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FEFHINIC BT % methicillin—resistant Staphylococcus aureus (MRSA) EHLE 253 5 teicoplanin
(TEIC) O#IE4¥5 k%5 HWT, RERGHOMB b T 7EHER L GRS L ORetk s ol

FRIZOWTIRES L, TREOEED R b7,

1. MRSA IZRERET ik 14 41, I 1 #13 L O 1 123 5 TEIC OB R=HIE, 62.5%

Tho7,

2. MRAIR RN K 3B, W 26, WS B, AEL6HITH o7z, HMERH TR
EHBN LR TR Z  LIRABIDE <, B &SRB T 1 HUBE e 12 HA~C [l e gl v A e 51 70 %2

Lol

3. HGBITRIAFIGEN S 2EIEH RO Mo Tz,

4. TEIC fih + 7 7fEid, 6 HHERRIZIZIFZEFAL LFME T 10 ug/mL 282 TW72hY, ARHI
TP XD bR ETHER L, 72, &5 8 HHIZIY b 7 72 10 ug/mL 2 2 724 BIHE T
1, 10 ug/mL VLT T o 7HE BRI R TERIRRIR D3R R m WA D - 72,

5. MRSA EIEIZN T % TEIC DA HMEAVR S 7255, MRSA HHEBEAE TId & ) &I bR B
BREEZZ LN, S5LDERNRE O LIHGTTEORADVPLETH B 2 EARBRI NI,
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FEFHIIC BT 5 methicillin-resistant  Staphylococcus
aureus (MRSA) &3, MEHELZHOLE T 5 EBHERHLE
BB T 24 U7z, wWhH WD compromised host & IS
FHEBTIIBVTEIREL, ZOREERARICP I LI
EbOTHETH D, S5, TNODOBEIRARZ &
E 3N, BENESIC X ) MRSA G4 % & 0F3 % 1T B
HEAFHOE VI EEMEA L TWvb, MRSA RYEDIFE &
LT, MigeisfR & N2 P EEghE, TR O THIRER %
I WY, BBERIRAICHE D BIBIR G EAEIT O NG, 20
I HIFIRARGYE L, EPRETEHINIJERECKRE
YK, F-REREC-OOBFERB I YEAN L 7ME AN
Mo - REBICEELTCRETLE2DDOTH 5L, HEF2—7121%
B H DG L 22 RIS X B84 7 4 VA DTN S,
W T 2SR BRI ANBAT S N5 72 OB A L WIR T
Hrbo TO0, WHRMED LY EVH MRSA HHEHE
FRIDEL ENTVL0PBKRTH D, HEDIREED S
- HROBE M RO SN T b,

Teicoplanin (TEIC) X, MRSA # & & 27 5 A MR 2
U CRRMN LI E2AT 5 & S, il i i
PHBEICHBE L TCEREHTHE2 I LBHMON TV S
MRSA {G#HETH 57 AR, MH~DL Ry I
WEEEH 2359 <, red man syndrome 7 & OBIWEH A 22\

ZE LI E ENY, compromised host % & D FEIEFZ BT
B RIGEE RV FL RN E MO L ERTH L, T X
I BRARSEORE & BRI L, WIS 5 201,
PEBFIHICBVTRHIMET2b0LEZ b5,

AHZEHE 513, MRSA EHEIZ BT % TEIC O ik % £
HhERMB 72002, HEHIEBRREITHIC MRSA &4 2 £ L
TBEICAREL L L, S5HMPompiRE (b7 7 H)
HER & BRIRAD G & DAHRIME 2 Bead L 7z,

Table 1. Patient profiles

Therapy Mono | Combination Total
No. of patients 1 15 16
Age (yrs, mean=SD) 72 | 71.2+11.7 |71.3+11.3
Severity low 0 0 0
moderate 0 0 0
high 1 15 16
Tracheal intubation
(at the start of teicoplanin 1 10 11
administration)

Polymicrobial infection 1 6 6 7

(Psuedomonas aeruginosa)

