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Linezolid (LZD) 37 J & B HEERE ICHIRTE %2 & o
FEFVY Y URIRETH Y, 2006 4F 4 AIZIZHAR
ICBWTH MRSA 32 LT ORI HEE 2 o 720 BT
RAERHR MR R B CIIPTR S OB I 0729123
AREEHN B G- DB AE A BN D v TR ) 38 5 AR %
Tv, FHREEH#ELZ) A THHLTE L, 22T,
GlbivbF Y EETHIE £ TIC LZD 2 L 72 5E 6l
DRI, LZD ORISR & BIER IO W TRE L
725

2006 47 H2*5 2007 48 H £ T» 13 7 H B B
SERH PR R MR W e T LZD 2455 L 72 15 JE Bl % )
SR, VE, HSUESYE, ERE, LZD OffHH,
5 A, BEME, FLTEEHZL baaxxy 54
TUHE Lo DRI L CIHERDLE - WiEkx A
e L, EROYEEBD VDO F IR EIES
NenwborHENE L,

15 FloNFUE B 12 61, ik 36T, BHEOFERIZ
0 /%~80 /% T, HILEIZ 66 K TdH > 720 M RIEPIE X E

Y & THE 4 61, LIRVEBIRET %€ 4 61, Aifi% 2 B,
JEHME DN S 2 B, B REY 2 B, PRAEVEES S KRR
JEHE 2 B, WEREIE 1, BEMESE 10, EHEREN T IR
1B, VP ¥y ¥ MG 1Bl 757 PERELBITH - 72
(Table 1),

a5 8 LA IR 5208 9 B, 1% 5-7% 6 #1°T,
HIHED) B 2H DRI GICEE TS 5 720 LZD
D5 RIZEATIX 1,200 mg/H, /MNETIX 30 mg/kg/
HT, #5HHIE5~42 0 (FH204 H) Th- 7z

2 4%¢ W 1% methicillin-resistant Staphylococcus aureus
(MRSA) 11 ¥k, methicillin-resistant Staphylococcus epi-
dermidis (MRSE)3 #%, methicillin-sensitive Staphylococ-
cus aureus (MSSA)1 ¥ TdH -7z, LZD i L 7-HH
&, EHHEZED, HRREFENTH 725 DHT10
Bil, FEHEREREEIC X B b D235 B, WAL ORIE
XD BATEETH 72 DA 46, 2L TLZD
DIEGHEAND R BIT 2L 72D 03B TH -
720 LZD ORI RIS AR 13 B, Hxh 161, HEA ke
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1B (BIfEH Oz W) Tdh o7z, KR EWO LZD
2 & BFBRH %I, MRSA Tl 90.9% (10/11 #), MRSE
T 100% (3/3#), & L T, MSSA TIix100% (1/1
B Tho7z. ERMEIO 1B GEBF 6) 1XIMEENT % 23
LISV E A4 % R AT S D BT HE L 72 MRSA
TG LN IR 58 B & OTRERIRERHLER I SE C, vancomy-
cin (VCM) i3 2 b MRS BHIL L wo
LZD ZfEH L7z, L2 L, fEH B 13 H B T b IMLis:
BPBMETH o 220, F D% VCM & arbekacin
(ABK) OB L 24T o 72 M ER)C, Bofpicidsbe L
720

LZD ORIWER £ % 4 B2, /MR A E % 3 6
2, WFEEEZE 1 IR . IFBEER] (GERI 8) & LZD
OBk 5 H H T AST, ALT 8% hEh 28310/
L, 428TU/L & LR L7272 LZD # ik LEEH 2 VCM
WCEH L7225, 4 HRECITFEEIZMEL, 28050
RIFCTH o720 MO TIZ LZD O 513 M BT HE T
HoT

F XV Y U RPEIED LZD 1K ETiE 2000 £
W27 7 LRI HiRHEE L LR Sz —H,
DYETIE LY VCM MR ERE IS5 2 EH3E L LT
NS, 2006 44 H XY MRSA 12 X A%, MG,
RTEME S B RASEN O BIGANE I S Mz LZD OPLWG
HOEHEFIEHEHMETH Y, I TOPRE
EREEMICER L 5 TV B 72D OPUREE & O i
ZRET, FARNSHER O, B2 ikEtsiak (B T4
B, WAL, AOE] B oIy, WMERR) ~OBITHFED
OTRIFTHLEVHIEHH Y2 ET 5,

