[RE - B&K]

$T MRSA 33 X O carbapenem 2t 558 1E AL D 3K A
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PR FE OB X ER OB 246 < o T D72 ®$HT methicillin-resistant Staphylococcus aureus (LLT,
MRSA) 33 X O carbapenem RPLH IO M HHIBR %247 9 AR SN TwWD, Sk (LLT, k)
T, NS OPEEICHT A MEHMHBEORZ{HEOT 5 L &I, Mk ER O EREIC
xf L CREGEBREE RS X B 38E A A (LLF, M55 T 7 v F) 2175 TWwb, S 5I2IEPE MRSA 345
HBEOTIREIZN LT, therapeutic drug monitoring (LT, TDM) 1220 X Eiliix 5B OREE 1T -
TWwbo £IZ°T, ITH5HDOHYMAIIH S 2P HEALEHHFIBRR) R 2 WGE Lze ZofR, oY o F
BIAFE \CP MRSA DM BE I Lz M EEICME; S > FE TDM 2 M52 &
T, HHEHEOAOBMIZH~, vancomycin ® 1 HAL T #IZH =24 L, teicoplanin b JAEA T
o720 —7H, carbapenem RPLHFICH L CIIMHAHZTORM LINEE T~ » FOHT, Thboxt
WRTIZHRT, panipenem/betamipron (05g/V) @1 HLGRIE, & LABML 7=,

Dk Z &5, TDM &5 7~ Fiddt MRSA SO HIIHIRIEA S 0, Ht MRSA 3£ o # 1F 4
AL, MHEEOMBE2MZ 570 CHFM % TBEEZ DN D, T 72 carbapenem ZILH O fF &
OWHNZ, FHELEORBLIMNEE S Y ¥ FOARTEIATHTH Y, HEWEIRE/H1% (LT, PK/PD)
PRI S WA 2 G-I E R M T A 2 R E NS,

Key words: anti MRSA agent, carbapenem, therapeutic drug monitoring (TDM)

MR AL Z Bk 2 2 L 3RELETH 5. I
flu 2 #] T T & %\ $T methicillin-resistant Staphylococcus
aureus (LT, MRSA) VRGN ANRY VT 25267
% carbapenem SZPUH I DWW TILBEIE M % HEE L, iifid:
WIS VT ERIRD 5TV DR, FHEOMH
HIBR T W O L2 W2 2 LA ShTw 27,
F MR O PELRICEMRA SN RVWEAETH, HEED
BRI ER B OT 2 b AR & T8 bH 2. 2N
SO ENSRATIE, £ < ORiRL THIRHE D BIEM 1A
7250, S O B EB AL, R ] EE o
A B X NPT MRSA # % 5- B # ~ @ therapeutic drug
monitoring (LA T, TDM) DHif7* 74053 A 5T w5,

gmbE (DUF, 4B2) (2BWTHH MRSA 3 & carbap-
enem SRPLHIHEIZOWT, MHHEZHIRT 2720075 % % %
il T&7. $74bH 2001 4F 9 A2 550 MRSA AW T
BECIE, FRNCERAE R E L G RT — A R 5 &
INZHEH O, 2003 4E 11 HIZ1Z carbapenem SAHUH 3 H %)
G & L7zo F72 2003 4 10 B IG M 2B 6 o 3 iE R
LT, BYAFHEEM(LLT, ICD)IZ X 2 ¥EmMM A (DT,
MEES Y F) B L7z SHIT20044E1HE D, §XT

O MRSA H4% 5. % 2 1412 TDM 12365\ T, AR
ISR SR 2 VR L, FREICERRMEL T b, 22 TH
WEZETIE, TS O K OPUR A HIBRAD A % MRk L 720
L MERsLUHE

1. PRARS

Y B O3 MRSA # vancomycin (BLF, VCM),
arbekacin (BLF, ABK), teicoplanin (L'F, TEIC) 3
X OF carbapenem R ¥LH ZE meropenem (LLF, MEPM),
panipenem/betamipron (ML F, PAPM/BP), imipenem/
cilastatin (BA'F, IPM/CS) ZaiAkf4 & L7z,