TR SCRX T BRAR 1-1-5
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Table 3. Clinical effectiveness in teicoplanin treatment 2 HHDPIREE 1 [\ 400 mg, 1 H 1\ % 30 4P LT
Clmiealefoctiveness | pmmonsy ACHERE, 1ERO$ S & IS L7,
Therspy (T T T | B s L OB L LTI, S50, 250, BEH,
T, Sk, VWG, VBT & O BRIR AR X AL I
Combination 1 8 4 2 A 4 & OCRM I Bk, AL, CRP, FFBi,
BHRRE 7 & O MBI 21T o 720 BVEHIZ DWW TSI
Tl | 2 ] 8 ] 4] 2 | ®° ERA L, MBI, R, LR, R 2 E

Effectiveness: Number of (excellent + good) /total number of cases
x100

I. ¥R & H&E

1. N %

V13 4 10 A 20 5 F)% 14 4 10 H £ TIZH AER
KA i b s BB i i Ak v 7 — I TR RIS
JiE L 72 MRSA JEHED ) B, TEIC # % 5- L 2B %
g Uiz SHSUERN, Bk 1161, K56, Fk
13 55~89 K TH - 720 MRSA JEYE & L CTIEfli% 14
B, WuidE 1B L OREZ1BITH D, I
SDOEBERBER L Tz,

2. K &

1) TEIC OERKRE R OGS

MRSA JEHE 1259 5 BRI ETHE T RE 0 )7 ¢1T
Of:o

TEIC ®# 5 )7 1%, # H X1\ 400mg, 1 H 2 [,

AL, EHIEDE & OBEMEIZ O W TGS
HbkrlL7

FRRR L, BMEER RS, BRIGEROREES L
OEERRA M OHER D SR EATNTHE L TR0
X0 4 BBERIHIE L7,

O FWE: 5 RRBEREELEORGYEICES B
MEIERB L CMEHT RICE L WEENZBD LNz 0
@ W BHRREER L & EYSE ) AR
JERB X OMEFT RICHL PR UEBEFRDO LN D
@ AE: BYHEICHE S BMEEIRE L AR T
OEAL DT 0D 5 WITEAPBED SNV E D

@ EAb: BAWEICHE D BMEIEIRE X ORRART W s
eG5BT, BALD B\ I3 72 RIE IR BB D
bbb o

M AR R, F5HiH%DO MRSA DHEN S, H
x5, WA, WERRBLUOAZEOTIMITHE L (%
G\ BGHEIRDTE L, AR ARECRRE OB A 1%

Table 4. Bacteriological effectiveness in teicoplanin treatment
MRSA
Therapy decrcased Eradication
eradicated | or partially | replaced | unchanged (%)
eradecated

Mono 1 0 0 0

Combination 2 2 5 6
Total 3 2 5 6 62.5

Eradication: Number of (eradicated + replaced) /total number of cases x100

Table 5. Bacteriological effectiveness of teicoplanin against causative infection
Bacteriological effectiveness
(?ausai.;ive decreased Total
infection eradicated or partially replaced unchanged
eradicated
Monomicrobial Je n'w W’ —P. aeruginosa Orm 9
(MRSA) WY —P. aeruginosa
Polymicrobial
(+MRSA)
P. aeruginosa (@) W"—P. aeruginosa [ ] | 7
W’ —P. aeruginosa
@—P. aeruginosa

OTEIC only, @+IPM/CS, []+CPFX, H+"SPFX,”CLDM,“PIPC,"CAZ,*MEPM + CAZ, “FMOX, "MEPM, *MEPM + CAZ, *CAZ +

CLDM

TEIC: teicoplanin, IPM/CS: imipenem/cilastatin, CPFX: ciprofloxacin, SPFX: sparfloxacin, CLDM: clindamycin, PIPC: piperacillin,
CAZ: ceftazidime, MEPM: meropenem, CAZ: ceftazidime, FMOX: flomoxef
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WIkE L),

2)  ILH SRR R

BHPHEHE 1IHEE L, 5 MiGH%k4HH, 6 HH,
8 HHOFEERTIZHRM L, TEIC it b 5 74l % &
St cillE L7z,

