L MiE% %2
L7zo TEIC IZEMELIKT S5 2 & RKGIIHMRA D 2FHTHY, TDM IZ &L Y ZEH»D
BINPGTE B, L7225> T MRSA BRERICBWTERIRL D 28 AL E 2 5.
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TP B 2 DRI 12 Staphylococcus aureus 25K
% ¥ T B Y, i 4E methicillin-resistant Staphylococcus
aureus (MRSA) BEDOHMAEMIN TV 5, HEOHK
e - Feigr & & HICHEWE TG Tb b H, 0¥k
MEA %R L d 4 AMLETH Y, MOMERIEICHRE
Wiix b L %25, 72, MRSABGYED A THERERITD
S bR ORBL VWb TEBY, BEHHICHVWS Z &
BT E B DILRBREISHE TH % vancomycin (VCM) DA T
Hbo 4, MRSA HH#i%IIR L, VCM & H¥5 L JFr
B 5% 4T o 7o DSYGEME IR D A & N7 W BERRIN T B E T L
TEIC %##5-L TDM 2 %i L 720 ZOREANTH o720
THET 5o

I. fE £

JEG: 59 %, Lk

BREACEE: BEPRIE, T =%

BUWRIE: 2001 4F 1 H LA, HENTH - T2 [blizH
L7zo TOHBAMEBOFEAENTIZYkEEZZ LAK
BRSNS I OB WICT 1 A 19 H F4i H W TEIE
NEBEABEE 725 72,

ABEHEAT L fRE 29.2 kg, GOT 39 IU/L, GPT 331U
/L, ALP 2,334 1U/L, LDH 459 IU/L, TP 6.8 g/dL,
BUN 11.4 mg/dL, Cr 0.6 mg/dL, CRP 1.68 mg/dL,
WBC 3,500/ 4L, RBC 307x10°/ 4L, Hgb 9.6 g/dL, HCt
29.6%, PLT 292x10°/ uLo

ABEFo## (Fig. 1): 200141 H 25 H A 5 5
BT, 2 A 8 HARRMEE 2 5 T 7)) F—~ v Fili
fifTEh, 2H1I0H FL—r23kk s/, 2H8H
Tl 2 13 H FL— > X ) MRSA 2 M & 1,
VCM 0.5 gx2/day D& G520k E %> 720 2 H 20
H, 3H 13 H& VCM ¥ — Xf#H»Frbh, 3H 13 H
TR A 51X MRSA 1+ & Escherichia coli 1+ A%k

mahsz, 3H28 HFL— VB HoR2#Tld MRSA
R ENT, E coli 2+ & S. aureus TV, 4
A6 HOFMAILE A 513 MRSA & E. coli 78 1+H il
ENnize aA12HZ RS A F o A—¥E A4 VIV
H—EEFLHEL, 4 H23 HICVCM £ H %55 T L
720 W H XY clavulanic acid + amoxicillin & minocy-
cline DHRA G SN, 5 H 2 HOBIED SI3 E. coli
DOHDMHTH V), cefcapene pivoxil D MRASE N
Belhols 205 H 23 H, 7TH2 Ho#E BT
THhole TH I3 HERRM LG - 7T F—<
Pirbh, TH2AHDOFL— VERTREETH- 72
25, TH25H B iR & Y MRSA 1+, Enterococcus
faecalis 1+ 238l E 7=, 7 7 30 H D # A& T3 CRP
088 LETDOLEATH 7225 38C 2HZDLHEEND
572, Crix 1.0mg/dL TH ), BHEOKTHALN
2o £ VCM 25FH#%5- 31, 1.0gx2/day TH G- s h
I ZAMPBRENLEAL, S8 H5HTHIELZ, L2
L, 8H20 HCRP10.02 & L5 L, 8 H28 H & &
fire & QICRFTRE O 72D OBENF 2 — 7l 5O
IZVCM ¥ — X FIHA b, 8 H30 HVCMO0.5g D
1 PG 24T 5720 Cric K& REEE % { BEREDE
LIZA SN Do 7255, CRP DIET 7 I8 H <
72, MOP MRSA H DKL 2 ZET 5LEBH Y,
TEIC #5342 & & %o/, 400mg 1H, 200 mg
2HMOU—F 1 v 7 %fTo72H L 3 HIT LIZ200mg
G L7, 5 24 MBI IREAY9/10  14.67
ug/mL, 9/25 15.41 ug/mL, $&5-Hifld%9/21 9.27 ug
/mL, 10/1 8.36ug/mL & a—54 7 F— X% AR
L7z &0k ) RN wikBICE L7z, CRP IZNEH
WKL, BREEANORED o FRRL 72,
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serum levels (. g/mL)
7/30 8/1 6 9/10 21 25 10/1
trough 37.74 24 hours after infusion 14.67 1541
peak 54.46 30.90 16.67 trough 9.27 8.36
treatment
7/28 31 8/35 30 9/7,89 10
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7/28 8/4 8/11 8/18 8/25 9/1 9/8 9/15 9/22 9/29
2001
VCM: vancomycin, TEIC: teicoplanin
Fig. 1. Clinical course.
Im = S 72 9/7 &) TEIC #5452 & & L7z, TEIC i3F

