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Table 1. Patients (N=42) characteristics and pharmacokineitcs 47 0o
of teicoplanin 3.5 o o OO0 O
Mean SD 31 O o (9 O o
—_0 O ©) O
Age (y1) 56.5 19.7 251 § g oL
Body weight (kg) 53.1 12.8 e 2] OGO 4, O oo
&) O o O o e)
Dose (mg/day) 336 101 154 % O o
Trough concentration (ug/mL) 17.3 10.3 @] o
Peak concentration (ug/mL) 31.9 13.3 14
Distribution volume (L/kg) 0.457 0.13 0.5 4
Terminal half-life (h) 32.2 17.3 0 : : : : : : :
Clearance (L/h/kg) 0.0117 0.0051 0 25 50 75 100 125 150 175
Dose 200 mg/day, N=9 Creatinine clearance (mL/min)
Trough concentration (pg/mL) 15.3 12.3 Fig. 2. Creatinine clearance and C/D.
Peak concentration (ug/mL) 25.8 15.4 C/D, (serum teicoplanin peak concentration —trough
Dose 400 mg/day, N =26 concentration) / (dose/body weight)
Trough concentration (pg/mL) 18.4 10.7 Y=-258x10"°X +2.55, N=42, R?=0.0299
Peak concentration (pg/mL) 34.9 12.6
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0 . . . . . . ‘ Fig. 3. Creatinine clearance and teicoplanin clearance.
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Fig. 1. Creatinine clearance and distribution volume.
Y=4.88x10 *X+0.422, N=42, R*=0.0263

(Excel 2000, Microsoft) %M\, fal® 5% Kiii (P
<0.05) ZHEE L7
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1. EWEHRERHTE R

SR 42 BIOBHERPB L OH I L KNBEE S 2
— % % Table 1 IZ/R L7,

Cer & AN T OHAi%F (Vd), C/D, TEIC 7 V) 7
7 v A (CL), HEFWM (t.) @R % Figs. 1~4
R L7206 VAB L UC/D i Cor DZEBNIZBIRZ 1
E—ETH o775, Cor DIRTITE D4R\t D 15,
CL O H i 5Nz, 72 Cor 40 mL/min DL F T
& tie & OB IZE VA 40 mL/min LLE Gl A B
WRBD b N h o7z (Figs. 5, 6)o
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Fig. 4. Creatinine clearance and terminal half-life.
Y=162X **, N=42, R*=0.423
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Fig. 5. Creatinine clearance (Ccr) and terminal half-
life in patients with Cer below 40 mL/min.
Y=-177X + 96.0, R*=0.478
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Fig. 6. Creatinine clearance (Ccr) and terminal half-
life in patients with Cer above 40 mL/min.
Y=-0.0427X+29.7, N=42, R*=0.352

Table 2. Clinical laboratory data before and after adminstration
of teicoplanin
Before After Normal range P
AST 32.0 £17.3 38.3 £19.3 0 -40 <0.01
ALT 27.0 £19.1 38.8 *24.4 0 -35 <0.01
Ser 1.14+ 0.76 1.15+ 0.83 0.7- 1.3 NS

N =37, Data are mean values + standard deviation.
AST: aspartate aminotaransferase

ALT: alanine aminotransferase

Scr: serum creatinine (mg/mL)

Period of dose: 19. 1+10. 0 days

Serum trough concentration: 19. 6+11. 6 pg/mL
Serum peak concentration: 34. 5x12. 9 pg/mL

W R A O FL ik & Table 2 1278 L7z P G- I1X
19.1210.0 HC, ZOROIMEH F T 7B LT -2
2N 21 19.6£11.6 ug/mL B K 08 34.3£12.9 ug/
mL T o720 HGHIHICB VT Ser 12 L TEZALA
RO NG - 7208 AST, ALT 3RGHO TN EH W
ERBDONT BBERITHIZBNTIE NI 7BLY
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Fig. 7. Serum trough teicoplanin concentration (Ct) and
alanine aminotransferase (ALT).
Y=0.591X+26.3, R*=0.0719, P=0.018
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Fig. 8. Serum peak teicoplanin concentration (Cp) and
alanine aminotransferase (ALT).
Y=0.382X+24.4, R*=0.066, P=0.026