2. AN

PLMRSA FEIZDWTIE 2002 4F 1 H~20044F 12 H B
X UF carbapenem % PU W % T 12 2003 4£ 1 H ~2004 4
12 AZHAEE & LT, #ANRIEOMHENLK, &6l
A, VRSS20 OGN, P51 BTG &S X O
Wi G- WkE, SRR OFE, 5, ARZHER4A 2L
HA—=F =T AT 2oL,

EHICKHDESRABEBERZE v CHUR S %
(LLF, AUD) %k®7z. 73 PAPM/BP DAt ot 5k
® Defined Daily Dose (LLF, DDD) i i 5 £ 18t #% B

A ] UL AR T 7 M 3-83
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1R

(LUF, WHO) 12X o TEDONEEMH L7 ok
THFE & T W2 v PAPM/BP @ DDD (3R 3012
S SNl E 72 (Table 1) AUD @5 HICIZFE U
< WHO ®Hg$HIHE, AUD= Pk A = (g)/
(DDD x H M AR BEH I H %)) x 1,000 (HAL 2 1,000
BEH) otk > TRD,

BRADE 2 BEET 5 723012, Hi MRSA 3 Cl3

HHFEORMNOAD K ZAIT> TW722002 41 H~
20034E9 B (LUF, THD, I~ ¥ FPRiGE -7z
2003 4 10 H~12 A (LLF, IT#1), # L T TDM O4Hl
WA A5mb - 722004 4 1 H~12 4 (BLF, 1) @3
M, —7%, carbapenem RPULRFE TIZ AKX KD %
Mo72200344FE1 H~9 A LT, A, s v K%
M7= 2003 4 10 H (BUF, B, fEHBMEFOR %
B - 72 2003 4E 11 H~2004 45 12 A (DUF, CH)
DIWT, FRFHAZRK L2, BB 14E% 425
T, NEEOMHELY LKL, FHICL2EEHI LW
L ERMERELIZ) AT, FRAADRRERIEL 72 &b,
F = D—EHRE L TOBBIEFD D o 72720, 1B

Table 1. Defined Daily Dosage
Generic Defined Daily Dose *!
panipenem/betamipron *? 2
meropenem 2
imipenem/cilastatin 2
vancomycin 2
teicoplanin 0.4
arbekacin 0.2

SREBIBIIMEHE SR B2 e ol
HL MRSA 3£ TDM 12 VCM T 2 i i I iR N

vav A4 v TDM 7 — & SR B AT i v 7

b 7 = 7 VCM-TDM on Excel ver2.0 (3 T 35 % 3£),

*1 Unit of dosage: g

Values, except for panipenem/betamipron, are quoted from

http://www.whocc.no/atcddd/indexdatabase/.

*2 Panipenem/betamipron is not marketed in Europe or the
United States, so we followed instructions on the package in-

sert in Japan.

TEIC TiZ7 4327 7=> TDM @iz 7 b o =7

J&

Ay

(Ver. 1) (BEIR#3), ABK TlENX% ¥~ TDM f#br v
7 & (Verl0) (BHiE#E) 2 HWTiTo7z,
MRSA e ARAR B D 4 Rk R B & OVHRER 75 BERR 1 3

4% MEPM B X (" IPM/CS D& & & Lz, &%

Table 2. Patient profiles in anti-MRSA drug prescription
period I I m total

cases 898 107 682 1,687

mean cases (per month) 99.8 35.7 56.9 46.9

gender (male/female) [ % ] 62.9/37.1 59.8/40.2 60.6/39.4 61.8/38.2

age (range) 70.2 (0-100) 65.8(8-93) 67.0(0-95) 68.6(0-100)