II. K &

1. TEIC $5-%EH)

TEIC #% 5RO BEHZE TR IX Table 1l DT L TH -
720

RN BB, FRtEB X ORatt e i 16 6, 4E
Winlx 71.3+11.37% (F¥+SD) TH Y, BEYLE HIERE
GBI ERE & E S N, & TREFES SN, 7
BRI & OBRIE G 5 N7z, 15 112 TEIC
P51 CILBHTA W E B 2347, TEIC HAlG#
Z1BIDORTH - 720

2. TEIC DEGERhF

W R R 0 — B % Table 2 12, 2 FHEDOHNRZ
Table 3 IZ/R L 720

TEIC #5461 16 Flvh, WIS 2 #1, o 8 i,
AE4AH, FBAL2HTHY, 2EOEEIL, 625%
TdH -7z, TEIC HAMGAHEH] 1 pliZFEWLHETH Y, i
SEOE ARG 15 B, FHWISE 16, &% 8 fl, A%
461, BAL2HITH -7

3. MR FIR)R

MRSA 12359 5 Ml 5= W &) H 1L Tables 2, 4 IZ/R 7
912, R TIXHLH, w26, WM
A% 6 BT -7, TEIC HAARHH 1 FLXHEKRTH D,
T3 BF GBI 15 B, THE 2 61, WA 2 B, WK
581, RE6HITH 7o & 512, MRSA Hiplk e &
BRI & 1200 TR B & BRI DV T
L, Table51Z /R L 720 & 4 #l 16 6 v 7 #1 12
Pseudomonas aeruginosa & DLW IEGLAZED b7z,
HURGL) TR, T 720 W LI IR A 2 S BB & e ol
ICHARTE RO NIz, —F, BBEREGEPITIE,
MORGBNZ AT BE R AR 2SR R % 2o 720 72
B, RGHER X 0 458k S 7z MRSA 1I22DWTHE L
72 HH B A 2 S 3K 5 7z TEIC O fe/MEE Rk
EE (MIC) &, &#k4ug/mL T THo72,

4. RIWER & BRRMA N S A B)

SO TlE, #5EWE TH S TEIC L o
ML N BEPEEIR 2 B0 e hr o 720 T 72, EREBRAE
SURAE), FRICHFRRRE - BIRRRE ST A — S ICBVWT O R
WA= RDHIE e h o7 (Table 2),

5. TEIC I+ + 5 7 e

LBk, 4HH, 6 HH, 8 HHIZB!F % TEIC
iy v 5 7R % Fig. 1125R L72. P +SD T,
4 HHT9.40+4.12 ug/mL, 6 HH T 12.23+4.99 ug/
mL, 8 HHT13.31=7.18 ug/mL TH» v, 56 HH
DRETIHITEFRBIGEL TWD EE 2 bz BKRRD

25

20

(pg/mL)

15

T

T

10

TEIC trough conc.
(9]
T

4 6 8
Period after TEIC administration (day)
TEIC: teicoplanin

Fig. 1. Time course of teicoplanin plasma trough
concentration. Values are given as the mean +SD in 16
patients.

Feind b5 7EOMBMEERET 5720, FHEES
X OWEZ AN, FEB X OEEESH L L TRIE
HEZ LIRS 8 HH ZTolfith b 5 7 i % Table
6IZRL7s ARIFFCII4 HEHT9.48+5.02ug/mL, 6
HHT13.17+584 ug/mL, 8 HH T14.40+8.71 ug/
mL THo7zDIH L, ERFETIZ4 HET9.27+2.35
ug/mL, 6 HH T 10.67+2.95 ug/mL, 8 HH T 11.50
£344ug/mL &0, AREET6 HHDRE MY ~ 5
THERRREHVHERE R L, /2, &5 8HHMmH
b 7MA 10 ug/mLBE L LT C2HICHIT 28
B OB FHEDWERE Table 7 128 L7228, Hh%iE 10
ug/mL % 8 2 % ¥ T 66.7%, 10 ug/mL LT O BT
571% T® Y, 10 ug/mL B2 2B CTETRESER
P EASFRD H Tz,
Im. = =

EELENREED O L D THh 5 MRSA BYHE X%
FIMS RS & 5 HAIAL&GE & LTRSS h, 2, 6

Table 6. Time course of teicoplanin plasma trough concentration

in effective and ineffective cases

Teicoplanin plasma trough concentration
(ug/mL, mean=SD)