V— 7 BE L AST, ALT L ORIIZTXTHE R
FLRDSEED BN h o 72,

KA MLTE IR EE & BRRAME DO BIR Z a3 5 X<,
37TH T8 RA ¥ MITHN L7z MEF T 78X
— 7R L AST B X U Ser I LM BAMEADRRD 51
o275, ALT & OMTIEMEMES 2V E XS VTR
Lotz (T 7HETIZR>=0.0719, P=0.018, ¥
— 7 % TIX R*=0.0636, P=0.026) (Figs. 7, 8)
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1 10~20 ug/mL DL E & #Hi S Tw 5", Fig. 2 X

RSB B C/D=25 12 TEIC AR & LT

10 ug/mL 2 AT, H5#E L T4mg/kg DL L
OFGEPVEELEZ bND, SETOHRETIE VA IE

0.69 L/kg &\ 9 i< 0.9~1.6 L/kg & \» 9 #iHV4
Hbo FAERENLYGEE LT 1M 6mg/kg TR
DO3MEIF12KEMITE, 4AEE»SIE1H 1HEOHEST
FHAPM AR & L C 10 ug/mL Z AR T & 5 L i &

NTVBYY, KEER IV ETOME & IR L TRV
Rl ofze BAIBITAEEN G BEE 2120,
R 65 kg DEFH TIZ 1 18 260 mg Ll EOH 5.7 A0 E
THY, 400mg %5 L7284, %154 ug/mL L5
TAHIEIRIEEINS,

—75 Cer & ti, B X O CL OBRIZLT L b AR
TE% L, 728218, t 1B L Tid Cer A% 40 mL/min
P ETIZIZIF—%ETH > 725%, 40 mL/min LT Tl Cer
DWW NTHZ 2 4 PVERET S 2 2RO LN,
PG PR b (ARAES 5 2 & 2 BT, B
TERFIZBOWTIIEZEIC R E LD 6 TR TR
BREBBOBRENREENS, L L 40 mL/min Pl L
THNIE e ZIZIETETHAH T L, B LUK 30 FH
THDHI L wZETIIE 2 ITKRE 65 kg DA Z X
Gl L7-¥if, 400mgl H 1S T T 7iERH 20
ug/mL, ¥— 27 BEHIK 35ug/mL &P TES, L
7edSo THEBRACTERBRTREECRTRE1IHL
[ 400 mg 5T, b T 7IREFARBRE 2 HERTE,
MOV — 7 BENRFI LA T HUREIMEEEZ S
Ns,
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FARIBORIEETIZ Ser 23T 572 B 252 w2
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Evaluation of pharmacokinetics and side effects of teicoplanin in treating patients
with MRSA infection

Kazuyuki Ueno”, Hideko Hashimoto”, Megumi Ikura’,
Hironori Yoshimura® and Kotarou Mitsutake”

YDepartment of Pharmacy and ?Clinical Laboratory Medicine, National
Cardiovascular Center, 5-7—1 Fujishirodai, Suita, Osaka 565-8565, Japan

To evaluate the effects of renal function on teicoplanin pharmacokinetics and side effects, we studied
correlations between creatinine clearance (Cer) and pharmacokinetic parameters and between serum
teicoplanin concentrations and the renal and hepatic functions in 42 inpatients who received teicoplanin
therapy for MRSA infection. No correlation was observed between Ccr and distribution volume. Although
no good correlation was observed between Cecr and terminal half-life in patients whose Cer exceeded 40 mL/
min, a good negative correlation was observed between the 2 parameters in patients whose Ccr was below
40 mL/mim. No correlation was observed between serum teicoplanin concentration and serum creatinine
and serum asparatate aminotransferase. A slight correlation was observed between concentration and
serum alanine aminotransferase. These results suggest that efficacy and a safe therapeutic range is
maintainable by administration of 400 mg once a day of teicoplanin in patients whose Cer exceeds 40 mL/
min, but the concentration must be carefully monitored in patients whose Cer exceeds 40 mL/min, but the
concentration must be carefully monitored in patients whose Ccr is below 40 mL/min. Although renal
function is not affected by teicoplanin administration, hepatic function may be adversely affected.