department of prescription [%]  cardiac surgery 182  cardiac surgery 168  hematology 179  cardiac surgery 170
hematology 150 hematology 131 cardiac surgery 154  hematology 16.1
cardiorogy 106 general medicine 121  cardiorogy 116  cardiorogy 108
general medicine 81 pulmonology 93  surgery 101  surgery 81
neurosurgery 79 surgery 84  general medicine 69 general medicine 79
pulmonology 71  cardiorogy 84 neurosurgery 63 neurosurgery 71
surgery 65 neurology 84  pulmonology 62 pulmonology 69
nephrology 62 orthopedic surgery 4.7 nephrology 59 nephrology 5.7
neurology 39 neurosurgery 47 neurology 41 neurology 43
orthopedic surgery 33  hepatology 37 orthopedic surgery 25  orthopedic surgery 31
hepatology 2.7 dermatology 28 pediatrics 23 hepatology 25
gastroenterological medicine 19  otolaryngology 19 hepatology 21  gastroenterological medicine 1.7
endocrinology 17 gastroenterological medicine 19 dermatology 18 dermatology 16
Chinese medicine 13 Chinese medicine 09  gastroenterological medicine 15 endocrinology 11
dermatology 13 emergency department 09 urology 12 urology 11
urology 11 dental surgery 09 otolaryngology 09 pediatrics 10
ophthalmology 10 nephrology 09 ophthalmology 0.7 Chinese medicine 09
otolaryngology 08 psychiatry 06 otolaryngology 09
emergency department 03 endocrinology 06 ophthalmology 0.8
psychiatry 03 Chinese medicine 04 emergency department 04
radiology 02 emergency department 04  psychiatry 04
dental surgery 02 gynecology 04  dental surgery 02
obstetrics 0.1 psychosomatic medicine 03 gynecology 02
pediatrics 0.1 radiology 01

psychosomatic medicine 0.1
obstetrics 0.1

period 1(2002.1-2003.9): required to report reason of choice of antibiotics

period 1(2003.10-2003.12): “reason report” plus support by infection control physician for bacteremia
period M (2004.1-2004.12): “reason report” plus “ICD support” plus TDM
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Table 3. Patient profiles in carbapenem prescription
period A B C total
cases 876 84 1,388 2,348
mean cases (per month) 97.3 84.0 106.8 65.2
gender (male/female) [ %] 61.2/38.8 71.4/28.6 62.2/37.8 62.2/37.8
mean of age (range) 66.2(0-97) 63.1(3-91) 65.1(0-98) 65.5(0-98)
department of prescription[%]  pulmonology 155 pulmonology 202 pulmonology 174 pulmonology 168
surgery 121  hematology 179 hematology 142  hematology 129
general medicine 119  surgery 107 surgery 133  surgery 127
hematology 104  general medicine 95 general medicine 11.7  general medicine 11.7
neurology 65  gastroenterological medicine 83  hepatology 83 hepatology 70
hepatology 55 neurology 60 pediatrics 41 pediatrics 42
pediatrics 45 cardiorogy 48 nephrology 4.1  gastroenterological medicine 4.2
cardiorogy 4.1 ophthalmology 36 gastroenterological medicine 40 cardiorogy 40
gastroenterological medicine 4.1 orthopedic surgery 36 cardiorogy 39 neurology 38
gynecology 38 emergency department 24  neurosurgery 30 nephrology 35
orthopedic surgery 32 pediatrics 24  gynecology 24 neurosurgery 29
nephrology 29 endocrinology 24 cardiac surgery 23 gynecology 29
neurosurgery 29 neurosurgery 24  neurology 19 cardiac surgery 22
cardiac surgery 2.1 hepatology 12  orthopedic surgery 14 orthopedic surgery 22
ophthalmology 18 otolaryngology 12 endocrinology 14 endocrinology 16
endocrinology 18 cardiac surgery 12 ophthalmology 12 ophthalmology 15
urology 15 nephrology 12 urology 12 urology 12
dermatology 15  gynecology 12  emergency department 10  dermatology 11
psychiatry 14 dermatology 09 emergency department 10
Chinese medicine 11 psychiatry 0.7  psychiatry 09
emergency department 09 pediatric surgery 04  Chinese medicine 06
pediatric surgery 03 Chinese medicine 04 pediatric surgery 04
otolaryngology 02 otolaryngology 04 otolaryngology 03
obstetrics 0.1 psychosomatic medicine 02 psychosomatic medicine 01
dental surgery 0.1 obstetrics 0.1
obstetrics 0.1 dental surgery 0.1

period A (2003.1-2003.9): no intervention

period B (2003.10): support by infection control physician for bacteremia

period C(2003.11-2004.12): “ICD support” plus required to report reason of choice of antibiotics

