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34 i B, 12 R R O 72 D RER R & 10 RIS HEAT & 1, SRS THRIEIIHIEE & ki ©
B o7z MikD7zd ABE L, levofloxacin DG TV oA L7200, ZD1% 405C OEEE &
"CRP » bR #8372, MEEEE 7 — 7 VR X D SR Acinetobacter baumannii (multidrug-
resistant Acinetobacter baumannii ; MDRAB) 2358 S i, & 5 — 7 VBB IMLFRGE & B S iz ti-
gecycline (TGC) & colistin (CL) OfFH#EZRIGL-E 25, BHOMBEHETH IZBEMLL, &
HORMNT BT L 720 P2 5-BA4E 10 A B CRP ZIEFAE & 7 o 720 CLICIZ I 2 B =250 &
NTWDA, HEEAFICCLO NS 7P REZNETAZ LIV EEICHHT LI L TE
MDRAB Wi i3 A 2l 2V 2 2 58058 <, TGCIZMA CL #3562 & T, XD EFERRR

rHIfFCEBbDLEER LN,
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Acinetobacter J&E DR L7 N BEIEFEEE 7 7 2 BRI
SEEN, ERIREAAD S 558 & 1B RO K05 Acinetobacter
baumannii T& 5.7 UL 7 N MEFERE S T ABEMRETH
LT & AR, AL baumannii \(FWAIVEOR =) »F ¥ »
AVHE:, PUREPEN R O TR E o~ OFIZE D, £
HIEEAL T2 2 EDHMONT WS, FEIEK & R ) A bau-
mannii \ I - ARIRBRBEICB VT 1~5 7 HEIAEFFTiET
57,

% #| it Y Acinetobacter baumannii (MDRAB ; multidrug-
resistant Acinetobacter baumannii) 1%, HHIE TILZLHI M PEfk
MRE &R, 4 IRAL, TIAY Y, yTFu7uFH Y Ui
3 5 E/hEE LR E (MIC) 2%, ZhEh 16, 32, 4ug/
mLPETHEZ L EFRFICHLTIL, EERINTEY,
MDRAB &S (& 5 BUEHiE & LTl g (GEr) Lo
TWwhb, f4E, MDRABIZE 27 b7 LA 7 BENALCH
HINTBY, O0E7-DBENTRIET % L FEL LT <,
F ARG LI O W THRKOBEZ DL T UEL S v,
BUE, ARIBITBVT, MDRAB EGWIE I BIG & A 3 5 DU 3
& LCidME—, tigecycline (TGC) 7% %, L#*L, MDRAB
W IAe 13 P23 <, TGC HAFRE L D b, TGC T2 Mo

PURSE D BRI L 2235 A BB CERAMRNAI TH 5 & o D
H5Y —IT, EPRKRIETIIH S, colistin(CL) b,
AL T S W R 2273 CLi1Z, MDRAB
R LT, invitro ©TGC L DBEHICE D ¥ F YV —sE 2R
T EBWE IR TV, Tl TGC & CL I A%T)
L 7B b UL S 2%, EINIZ BTk MDRAB i
MAEZXF LT TGC & CL Bt L 75 3BT 20 %
Vo AERITIX, MDRAB BUAE W2 xT L€ TGC & CL =/
TH LM, CLIBEZE= ) ¥ 7T 5 2 & TEHRERE
DFEB CHEFEEITH) N TE,
| S £

34 B B B H s o 2 kiR ki x LT 10
SRR I M 1) R A AR AT 7%, 121 GVHD @
WHMTHRBEREFR TH o720 RIEHHIZE L LT
tacrolimus 4 mg/H, prednisolone 125 mg/H % i\ 2
Yha—LERTW, TOH, BB LS EEK
FHREL, WRZZRICREEEER LVFX S04 &
NTRELEY, 204 HBICEGBREIHET S L
& B ITIPIRRSE, SAUZ & D EAIC AR LR & L
T meropenem (MEPM) O 5-% ) C\wizo HH, M4

*eifEEALBET LKL 14 405 5 T H
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Fig. 1. Clinical time course of this case. Tigecycline (TGC) and colistin (CL) were started 40 days after

admission.