Day 4 6 8
Effective (n=10) 9.48+5.02 | 13.17+5.84 | 14.40+8.71
Ineffective (n=6) 9.27+2.35 | 10.67+2.95| 11.50 = 3.44

Table 7. Clinical effectiveness in teicoplanin plasma trough

concentration (day 8)

TEIC trough Clinical effectiveness Effectiveness
(ug/mL) excellent | good fair poor (%)
>10 1 5 2 1 66.7
<10 1 3 2 1 57.1

TEIC: teicoplanin
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3t 7 = ARIEHIOMA, RPEALIREE, )L PH B,
DS B L O IVH 2 E D 7 7 — 7 VR E DR E
DHRLE RS TWEY, DT EIX4EMET L 725612
DWVTIE, WMRIEM TR ToERHEZ S N,
compromised host & L THJE D MRSA &G % 4 L 72
bOLEEZ BN AFREFIZBWT, HIE MRSA &3
BHETH LN TEIC 12 X A EFR RIS OV T T HEE
MR 7.

1. TEIC DERRFIRIZOWT

Compromised host % % <{ & & E i MRSA J& 4 &
DRHIIHETH Y, FUAEWEHIZ T THESI®ESLZ LI
L THES LRI ETIE RV, 1998 SEI2 MRSA JEGE %
ISP R E L CH5E S 7z TEIC 1X, MRSA IZxF LT
BERLRWENERT 7)) axTF FRWAEMETH
D MRSA EGHEIZ A3 % TEIC OEIKRZIFIZO W
TIEFHOHRIEE SN TE 20, EPEHRE i
119 % HiE B H TR 5 COHR CHIMES 515
LNBWIREMEDS D V), ARG TIZEEARIIZ LIS
B ot HiE#EZ4T > 720 TEIC O¥f e LT, p-
78 AEERLE T LR E L OBT, #EhM
- MFRRDRINTB Y, EOERIRRIRD G S
NEZERMFEEINT, LALEYS, AEHITES
N7 TEIC D FERE) R 1% 62.5%, M= M%) F 111 2k
A1 B 3BITH D, HESINTVDRRICIIEKT S
ol RV o, ZOEKNELT, BE
DEL BEEFTHY, MRSA b EH IV RIEh 3
BHENZL {, MRSA BEAED 2 HIFMMETH Y BRI
EDLLDTHo7zeEZONLYY, —J, ILIED
BORHIC X IS LD, MRSA Ol s L A2
b ORI AR 6 %2 HIERTRD SN
7oz, BIVERZEBI 1B D 2 S BWEDAT 2 72 0
1Z, TEIC 2SE i 42 G B T O MRSA & GG # I B
W, BRLRTVWEAITHLLEVWZE)TH 5D,

2. WERFFE LI b 7 E OMPITONWT

i MRSA 3T % TEIC O HFEM I, Mfd ~ 5 7
O LRV T 5 Ll ShvTw 3™, TEIC #%
Az X R REE M - 5 7R & ORR» 5 E LR
T5E, AWBICTHE Lzmd b5 7M1, %58
HHTIZFHMT1331ug/mLICELTEBY, A&
W EZ RIS TWA LT T 7 TH 5 5~
10 ug/mL Z# 2 B MAPRESH SN TNDE I &0 b,
x4 B H O MRSA BRGGESTH BN 2 RIS H D, X
DEDDMHARENLETH 72 EZBND, FE,
%58 HHTOILY b7 7MEIZERBIAHERF L D b
BWHEIAD D, 10 ug/mLBELIFIZHTTlIRT %
&, FWYGER, AEBIB X CEABIIEN VD00,
10 ug/mL BE THHEMA 2% L, T 7Pz E N
LI X B2HEIMANDEG B -T2 L723> T, A
IR BT 5 compromised host T D MRSA & GLE D i

