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Table 1. Sample analysis and clinical or kinetic consultations for VCM, TEIC, and ABK therapy
VCM TEIC ABK
(n = 302) (n = 302) (n = 301)
A. Sample analysis

Analyze in the hospital laboratory 178 (58.9%) 66 (21.9%) 87 (28.9%)
Consigned to outside organization 112 (37.1%) 174 (57.6%) 177 (58.8%)
Serum concentrations were not monitored 9 ( 3.0%) 17 ( 5.6%) 18 ( 6.0%)
Drug not used at the hospital 3 ( 1.0%) 45 (14.9%) 19 ( 6.3%)

B. Clinical or kinetic consultations
Both clinical and kinetic assessment 257 (88.0%) 204 (81.9%) 224 (82.7%)
Only kinetic calculation 14 ( 4.8%) 19 ( 7.6%) 20 ( 7.4%)
Consigned to outside organization 3 ( 1.0%) 5( 2.0%) 5( 1.8%)
Assessment not provided 18 ( 6.2%) 21 ( 8.4%) 22 ( 8.1%)

Table 2. Recommended sample timing of VCM, TEIC, and

ABK for the first time

VCM TEIC ABK
(n=291) (n=242) (n = 262)
On day of initiation 5(1.7%) 2 ( 0.8%) 4.6%)
Next day after initiation 12 ( 4.1%) 4 ( 1.7%) 49 (18.7%)

2 (
(

3 days after initiation 173 (59.5%) 90 (37.2%) 125 (47.7%)
55 (

4 days after initiation 79 (27.1%) 112 (46.3%) 21.0%)

5 days after initiation 2(07%) 10( 41%) O
6 days after initiation 1(03%) 4(17%) 0
Not specified 19 ( 6.5%) 20 ( 8.3%) 21 ( 8.0%)
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Table 3. Recommended monitoring of serum concentration of
VCM, TEIC, and ABK more than twice

VCM TEIC ABK
(n = 290) (n = 239) (n = 261)
Routinely 28 ( 9.7%) 34 (14.2%) 29 (11.1%)
When necessary 176 (60.7%) 142 (59.4%) 147 (56.3%)
Not in general 86 (29.7%) 63 (26.4%) 85 (32.6%)
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Table 4. Recommended number of blood samples of VCM, TEIC, and ABK at once

TEIC ABK
(n = 290) (n = 237) (n = 259)
1 point  (trough) 167 (57.6%) 217 (91.6%) 46 (17.8%)
(peak) 2 ( 0.7%) 0 19 ( 7.3%)
2 points  (trough and peak) 118 (40.7%) 19 ( 8.0%) 191 (73.7%)
= 3 points 3 ( 1.0%) 1( 0.4%) 3 ( 1.2%)

Table 5. Recommended parameters of monitoring of
VCM, TEIC, and ABK (multiple answers accept-

able)
VCM TEIC ABK
(n = 290) (n = 239) (n = 248)
Trough 290 (100%) 238 (99.6%) 295 (90.7%)
Peak 114 (23.0%) 21 ( 8.8%) 229 (92.3%)
AUC 92 (18.5%) 12 ( 5.0%) 2 ( 0.8%)

AUC: area under the concentration-time curve
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Table 6. ‘Peak concentration” defined for VCM, TEIC, and ABK
VCM TEIC ABK
(n = 144) (n = 29) (n = 203)
A. Infusion time (hr)
05 0 2 ( 6.9%) 93 (73.8%)
05-1 0 1( 3.4%) 16 (12.7%)
1 85 (91.4%) 20 (69.0%) 15 (11.9%)
1-2 5 ( 5.0%) 3 (10.3%) 1( 0.8%)
Others 3 ( 3.0%) 3 (10.3%) 1( 0.8%)
B. Sampling time after end of infusion (hr)
Just after end 0 2 ( 6.9%) 88 (43.3%)
05 1( 0.7%) 1( 3.4%) 79 (38.9%)
1 83 (57.6%) 14 (48.3%) 29 (14.3%)
1-2 10 ( 6.9%) 2 ( 6.9%) 2 ( 1.0%)
2 45 (31.3%) 9 (31.0%) 4 ( 2.0%)
Others 5 ( 3.5%) 1( 3.4%) 1( 0.5%)
Table 7. Recommended optimal therapeutic Table 8. Recommended therapeutic range in