PHMAIZHAY A A1) 2 —4H8 VITEK 2 HE) 22 %
Moy, BRSEkROERZEL S (&), TR
Bz tE) B X OR (i) 1250, &@REicad 5 S
BEOHEGEHEM L7,

3. fEEtaLEL

AUD, 13E#ld 70 ofEHIIE, 1REFOFE 1 HL
Frem, FEEG-EEO EE IR LT Kruskal Wallis
H-test & JH VT o 3B Tl O F B ERE %
To720 SNTHEENRBDLNZZSDIIH L T
Mann-Whitney U-test Z W 7Tl OF EEME 21T -
2o WIFNOA LEHREN 5% KiOHEE2EELH
E L7

I & S

1. BEE®

P MRSA # 3 H % B X U carbapenem 2Pt B 34
HEBEDOE R E, T2 Tables 2, 312R o A
\ZB 1T AP0 MRSA M HEEOREIL 1,687 % T, 0
BT 614, PEHEEIZR 69K (0~100 %) THh-
720 carbapenem RYUHIE DO BH{IL 2,348 %4, B
Wi 604, FIHERIZH 66 % (0~98 %) TH o720 T
MRSA 3£ B #H O Z B R B OIS S8R R 76 B 27

BAs Efr 2 58 72012% LT, carbapenem SR PUH 3 AH
FBH TR ENE R R A B O LR E A5 72.
F2MENEHE, T NOPIR IO T H L HEEE DS
ol

2. P MRSA SO IR

1397 & ONC T #i oo H B RE B0, THICIRT
WA L7z (Table 2)o 72 AUD T I #iA56.1 TH Y, 11
B (84) LML T TEIIAALN: (Fig.1). T
MRS H/AER T, AREEENIE R 7
(Fig.2)o B 1T HOHMENIC AUD OFEREN) 22 22 1bi1d A
SN olz,

TEIC ®» 1 HF¥M 58, T 23 A/HER T, 1
B (L8 AR ICHATHEISHML 7225, TIHITIE
L74 R /JER L 220, TR TEREICHA L2, VEM
T IO 26 AR/EFIC I, T T 24 AR /5ER &
HEIZIRAD L72.ABK Tld 3B THEAIZRAD SN
o7z (Fig.3)o

5 HF# X ABK & TEIC ICB L TRAEENAD S
N7 o275 VEM TR IH O 170 B LT, 11
MBI TRZENRZN 185 KB X UV 18.3 i &
7Y, AEICHEELZ (Figd)o
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3. carbapenem VLI O IR
C WO HREBEIE A BIZTEIM L 72 (Table 3)
A5, AUD IR TE %2 7% L7 (Fig. 5) o “PI{di FH AR X

25

20 p=0.14*!

15

8.38%+1.64

6.06+1.66

5.36%1.93

AUD[1,000 patient day]
=

0 1 1
period I I m

n 21 3 12

period 1(2002.1-2003.9): required to report reason of choice of
antibiotics
period 11 (2003.10-2003.12) : “reason report” plus support
by infection control physician for
bacteremia
period Il (2004.1-2004.12) : “reason report” plus “ICD support” plus
TDM

AUD (antimicrobial use density) is calculated per each month in period
below.

AUD=DDD (Defined Daily Dose) / 1,000 patients

*! Result of Kruskal Wallis H-test

Fig. 1. AUD of anti-MRSA drugs at lizuka Hospital.

50

AMO6IHIIHL, BHISGTHEARICHEELZDD
O, CHITIZ7T6 HE BIEHRAERICIEL, ALl
RCHERMEAF0 57z (Fig. 6)o 1 HIFEAL &1
MEPM & PAPM/BP @ 025 g A ) N4 7IVICIZHEE %
BALH D S e o720 PAPM/BP ® 05g A Y /54
TIVOWFEIE, BBIOCHTIE AMICHTHERI
BmL 7z (Fig. 7). #5-Mk&id PAPM/BP ® 025g A D
NWATIVO CHNZBWT, Al 5T BIliowThe
WL COHEBEREMPRD NP, MEPM B LY
PAPM/BP ® 05 g A D54 7V TIRAZEZEZLIZED
SN h o 72 (Fig. 8). 736 IPM/CS & 2003 4 3 H T
FABGE L & o fzicd, W& L35 MR O LEIZATH
Lol

