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Blood Culture = MRSA (+) MRSA (+) MRSA (—)
WBC (uL) 15,400 12,200 10,600 10,800 5,500 8,900
CRP (mg/dL) 20.3 19.0 13.8 8.5 6.6
PLT (X10%,L) 22.5 41.9 115 9.5 13.9

VCM: vancomycin, LZD: linezolid, MEPM: meropenem
Fig. 1.
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Sepsis caused by methicillin—resistant Staphylococcus aureus treated successfully
with intravenous administration of linezolid
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Methicillin—resistant Staphylococcus aureus (MRSA) is a significant cause of infection in hospitalized
patients, most of whom require intravenous administration of vancomycin because these organisms are
frequently multidrug-resistant. We report an 81-year—old man with MRSA sepsis successfully treated
with linezolid. Although MRSA isolated from the patient was susceptible to vancomycin in vitro, it proved

to be clinically ineffective. Linezolid thus appears to be an excellent alternative to vancomycin for patients
with MRSA infection.