range in skin and soft-tissue infec-

hospital-acquired pneumonia

ton VCM trough concentration (ug/mL) (n = 287)
VCM trough concentration (ug/mL) (n = 280) <5 0
<5 0 5-10 13 ( 4.5%)
5-10 16 ( 5.7%) 10-15 152 (53.0%)
10—15 167 (59.6%) 15—20 120 (41.8%)
15-20 96 (34.3%) 20-25 2 ( 0.7%)
20-25 1 ( 0.4%) 25-30 0
25-30 0 30 < 0
30 < 0

TEIC trough concentration (#g/mL) (n = 210)

TEIC trough concentration (#g/mL) (n = 211) <5 0
<5 0 5-10 5 ( 2.4%)
5-10 6 ( 2.6%) 10-15 41 (19.5%)
10-15 27 (21.0%) 15-20 132 (62.9%)
15—20 148 (63.5%) 20—25 30 (14.3%)
2025 27 (11.6%) 25-30 1( 0.5%)
25-30 2 ( 0.9%) 30 < 1( 0.5%)
30 < 1 (1 04%) ABK peak concentration (#g/mL) (n = 261)
ABK peak concentration (ug/mL) (n = 257) <7 0
<7 0 7-9 7 ( 1.9%)
7-9 6 ( 2.3%) 9-12 80 (22.2%)
9-12 78 (30.3%) 12-15 127 (35.2%)
12-15 114 (44.3%) 15-20 135 (37.4%)
15-20 92 (35.8%) 20-25 8 ( 2.2%)
20-25 9 ( 3.5%) 25 < 4( 1.1%)
25 < 1 (0.3%) ABK trough concentration (#g/mL) (n = 262)
ABK trough concentration (#g/mL) (n = 257) <05 111 (42.3%)
<05 108 (42.0%) 05-1.0 120 (45.8%)
05-1.0 118 (45.9%) 1.0-15 92 (35.1%)
1.0-15 99 (38.5%) 1.5-2.0 90 (34.3%)
1.5-2.0 87 (33.9%) 20-25 0
20-25 0 2.5 < 0
2.5 < 0

BRI LT X 5128 15~20% T3 % Wl AEtk
B b GHFHEEEL 5252 TPHINL 20,
ABK ¥ — 7 REOERIHHMEIKE N L1, 5%
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WA SCHICHER Y — 7 IRBEEDSRER S 7% RO T E %
Y ORBRIATATE T LT RWEERH D, iR
FEIZHE T 1% 30 731 TH3979 20~30%, A% TR 1 KR T
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Therapeutic drug monitoring survey of anti-MRSA agents in Japan

Masahiro Kobayashi, Yoshio Takesue, Yusuke Tanigawara,
Hiroshige Mikamo, Toshimi Kimura, Sumio Hirata,
Tadashi Shiraishi, Toshiyuki Sakaeda and Shunji Takakura

Working group for therapeutic drug monitoring standardization of antibiotics, Infectious Disease Chemotherapy
Pharmacist Committee, the Japanese Society of Chemotherapy, Nichinai Kaikan B1, 3-28-8 Hongo, Bunkyo-ku, Tokyo,
Japan

We distributed questionnaires to determine therapeutic drug monitoring(TDM) status for anti-MRSA
agents vancomycin(VCM), teicoplanin(TEIC), and arbekacin(ABK) in 563 Japanese hospitals having pharma-
cists enrolled in the Japanese Society of Chemotherapy. Responses were collected from 302 (53.6%) institu-
tions. In over 80% of facilities, pharmacists provide clinical consultation on anti-MRSA agents based on
TDM. General recommendations for monitoring serum drugs concentrations are as follows: (1) VCM, trough
concentration on day 3 targeting >10 pg/mL; (2) TEIC, on day 4 targeting >15 ug/mL; and (3) ABK, on day
3 targeting <2 ug/mL and peak >9 pg/mL. Answers for main questions such as sample timing, sampling
points, and targeted concentrations, were roughly equivalent to our recommendations. Standardizing TDM
involves problems including large inter institutional differences in ABK TDM and no claim of rights to cost
monitoring more than twice a month under the current government-run health insurance system.