4. MRSA A%

MRSA @ 5 B R B 2002 45 A 803 £, 2003 4F 23
706 11B X TF 2004 4E2% 1,372 1 TH - 72,

FAEM T VT A 23 E L o

5. BERIESEERE D carbapenem AP I KT 5 &2

Loy 214

MEPM B X O IPM/CS 1233 % A &/ B o sz 1k
KM 3 % Table 4 \IRT . DI ¥a—F VAT
Al BEBAROBMEAICE L TR 2 i T2 R
Mo 72H, MEPM B X ONIPM/CS D JEZ DK & &
L L7 IE 2 0o 720

m. £ =

1. MBS OR T F#EL

PR OB D720, MorOHIBRZHRITS I &
THHARZ R SELMRIE S W —J5, ]
REzAThH7, WHE»LOHEOATHHEZ A S &

45 |
40 |

p=1.94*!

35

30 - |
25 |
20 | 8.14£9.80
15 |
10 L

administration [day]

8.31£10.80

8.11+11.00

period I

n 565

I m

122 489

period 1(2002.1-2003.9): required to report reason of choice of antibiotics

period 11(2003.10-2003.12): “reason report” plus support by infection control
physician for bacteremia
period 1 (2004.1-2004.12): “reason report” plus “ICD support” plus TDM

*1 Result of Kruskal Wallis H-test

Fig. 2. Administration term of anti-MRSA drugs at lizuka Hospital.
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10.00
P=2.09X10"* *? p=0.82 **

9.00 | | |

8.00 |- 0147 P=1.94x107% ¥
— 700 |
2 _ —4 %2
= a2 =9.61X10
B 600 | p=0.37 p=0.25*! P
% [ T 1
8 5.00 |
E
2400 |
2 2611108 9 53+1.00 2.35+1.03

"

é 300 ¢ 1.74%0.64 1.83+0.61 2'30_0.731 74%0.62
3 T 1.65%0.53 R LT
S 200 - 1.15%0.42

100 L ’—T—‘

0.00 L

VCM ABK TEIC
n 473 100 391 45 6 48 73 28 78
period Ol (mp | put

period 1(2002.1-2003.9): required to report reason of choice of antibiotics

period 11(2003.10-2003.12) : “reason report” plus support by infection control physician for bacteremia
period T (2004.1-2004.12) : “reason report” plus “ICD support” plus TDM

*1 Result of Kruskal Wallis H-test
*2 Result of Mann-Whitney U-test

60.00

50.00

40.00

30.00

interval [hours]

20.00

10.00

0.00

Fig. 3. Daily dose of anti-MRSA drugs at lizuka Hospital.

p=6.86X1073**

p=0.72**
T 3.28X1072%2 I
,—l p=0.49*1 p=0.98
[ T 1 [ T 1
18.46%6.02 1396+5.96 19.66%5.20 21.08+3.39
* =0T + 20.38£3.49 21.05+2.75
17.03£6.04 16304542 18.07%5.50
1
VCM ABK TEIC
n 391 95 332 43 6 39 52 23 53
period 1 oo | il

period 1(2002.1-2003.9): required to report reason of choice of antibiotics

period 11(2003.10-2003.12): “reason report” plus support by infection control physician for bacteremia

period 11T (2004.1-2004.12): “reason report” plus “ICD support” plus TDM

*1 Result of Kruskal Wallis H-test
*2 Result of Mann-Whitney U-test

Fig. 4.

