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Coagulase negative Staphylococcus (CNS) |2 X % catheter-related bloodstream
infection (CR-BSI) 281} 5 vancomycin DA% - 24k
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ESND AT A K54 >~ Tid, coagulase negative Staphylococcus (CNS) 12 & % catheter-related blood-
stream infection (CR-BSI) ®{f#1Z1d vancomycin (VCM) 23R SN T2, APHEDSRL, HT—
TIUHHRE SN TV EEE 5~7 HE OG- R I T 525, HAREMNTIE CNS i VCM D
G TR W2 TR <, CNSIZL % CR-BSIIZ VCM 7 W26 04501 - 2t - TDM O W%
HORFE IR 3N TwuRv, 2T, CNSIZX 5 CR-BSIIZH LT VCM »VE#H G- S - BE
20 N &G VCM oF MM - ZetB L O TDM OLERICOWTHA R & ITHRET Lz, BIROAR)
L 85% (17/20), AEHLRBPEIL, BEEE 5% (1/20), Ly M= VEMREE 5% (1/20) TH-
7oo WEEEGHEE L EbN D HRERDS A SN BHIFEL mhodz. 72, TDM FEhft (12 N) B X
" TDM FEFEHRERE (8 N) 1B 268 - “EMDOERIZOVWTOIME Lz, ARIEIL TDM EiH :
83% (10/12), TDM FEFENEHE - 88% (7/8) (p=100) T -7z FEEEFPHEE X TDM FEHRE : 8%
(1/12), TDM FEFEHE#E : 0% (0/8) (p=1.00), L v N~ VAEMBEISBFE I TDM EHHE - 8% (1/12),
TDM FEFESEHE : 0% (0/8) (p=1.00) TH ) HxIE - ZEMIEIRO SN e o7z DEXD, VCM
TCNSI2& % CR-BSI # ZEIEMTE B REEAIRE SNz, 72, CNSIZL 5 CR-BSTIZH LT 5~

7 HMBREOEH OS5 ThhE, VCM ® TDM % 4T & 2 W HglkdvRg S iz,

Key words: coagulase negative Staphylococcus (CNS), catheter-related bloodstream infection
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BT — 7 VMK GSE (catheter-related bloodstream
infection, CR-BSI) ®F& A 50 B 1d WL BRIk 7 7 — 7 v O i HE LS
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CR-BSI DWEHICHT 244 K54 & LT, RENRGIES
4% (Infectious Diseases Society of America, IDSA) ®H A F
FTAVPHEIEL, AF Y VI CNS I X 5 CR-BSIIZ i
vancomycin (VCM) 3—BINE ShTwa>" xF31) ¥
&M CNS O34, nafcillin ¥ 7213 oxacillin 235 —#IR & S
NTWway, ENRERO®, {EBIETHSH VCM, F—1i
Rt 7 70 XK ¥, ST GHI# I & % % . CR-BSI DJE A
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mg/dL K DA 121%, 06 meg/dL & #iiE L T Cer
HEHL,
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Table 1. Patient profiles

gender (male/female) 20 (15/5)
age (years) 58.0*16.5
body weight (kg) 51.5+11.9
serum creatinine (mg/dL) 0.71+0.21
Cer (mL/min) 749+ 184
total protein (g/dL) 56*1.1
serum albumin (g/dL) 3.0+0.8
initial dose (mg/kg/day) 29.1%8.6
duration of the therapy (day) 75*12
kinds of malignancy

gastroenterology 14

head & neck

others 2
pathogen

Staphylococcus epidermidis 14

Staphylococcus hominis 3

Staphylococcus capitis 2

Staphylococcus warneri 1

(MRCNS 15)
type of central venous catheters

nontunneled 15

tunneled 1

port 4
site of insertion

subclavian vein 16

internal jugular vein 4
Mean *SD
MRCNS: Methicillin resistance coagulase negative
Staphylococcus

3. R&VEOF

VCM ORIEH TdH 2 BhE - BEHEE - Ly b
HEBEREIC D W TGS L7z BEEDFREE L LT Ser 2
v, VCM #5-BilG25 3 AL RS L, 2 2L E ke
T Scr @ 5 (05 mg/dL L E 7213 VCM Bi#&HiT O Scr
LU T50% LLE) 2070678 RELERL
729 B, VCEM T4 72 K £ T2 A EHLOHAEY
Faﬁ& Lf:o