WEATH L TlE, AL To TEIC O - AETIEA
THTHY, XVEHRIRE RO LG HELITH) LE
DIREEN S,

FARBEOKRTIE, %56 HHF T10ug/mL
U EOBIEICES Lhoizlzd, ARMEIPEA Lo
T2 REMEASE R BN Tze PURTGTEZ R RIYICIS 272012
X R N 7 EA DS TLENH L LR
BNbo TDRDIIIEAGEOMEENAWNRTH 5,
bitbhid TEIC 1220 TIZA R EE 2 BN ER
T57:012, WHICEHAREZ#G T80 —71 7 F—
REVHIEEEALTWS, AHETHY72 800 mg
Db ZHELGIXE9E Lk, #HIB W TIE
&K 110 30 mg/kg DGR X 2BE T Tb, 6~
12 mg/kg ICBWTRITERIEZFED S v & v ) RS
WTBD", u—74 7 F—=X&L 1L T800mglL%
B’ TELERDbNL, ZOHICHLTOE L% LGS
Moo FINCMAPIRE 2 &0 5 AU, BRARGEIR
BB &L OP MRSA R RSB S, L) FH
THHRELHT LT, REOTERE/LRIEAM AL 2 B <
TOHEHTHBEER B

3. TEIC ®&EAMEIIOWT

AKEIIBWT, TEIC &G 22T -EBFITBVT,
FETREEMEHIZ 1D RO N h o7 A
TONHEZIZTXTHEIER TH Y, compromised host
b X)) REEGEMREEZALTEBY, &5 L2HE
AN LD AHERGIIRRLRIR Y #T 2 LEDP D 5,
FICZ0 &) EFTIE, REEEROKTVHEETDHY
B HZ bR TV, RS 55 MRSA 0 9
%, TEIC i vancomycin X° arbekacin (2}t~ C & #% 6k
T BEREEEID B VEHRE I N TB )Y, ARG
BV THZNEEOTLMRVH SN, HBFHE
%% % compromised host |23} % FFHEREMC T, E
REROBEEFEIIOLEY R T, EMmOERICEN T
Vo A TIE, TEIC IS AJRBIUEWE = 0¥ %
B L /on, BIVEHZ CHRPHEDRZ LIdEHE
GRERTH 5o

4. K W

RO RD S, TEIC RERFIRFI DV E T 5%
HU:OMEPSHEL LTI TW S b 00, JREbiE
WELOMRHERIEDL T, HABFHBICBT S
MRSA EEHEFEHRICHE L 2707 74 VEHET S
MRSA# L Z 2 bhiz,
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Clinical efficacy of teicoplanin against MRSA infections in emergency
and critical care medicine

Yasuharu Ueda”, Yasushi Shibata?, Futoshi Ogawa”,
Naoshige Harada” and Yasuhiro Yamamoto"

YDepartment of Emergency and Critical Care Medicine, and ?Clinical Laboratory Department,

Nippon Medical School, 1-1-5 Sendagi, Bunkyo—ku, Tokyo, Japan

We analyzed the clinical efficacy and plasma trough concentration of teicoplanin (TEIC) in methicillin—
resistant Staphylococcus aureus (MRSA) infections in emergency and critical care medicine to find the
adequate dosage of this anti-MRSA agent. Results are as follows:

1. The clinical efficacy of TEIC against 14 cases of pneumonia, 1 of septicemia, and 1 of pleuritis due
to MRSA was 62.5%.

2. The bacteriological effectiveness of TEIC consisted of 3 eradicated, 2 decreased, 5 replaced, and 6
unchanged. The monomicrobial infection group contained more eradicated and decreased cases than the
polymicrobial infection group. In the polymicrobial infection group, slightly more cases were replaced by
Pseudomonas aeruginosa simultaneously isolated with MRSA than in the monomicrobial infection group.

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

4. The TEIC plasma trough concentration reached plateaued its steady state by treatment day 6.
Patients also showed over 10 ug/mL of TEIC plasma trough concentration as the mean on day 6. Effective
cases showed a higher mean TEIC plasma trough than ineffective cases. Cases with a TEIC plasma trough
over 10 ug/mL on day 8, experienced greater effectiveness than those with a trough of less than 10 ug/mL.

5. These results indicate that TEIC is effective against MRSA infections, but that a higher TEIC
plasma trough concentration is necessary for treating severe cases in emergency and critical care medicine.
How to use TEIC to treat MRSA infections more effectively usage is an issue requiring further study.