Interval of anti-MRSA drugs at lizuka Hospital.
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40 35.00
" p=5.78x10"2*!
351 p=0.76 3000 |
— o - —4%1
2 30F | ” ié“ 92500 F p=3.92X10
E g L1ox10
.E’ B ,g 20.00 - p=1.10X10
-— i ]
g w0l 17.05+4.10 18.57 g
(=3 =+ -
g ‘|’ 14.24%3.50 é 15.00 6.90+5.27 7.58+5.70
oI5 E 5.70%4.61
= 18 1000 [
j=]
< 10t T
500+
5 -
0.00 1 1
0 1 1 period A B C
period A B C n 729 98 946
n 1 14 period A (2003.1-2003.9) : no intervention
period B (2003.10): support by infection control physician for
period A (2003.1-2003.9): no intervention bacteremia
period B(2003.10): support by infection control physician for period C(2003.11-2004.12): “ICD support” plus required to report
bacteremia reason of choice of antibiotics
period C(2003.11-2004.12): “ICD support” plus required to report
reason of choice of antibiotics *! Result of Mann-Whitney U-test
AUD (antimicrobial use density) is calculated per each month in period Fig. 6. Administration of carbapenems at lizuka Hospital.
below.
AUD=DDD (Defined Daily Dose) / 1,000 patients
*! Result of Kruskal Wallis H-test
Fig. 5. AUD of carbapenems at lizuka Hospital.
10
P=6.60X1075*2
9 |
p=0.11*
s ,—l
7 + p=0.31 *1 p=0.88 *1 p=2.21><1073 *2
s L
R
% 5 L 3.53+1.28
= g | 268%L25 293112 275122 3.00=1.04
E 2.28+0.94 2.54£1.08
3 2.08%0.73 2.30+0.42
2 -
1 -
0 1 1
MEPM 0.5g/V PAPM/BP 0.25g/V PAPM/BP 0.5g/V
n 532 75 727 30 2 27 150 21 195
period OA OB HC

period A (2003.1-2003.9): no intervention
period B (2003.10): support by infection control physician for bacteremia

period C(2003.11-2004.12): “ICD support”plus required to report reason of choice of antibiotics

*1 Result of Kruskal Wallis H-test
*2 Result of Mann-Whitney U-test

Fig. 7. Daily dose of carbapenems at Iizuka Hospital.
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40
p=3.28x107%*2
35
30 b p=6.94x1072*2
p=1.42* p=0.59 *!
— *2
— p=0.29
w
£ | | ] | ||
=]
=
3 20 F 13.56£4.95
% 13.12+4.51 N ; . 12.98+3.99
2 12.71£3.57 10.56%=4.95 12.03%3.34
B 15t 11.51%2.07
10.62£1.96
8.29%+2.57

10

5 -

0 1 1

MEPM 0.5g/V PAPM/BP 0.25g/V PAPM/BP 0.5g/V
n 429 69 608 29 2 127 20 143
OA OB HC

period A (2003.1-2003.9) : no intervention
period B(2003.10): support by infection control physician for bacteremia

period C(2003.11-2004.12): “ICD support” plus required to report reason of choice of antibiotics

*1 Result of Kruskal Wallis H-test
*2 Result of Mann-Whitney U-test

Fig. 8.

Interval of carbapenems at lizuka Hospital.

Table 4. Detection rate of sensitive organisms for meropenem or imipenem/cilastatin isolated from Iizuka Hospital in 2003 and 2004

) drug MEPM IPM/CS
orgamsm
year 2003 2004 2003 2004

Gram-positive coccus

(sample from adult / from child) ~ Enterococcus faecalis 99(339) /96 (25) 96(241) /85(17)
Enterococcus faecium 6(82)/25(4) 19(63)/0(6)
Staphylococcus aureus 100(1,179) /100(104)  100(702) /100 (128)
MRSA 0(1,794) /0(78) 0(631)/0(75)
Staphylococcus epidermidis 26(311) /25(12) 36(271) /14 (22)
Streptococcus agalactiae 100(276)/100(11)  100(216) /100(8)
Streptococcus pneumoniae 100(77)/100(84)  100(37)/100(115)
PISP 100(86)/99(151)  100(117)/100(216)
PRSP 81(42) /90(94) 87(23)/100(108)
Streptococcus pyogenes 100(28)/100(21)  100(35)/100(10)