4. TDM DLEPEIZ D W T OMGES

PG EE & VCM $5- W] [ 412 TDM 2347 b 7z
(TDM ZE Hi# 1 12 A) & TDM 2347 b 72 H - 72 B
(TDM FEFERGRE © 8 M) IZHH L, BEE R - AR - &
SV DOWTHE L 720 TDM EHEEEIC 31T 5 i s
&, EEIREICBITS b 7l (FeHER) BLOE—
A BRGRT 1S 0252 3WEICEED 1
MARMATz 3 AR L7z W ST 2 — % (3
T E R (kel), R (t.), HAERK (Vd),
2775 A (CL)) 1%, Sawchuk-Zaske #2712 & b &
L7z O N7 BEEIYNT A—% L) AUC, &5
L7 (B 0 AUCy (mg - hr/L) =1 H4720) 5.
# (mg)/VCM 7)) 75 >~ % (L/hr)).

B, VCM OMHREIEX 7T A Nraxf v -
I 54F3y 2% (7Ky b Yy 3rHR&t) 200
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Table 2. Bivariate comparison of patient profiles, efficacy and safety between

a patient group in which TDM was undertaken and a patient group

in which TDM was not performed.

TDM group non-TDM group p value
gender (male/female) 12 (9/3) 8 (6/2) 1.00Y
age (years) 53.8+19.6 64.3+7.7 0.117%
body weight (kg) 52.8 %126 495*113 0.559%
serum creatinine (mg/dL) 0.71+0.26 0.72%0.09 0.913%
Cer (mL/min) 78.0*21.0 70.2*13.4 0.366%
total protein (g/dL) 58*1.3 53£0.8 0.3762
serum albumin (g/dL) 3.1£1.0 2.8+04 0.407%)
initial dose (mg/kg/day) 30.0%6.0 27.9+11.9 0.6549
duration of the therapy (day) 8.1%09 6511 0.002?
efficacy 83% (10/12) 88% (7/8) 1.00Y
nephrotoxicity 8% (1/12) 0% (0/8) 1.00"
red man syndrome 8% (1/12) 0% (0/8) 1.00Y
Mean + SD
DFisher’s exact test, 2Student’s t-test, ¥Welch's t-test
THOBREREMEEIC I VMEL 72 (BRIBBER 20  ofFzM - 24tz itk L7z (Table 2) . 5 MICE &

pg/mL)o
5. FWERTNT
I 7 & VHEFEF 2006 for Windows % JH W CTREEHEMNT %

o720 2BER tHE (EHECTR VWA Welch i),
T4 v Yy —OEEEREELRY Y, ERE p<0.05

HEED Y EHEL .

%k, AW ESIEE A v 7 — B
HEOKBREZ/HTW 5,

I & e

SHRIEHEAG2 L7220 N (B 15 A, &5 A)
WZOWTHAME I EZIT-72, BEER - VEM ©
PG - 5% Table 1 1SR L7ze Skt 4 &
L7220 A, VM PERTH - 2BEFEX 17T N (B%)
K 185%) Tholzo WRID3IFH1MIIONTIE, W
R D SEEANBETE RV, VCMETHE T
38C U LR HH L2 s, EEEHEL .
D 2HNZOWTIE, VCM#T#61HEBL U8 H
Ho 45 HUMIZCNSIZX 5 CRBSIFS A A SN
Zens, ERhEHE L, B, VCM &5 R iz
W SN BEFIZ 20 Ah 7 N TH - 7228, Btk
L L7 B L e d o7,

ﬁ$$%®"£ﬁiﬁr§ DWTIE, HREENTAN GEBL

25%), Ly F~ VGRS 1 ANGEEE (5%) Th o

f_o BREDG A S NI BEOEBRINIX, VCM stk 8
HHZE o572 72, VCM ITER T % & Bbh 5 JEE L6
EOHBERVBED ONTBHFIGFE L o1z B,
Ly R VEBEBOA SN 1 HIZOWTIX, HigkH
DIEEBLUHIL A Y I VHIOMHIZL Y 2 [\ HLKED
BGRHCIEFHMEETH D, VCM TOEBEEEE L,

wIZ, WBIEBNZBT S VCM @ TDM DIz
WTHRETT % 728, TDM % Jt#E3 £ O° TDM JE 5 ft

FENNRO LN DA, WREENIC T
- etk b -H%’C&oto

% 72, TDM ER#EIZB 175 VCM DI, ¥ —
7l (5T 1RH%E) - 26281 ug/mL, +J 71l
(e H-HRT) : 116+42ug/mL T ) (TDM FEiiH : %
LB S 4112 H), — BN LHERGRITH 5 ¥ —
7fii 0 25~40 pg/mL, b 7ff :5~15ug/mL 23 ¥
FE—=VENTW, B, Sawchuk-Zaske I & ) &
WL 2238 BIRE AR 85 X — & 1%, THIHEE E 5 (kel) =