Belclizbe e 2 0, WEL ¥ b7 S THEME &R0 EE
PR & A TS o 2 B 7z, WE CT A TIE
Eﬂﬂi/\ﬁ(io‘ X OERTF RN EREORR - BEIRE,
WA T RECAH 2R EBRE L ROz, AR

F)T E,“C % Pa0, 86 torr, PaCO,58 torr, BUN 19 mg/dL,
HImEkEx 3,400/uL, CRP 741 mg/dL, JRH L V% & FHL
JE - PRI ERW DS & IR TH o 720 MRS
X9 B RIEIRIEE O S, 7 o BRI B LR %5
FEoLER, Ly MrryBXOCT it RAS Tl 12 )L
g% B 7z720, BEHNROERERE S B,

BEICHE U C MEPM 1,000 mg 8 ] T & s, 512
CT Bt A2 5 I3 ERE D #EHIC £ 235 72728 micafungin
(MCFG) 150 mg 24 B§[f] & & ¥ 5- 5k S hfzo Ab
3 HHEIZIENERE:T7 ¥ 8= ZADIRED 5 — BRI 43 |-
CW7z), [ENFETONRRERLE 2L L LB
MRSA EH4E b 2 ¥H 1218 T arbekacin (ABK) 400 mg
24 B & & O GH B S 2o T D%, Migkh S IEH
IS L7245, GVHD 0720 (MR 2585 <, ABE 25
HHICKEWH % 1T > 729 2 TR OV NE ) % ki
LTw7zo MEPM, ABK i&Z#1Ehit14 HE, 12 B
fEH L7z ABEHIHZO5ENIFEEICNW25 E TORIC
BN S N7 MR 22 513 Widmm s s, A3 HHE
DWEPREEDP S ITEAERORBEL Y EREE T 7T —
PR T Py RBIPRE ENZDOATH 720 ABeho
/% Fig. 1 \RT,

ABE39 HH, 405C 0FE#B L OTEE - IEDH D, O
B (110/43), MEALT (72/40 mmHg), % i89,

YavzRBELY, WRIMEZ S, POLERY T — 7
VEEF LD 2 TMEPM (1,000 mg 8 B k) %
B L7z W H®CRP299 mg/dL, Il Ek % 24,100/uL
Tho7o

# H (day 40), MEPM 5B ETIZERACL 72 RS 48 8 &
OHULEHR 7 7 — T VR OB, S 75 LEMHAER D
GBS izo [ HAT - 72 MALDI (Matrix Assisted Laser
Desorption/Ionization ; = bV v 7 A48 L — 5 — sk
A4 F b)) -TOFMS (Time of Flight Mass Spectrome-
try 5 IRATREHIBVE S 0ATE) OfER K 0, MR 5
MBS N/27 I AEMWRWIE A baumannii TH 5 Z &
PSHIBH L 720 APRE 36 HHIZHEHE L ) MDRAB 355 &
NTWZ ers, MEEEELY 58S 7z A bauman-
nii i MDRAB & #52 S 7z (KB 43 H HIZlZ MDRAB
LHEE L) 22T, ABBAOHEHDOH K LD TGC
BIUOCL OS2I L. TGC B X U CL O H#
A (day 41), MR35 T MDRAB i3 \%ﬁé
Nhedolze AREtk 42 H H O X % ChiEr 2y
FREFIRD LN, 72 (Fig. 1. 512, BHITeH
P JAE FOGIE R (SIRS) DFBWiFEHE (4 1H E H3IHH :
38T Ll Eo3gsk, 90/4 Ll Eo.0da%k, BIiiEkE 12,000/
mm* Pl k) &z LCwi, Bitofki#Es 5, MDRAB
W& % H 7 — 7 OV BE IR EAE & S S vz,

AREBEH» SH X7z MDRAB OH¥ETH 548, T4
DABEDIER & 7% o 7O WL ) lili 5 D iBH O # AL
T, WHEDOXEEIR A MDRAB ICH2eAt L, Hobitik
HT—TNVEHLTMRIREALZZbDLHEE SN S,
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Fig. 2. Synergistic effects of antibiotics against MDRAB detected from this case by break-point

checkerboard. Each number is the drug concentration (mg/L) on each panel. (O) means that
the drug showed an inhibitory effect on the growth of MDRAB obtained from a sample of the

patient’s blood.

TGC O wmaE X, HEBRTIKT & & 2 EEO R
EEIREFTIEFEO R W0, BEHE (FROA 100
mg %5, D 12KH L1250 mg $#85) & Lz, &b,
BRI, TGC 1T 2 L Bbh AL L ofE
HLIRD B h o720

CL #aks (ABE40 HEH) B2V T7F=v 7Y
7 ¥ A% 860 mL/min & BHEREIIRIFTH D, CLO
WS-8 H AR AR O [2) AF ¥ O@IEl
B 23R8 PI23k0 %, CL & LT 25mg/kg 12 K
M & THREMmI NIz, A L7z CL#ANIKE X D
fig A L7z [Colistimeth®| Z A L7z, CL IMLH B 1%
L5BME# 7 A H oK S ERICERIILL, LC-MS/MS(liquid
chromatography/tandem mass spectrometry) (2 & O Ifil
BerhiRBE 2 e L 72 CL BRI 7 74 & LT 1.99
mg/L TH Y, MIC L LD EENRI-NTWDE I L
PHEFE Sz (Fig Do MWK E2L LRI SN
MDRAB @ $t i 3 Bt H %) = % Break-point Checker-
board Plate |2 & W AE L7- & 2 %, HHKITid CL(HHAT
®» MIC=1mg/L DL'F) ®13H rifampicin (RFP) &%
WERLU72AS, MR LR LIGHAGDbEE o7
(Fig.2)o RFP ® MIC iZ 2 mg/L & ZOxhErHfF s
72H%, CYP3A4 %4 L7z tacrolimus & DA HAEH 0 3%
WS 5720, HHZ T,