Gram-negative rod

(sample from adult / from child) ~ Acinetobacter baumannii 99(108) /100 (4) 99(76)/100(3) 98(108) /100 (4) 99(76)/100(3)
Citrobacter freundii 100(55)/100(1) 100(36) /100(2) 100(55) /100(1) 97(36)/100(2)
Enterobacter aerogenes 98(60) /— 100(52)/100(2) 98(60) /— 100(52)/100(2)
Enterobacter cloacae 99(164) /— 100(127) /100(6) 99(164) /— 100(127) /100(6)
Escherichia coli 100(792)/100(63)  100(621)/100(42)  100(792)/100(63)  100(622) /100(42)
Klebsiella oxytoca 100(68) /100 (4) 100(60) /100(4) 100(68) /100 (4) 100(60) /100 (4)
Klebsiella pneumoniae 100(286)/100(9)  100(190)/100(5) ~ 100(286)/100(9)  100(190)/100(5)
Morganella morganii 100(35)/100(4) 100(31) /100(2) 97(35) /100 (4) 100(31)/100(2)
Proteus mirabilis 100(105)/100(1) 100(63) /100(1) 86(105) /100 (1) 95(63) /100 (1)
Proteus vulgaris 100(22) /100 (2) 100(20) /100(3) 95(22) /100(2) 95(20)/100(3)
Pseudomonas aeruginosa 87(787)/100(20)  90(387)/100(25)  79(788)/90(20)  80(389)/96(25)
Serratia marcescens 100(155)/100(4) 100(70) /100(3) 99(155) /100 (4) 100(70) /100(3)

* The first number is the sensitivity rate for the organism (%) and the second is the total number of specimens detected each year.

Values are shown before slash are samples from adult and values are shown after slash are samples from children.
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7Rk 1 E e v, MBRIE T MRSA OB OH
W% 2001 4£ 9 A2 SHB DI TV B2, O ) MAD
FEELZIIHICBWTH AUD KIEAE LR LS A LR
% %o 72o carbapenem SRPULE I 2D\ Tt 2003 4F 11
HICHHAHFORD 2 H#HEOT 7205, £0#HD AUD
DWPEHETIE RN o7z, ThbbUBEOWE DM
HMEoRERBELOATIE, FUMRSA#H B L
carbapenem ZAHIHFEDMEHHIRICIIES L WEEZ S
n, MEHEFFTHOBEN 2R T 5 X&E EEbNS,

2. Mi¥Es v FIZ X 238N A

H B EREHICB T, WIEDOHEER, RIHANRY
PVOPIREED SHIF AR M IVEEITEE S N7ERNIE
14% BE L OREDTD 5", F 72 ICD R EY 5K F —
L ORI A A, PR ARY PVHIEL, REH
HoOBIIER SN T WA OMIEEH 2R L, KRN
VB GE B P AR R R BU T A = O BRI R R Hs
HEEZLNTWA, HERIZBWTY, MY Fo
BB, Bt MRSA O HER I A L7z,  huidii
Kooy NIicky, BEEe L REGIoEN»Thh,
EENREEDVRESNAERTHLLEEZOND, £
72, 2003 4 10 H LAB%IC carbapenem SRHTH 38 o> 1 H 1
MBI L2 & b, BIEEFNOEHIRE LR
EOMEET Y ¥ FOBRTH L EHEWMI NS,

3. TDM

TDM (ZHHEDOMEH W AITHF LT 5 L ST
W5, BERIZ BT H P MRSA 3 TDM % 56405
i L 72 2004 4E 2 S I HI4E F Tl HRT, EHETH &
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Effort to promote proper use of anti methicillin-resistant
Staphylococcus aureus agents and carbapenems
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Antibiotics abuse causes drug resistance. Between 2001 and 2004, we conducted several trials to evaluate
the effectiveness of measures to inhibit antibiotic use. From September 2001, we required physicians treat-
ing patients with anti-MRSA agents, and from November 2003, those treating patients with carbapenems, to
report the reason for their choice of antibiotics to an Infection Control Committee prior to administration to
patients (reason-report). From October 2003, physicians with patients suffering from bacteremia were sup-
ported by infection control physicians (Guidance by ICD). In addition to the interventions above, from April
2004, through therapeutic drug monitoring(TDM), physicians prescribing drugs for all patients with MRSA
received advice from pharmacists on optimal dosage. We studied the effects of these interventions on the
prescription of carbapenems and anti-MRSA agents.

Combined, TDM and the other two interventions significantly reduced daily doses of vancomycin. Guid-
ance by ICD decreased the number of patient prescribed anti-MRSA agents. Taking reason-report and guid-
ance by ICD together raised the daily dose of panipenem/betamipron (0.5 g/V) significantly.

In conclusion, we found that presentation of a report detailing reasons for prescription is ineffective in lim-
iting the amount of anti-MRSA agents prescribed, but both TDM and guidance by an infection control physi-
cian effectively reduced prescribed amounts. We consider that administration criteria of carbapenems are
necessary.