FHMEDHEFRICBTHAEWE OS5 WHIE 4~8
A, EAOEEHMELATIIESR NIERILTAE T3
PAUEORG2ET I3 H 27, LvbhTh
D, MO BREEICHNENESG &7 5, MRSA &% T
H5HLHEHREIXVCM LrdEis sz <, BRPES 128w
TIERELR EOREHN L EES NS, VCM ® MRSA
FRIRICBI DAL 85.7% TdH 0 VW ITAH M R
FITIED 525, FHEEANOBITRITE L 2L, EMICK
STIE1HEZ3g T THELTXHELLE T SHEY
bdHb, T0LH RERDSERARHETIZ [VCM
Y — XFHE] YD TbN BT ENDH Y, AEFMIZB W
TH 3T Sz [VCM E— Xtk i3k x v
MZVCM 28 AALZ LD Y —=XIRIZL, FHFICT
B AL HETH b EHBEBIZ VEM A3 L,
A S 3 720 2 H I 12 MRSA © MIC %
10 2 KR AR S B L D 2 L 7208, AR
WTOFHINEE F > TV, REFNIZB W TId g%
HAZVCM € — AFRHEO I & o TSR L
2 DICRALD, HTEMICE ) FHkICRERB LR
ETERL 720 VCM £ H #5128V CiEiiihEE Mz
v, B~NOBfT2EZB L LTHEN S 7iRE% 51l
(15~20 ug/mL) ZF%E L7z 2/13 25 05 T
3R 10 BIC b7z 5 7225, 2O Crid 0.6 mg/dL »»
LHETLEAL, HG5EDEHE—ICH 20 S F Mg
T 7D LA L7722 LA S ERREREN DNz, 4/23
DOVCM 5% T# b Crix 0.9~1.1mg/dL & 1t 7%
{, 7/25 MRSA Mt HIE O VCM % 5-Tld b 5 7 A%
37.74ug/mL & FA LG 2 HIEE S5 2 0o 72
b, 5Bt oREERST LI LN LW RS

B OBISIE R WDS, RETOF =TV X7 74128
LELEMETIFITOERFIL88.6% LML INT
BHY, KB LEBERE T 7135%" L mWALR)
HKrEDoTWbe S HITHMBENOBITIZO W TL
BTl 8 Wl , EE TIE 12 R &2 S i
HHIREZ LRSREE 2D, BVEBITE D 2%,

BBERENDEEIZOWTIE, MT 7AT60 ug/mL LL
Rl o 2 A B RE S EORWERNCER T 5 L8
HoHVLENTEBY, BHEOHENS 7MTH 5 5~10
ug/mL E RELRENDHDL I END, TVRELEVZ
5o HHIZIIHNT 5 TEIC OG- IE oS H
%, 400 mg/body/day Z &ML TH 4 DG %17 -
7oA TIZ 76 A 70 AEEPR L, Wk F 223 E AL
ReBEIIZATH- Y T2, MOFHETIE 4mg/
kg/day TIERIEA 7% £, 15mg/kg/day ¥ TOHBH T
WMEFVLETH - 7275 12 mg/kg/day DL L Tid TEIC
MEKF L BN 2 EIEHTHIEE %5 7261725 28% TH
572" MRS 28HE TIE, HELNT 7iRE%
10 ug/mL & L CFEMET 15 mg/kg % 8 3 [\ 5L 72
44 Bk 37 B (84%) DSEPRL 72", KREID* —T > X
% 5 1 Tl 6 mg/kg/day & 12 mg/kg/day D5 Tl
BBONHDVPHELUEOBE (13.1%) TRERWEHE LTo%
BrA LN, BEBLFAEKICHEHETREI )R T o
729 ZoXH)nEELy, &5EIE6mg/kgt L, H
BT 7#E% 10 ug/mLai# & LT 55 % 72 C
LONEIVEEZ T KEHITIE, BHED Cer &# 40
mL/min 5L FHE L, RFXELOHEHEICIOS L
DTS- 3 H £ TIXBE AL & W& O 400 mg-
200 mg-200mg % #%45-L, 4 HHDRFIZ1HOHE%
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A case of teicoplanin medication in reinfected methicillin—resistant
Staphylococcus aureus osteomyelitis

Masami Tsugita” and Hiroko Yoshikawa®

"Department of Pharmacy, ?Department of Internal Medicine,

Niigata General Hospital, 2—6-1 Shichikuyama, Niigata, Japan

A 59—year—old woman with methicillin—resistant Staphylococcus aureus (MRSA) osteomyelitis treated
using teicoplanin (TEIC) had moderate chronic renal failure, so she was treated carefully with therapeutic
drug monitoring (TDM) of TEIC. At first, she was treated with vancomycin (VCM) by intravenous infusion
and VCM bead replacement therapy. Short—term remission was achieved, but only 2 months of treatment
for renal failure was exacerbated, so the interruption of treatment led her osteomyelitis to recur. TEIC has
2 advantages over other anti—-MRSA drugs—little influence on the kidneys, and good treatment of bone—so
we chose TEIC for this patient, using TDM to set the adequate dose and interval. TEIC can be used in long
—term medication without reducing kidney function and can be used safely and effectively with TDM,
meaning TEIC is a possible alternative in treating MRSA osteomyelitis.