HFE £ CIZYPBET LZD 245 L72ERNI 3t 3 5 iR
MBPF LB ZRERFTH 7258 K 28ICEERE L
TEHHAH SRS Sz, 2 oF I b JufE < 13
HHICEHALTBY, WINbRENHBHFIZL ) apit
# L7z0 LZD ORIWEH OFBIBEE T 64%, T 74501
W15 HELEIZAR 2 8T 5 & W) WS DH 508, b
b NOKETHEG 2% 2 AT < CRIEA DS <
HAOLNLFEBOENTH o720 L2 T, BN RET
REOHLG 2 LEL T HEINEE, FFIC2HAMEZBL 5
#5247 9 BRI MR ICERZ ) LERH L &
bhiz,

4 0] AR ETAE B "CUE HCIMLAE R M- 23 R ASRE L2 BR & 57,
DA LA G R0 AR TEAE R 3 2 S-S v >~ b
(V-P v v b ) e, AT BEEARANT 2 0 JEHSE L0 3
LAEMEDRDO SN 2D X BTN ABHEDEY:
SE T 1 MRSA @ i, methicillin-resistant coagulase-
negative staphylococci (MRCNS) 2SEFHEE & 72 5 = &8
%<, FOHEMBIGET VCM 2 S 5%, BIEH o
OERFEETEETELVWEALD 5, DbHPETIZ
MRCNS iZ LZD @ # IS W T dH % 25, 5 Tl
MRCNS (2 & 2 N Lo dedie, Bl se, fLMRIE R i 28120

3% LZD oML BHFHRE SN TB DY, I 61K
BERYIZ D EER A & 408 S v 7z MRSE 133 #&i2xf L, LZD
I RTMIC 28313 mg/mLUTTH 5 LoHEL H
5% L1225 T, Bl <7z & 9 EN MBI
GhET, FY)axRTF VR EIFHTE 2 W
MRSE EHIE T +0% 4 v 7+ —2FartL sy o
9 Z, LZD DR b METTR& & b s,
PLE, SRl oMETI LZD (34038 H] A3 iesh 72 #Eia o
I LR EER RAYEICHE I CH o720 LA L, LZD ik
WORHELFHTH2ERTORS ML, #HD
B IZZORE AT bV OHEATYE, BIFE & o
EAOTO T 7 ANEEDIZ, HHTLEZEOEENRN
F O MEITHETL, BEERNR U-CREIEICHHE L
TW ZEPEETHLEEZONS,
T BARROERIIE 54 M H AR L@ B EaEs (I
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Clinical features of 15 cases treated with linezolid

Tetsuro Kato”, Fumiya Sato”, Tetsuya Horino", Yasushi Nakazawa",
Mitsuo Sakamoto”, Masaki Yoshida", Shoichi Onodera” and Hiroshi Kiyota”

U Department of Infection Control and Prevention, Jikei University School of Medicine,
3—25—8 Minato-ku, Nishi-Shimbashi, Tokyo, Japan
? Department of Urology, Jikei University School of Medicine

We investigated the clinical features of 15 cases treated with linezolid(LZD). The patients ranged in age
from 0 to 80 years old (mean; 66 years old). Fifteen strains were isolated as pathogens: 11 strains of
methicillin-resistant Staphylococcus aureus(MRSA), 3 strains of methicillin-resistant Staphylococcus epidermidis
(MRSE), and 1 strain of methicillin-sensitive Staphylococcus aureus(MSSA). The clinical diagnosis was sepsis
in 4 cases, infective arthritis in 4, pneumonia in 2, infective endocarditis in 2, osteomyelitis in 2, deep soft tis-
sue and skin infections in 2, mediastinitis in 1, and meningitis in 1 case. The reasons for LZD use were resis-
tance to previous treatment in 10 cases, renal dysfunction in 5, and intolerance to glycopeptides in 4 cases.
As for the adverse effects of LZD, anemia in 4 cases, thrombocytepenia in 3, and liver damage in 1 case were
recognized. These results suggest that LZD is effective for the complicated infections caused by Gram-
positive cocci, such as MRSA or methicillin-resistant coagulase negative Staphylococci(MRCNS), and is bet-
ter tolerance. However, LZD should be given to carefully selected patients, in order to prevent the appear-
ance of LZD-resistant bacteria.