W LY, AR

0.087=0.049 hr ', {HI P (t1.) =94 32 hr, DA%
& (Vd)=091+034L/kg, 7V 75 A (CL)=121=+

054 mL/min/kg T - 720 T 72, AUC»=460.0+1474
mg - hr/L TH o720 WA 3 61 2 45 T I i BE A3
EINTEY, FhENE—21l/ b5 7ME/AUC,=249
pg/mL/12.1 pg/mL/4496 mg - hr/L B & 274 pug/
mL/8.2 ng/mL/397.0 mg - hr/L TH - 7z,
m. = 2
IDSA D% 4 F5 4 »Tld CNS 12 & % CR-BSI O
B L LT, AENRL, AT—TUhKEShTw
HlE5~7 B, BGBHELR L, BT — T ISR S
NTWBHE13 10~14 HIE, GHHED S 25 G132 0H
PHAEDWEHRIIMNCHE U T4~8 MM & ShTw B B
B L OHESRE SN 2 BB 0@V 2T VEM O A %)
P - &tk - TDM O EET 5 W2 52 T
S, FHEH T —T VIR E I NTER O A%
WRE L, EPE L %572 CNSIZX B APHED v
CRBSIIZBIFT 5 VCM O Fx: - w4t ds L U TDM
DUBENEZ OV THE L7z,
LM OMETlE, CNSIZX 5GP ED RV CR-BSI 12
35 VCM OFRH1L 85% T - 720 Menichetti H
VT I R R LS 3B ) B S A I Hp Bk A R o
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7% TDM oA % Rwvw7243, TDM B3EETE %
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Efficacy and safety for vancomycin in uncomplicated catheter-related
bloodstream infection by coagulase negative Staphylococcus

Takahiro Mochizuki”, Tomoaki Sato”, Keiji Okinaka”, Naoki Kishida®,
Takahiro Fujita”, Akihiro Ueda”, Yoshiaki Gu” and Norio Ohmagari’

Y Department of Pharmacy, Shizuoka Cancer Center, 1007 Shimonagakubo, Nagaizumi-cho, Sunto-gun,
Shizuoka, Japan

? Division of Infectious Diseases, Shizuoka Cancer Center

In the Guideline published by the Infectious Diseases Society of America(IDSA), vancomycin(VCM) treat-
ment is recommended for catheter related bloodstream infection(CR-BSI) caused by coagulase negative
Staphylococcus(CNS). The duration of VCM therapy recommended for uncomplicated CR-BSI is 5-7 days if
the catheter is removed. However, CNS is not an approved indication for VCM in Japan. In addition, the effi-
cacy, safety and necessity of TDM for VCM have not yet been validated. In this study, we retrospectively in-
vestigated the efficacy, safety and necessity of TDM for VCM in 20 patients administered a short-term
course of VCM (about 7 days) for CR-BSL. The efficacy rate was 85% (17/20), the nephrotoxicity rate was 5%
(1/20), and the rate of the red man syndrome was 5% (1/20). We compared the efficacy and safety of the
treatment between a patient group in which TDM was undertaken and a patient group in which TDM was
not performed. The treatment efficacy in the TDM and non-TDM groups was 83% (10/12) and 88% (7/8), re-
spectively (p = 1.00), the nephrotoxicity rate in the TDM and non-TDM groups was 8% (1/12) and 0% (0/8),
respectively (p =1.00), and the rate of the red man syndrome in the TDM and non-TDM groups was 8% (1/
12) and 0% (0/8), respectively (p = 1.00). No significant difference in the efficacy or safety was found between
the two groups. In conclusion, it appears that CR-BSI caused by CNS can be treated safely and effectively by
VCM, and that it may be possible to omit TDM for VCM during short-term treatment of about 57 days for
uncomplicated CR-BSI caused by CNS.



