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Fig. 1.

Although, the medication of MEPM/MINO and CPFX/CLDM improved pneumonia,

MRSA enterocolitis happened consecutively.

Table 1.

Susceptibility of antimicrobial agents to MRSA strain isolated from arterial

blood in this patient. The MIC value of linezolid was measured to use the

criopreserved samples

MICO p g/mLO

Antimicrobial agent —

16. Sep. 2004 24. Sep. 2004 27. Oct. 2004
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Arbekacin o0 4 oo4 o0 4
Gentamicin oo 2 oo 2 oo 2
Minocycline 0d 16 00 16 00 16
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Fig. 2.
at the administration of LZD

Clinical course. A The first time at the administration of LZD, B The second time
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immediately leftC] Liver damage was improved by the second use of LZDO right
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Sepsis caused by methicillin-resistant Staphylococcus aureus] MRSAT
without effects of vancomycinl VCMQ] teicoplaninl TEICO
and arbekacinl ABKO treated successfully and safely with
intravenous administration of linezolid LZDO

Shinya Ohkouchi'®, Kazunori Gomi'", Yutaka Tokue'®", Toshiaki Kikuchi'",
Shigeru Fujimura®, Toshihiro Nukiwa' and Akira Watanabe'”

"Respiratory Oncology and Molecular Medicine, Institution of Development, Aging and Cancer,
Tohoku University, 4-1 Seiryo-machi, Aoba-ku, Sendai, Miyagi, Japan

“Bacteriology and Infection Control, Graduate School of Medicine, Gunma University

*Department of Microbiology, School of Nursing, Miyagi University

A 77 year old man with sepsis caused by MRSA, that could not be treated by VCM, TEIC or ABK suffered se-
vere renal failure and required immediate hemodialysis. He also suffered DIC and liver dysfunction. The admini-
stration of LZD 600 mg,/day by intravenous injection ameliorated sepsis and DIC, and renal and liver function

improved. LZD is thus effective in patients with sepsis caused by MRSA for whom other are ineffective drugs or
who suffer severe organ dysfunction.