TGC B X O CL P i EERG 3 HH (ABE42 HH)
W23 AR 36.8C (22 L, CRP I3 7.2 mg/dL (AR 40
HE)25 22mg/dL(AFE42 HH)~NEETF L7zo TGC

& CLIEEN 14 HIMER L 72
mn £ &

TGC 1 2013 FlZARFRIZBW TSI N2 7)) Vv
A2V RETHY, BEEWEL LT TGC K&z
7~$ Escherichia coli, Citrobacter J&, Klebsiella J&, Entero-
bacter J&, Acinetobacter B ZT LN T WS, WIME & L
T, GRAEVE R 8 RERYRE R JENE N IR GIE 05D 5 205, W
MIE IS 2 b 7272 v MDRAB MUt EAYEIH LT
TGC HAITIE T ARG 5 I WERF &I T
H 259 Ho TCGC ZFAMERAIKE  (T~10L/kg). #ik
NOERPHEAATIC L Y MAPREED EA LIS WEYT
HDHEV)EIVETRITONS, 72, TGC DI H)
MBI, HARNMNERBAZ G L L7z ARG o R A ER
IZBWC, ARHRE (W 100 mg, LAfE 12 K 2 & 50
mg D 5) TOEG TIEEF IKE O R & I i A
142 mg/L MBI NTWBEY, 72, MRS V7 kG
FIL3HFETH Y, PUWIGETEZ R IERE TR I
BEPEERCIAI DB EPFFHE NS, TGC I2H
T 5 E WA D A baumannii ® MICw i 4 mg/L & TGC
HEROREIMPEEZ ERloTwbY L7zd - T,
MDRAB J&IE 12k L C TGC HAICHEE AT ) HE,
HE LML EEEZ HNEY,

CLIZd L EDbPREIZBWTHERENRY)RTF
FRET, LA 7 2 BHARICESEE R, CL
WA BRI o P % TUHE X 2, PEFPLREE ORI
NOBATHE SO L Z EPBEEINTWSY, FEEE, CL
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HH| T MDRAB EAHEBHRICHER ThH o 72 & 3 5
EZ W, EO—FT, invitro TORERTIZ TGC L D
BEAC & D MDRAB (23F UL CHISERI R 2”5 2 & 253k
HENTW L A baumannii &R 5 v Mg E TV
TiE, CL, TGC Z#Nh TN HA G RIZH L T, TGC
& CL DG X 0 itk AN O W =g 1WA 3
5T ELRENTVEY, RIEFIZBWT D CL BT
EPEFONTREMEEH B0, YavrzBETohL
BEDOWREIE L, HEME L WIFEL T TGC & CL Ot
PR ZAT O (W2 o 7o B LG 3 H DL %2k,
CRP KT %8®, F7-IMiEE; 7€ To MDRAB & &t
{LL72720, REFHAFEIIAERNTHo72EEZ b7z,

LM OIEFIZBWTIE, TGC IZx)9 % MDRAB D3
FIEZ R A EEINTE ST, & 512 TGC ML+
EHHEINThRWZD, FRHE L 2ROV
TIHEELRMRPLETH S LEZ H1LS, MDRAB
il 925 % TGC #¢ 58 & CL & 5- 8 D in ki & kb
gL 723k — MfFET, TGC @ MIC 7 2 ug/mL OHER]
THREREIFHNZ EHE SN TS, 4k, TGC
ML 2 T 7 R 36 ) 2 M B O FE I & ), PK-PD
WZHEDWRRO PR EZIT) TEPEFT LW EE
Abh b,

CL I3 H 58 72 B R R I 5 o R MR B 55 2 E O EIVE
ZHR, LD LRERBEORIIZ LD 1990 FAU KGR
VD HE I NRHEE D, CLORERMHICKEL T
BB ESDO ) A7 ZEHT LA LN ERE L 25,
2013 4E1Z Sorli 1%, CL @ b T 7 & APk B e b 558
HEoBBEIZOWTHELTEY, CLO T 71
JEAS, Be5-BMG 7 H B QW T 3.33 mg/L ULk CTIld B
REFEEDY A7 WETLIEEZRBLTVEY, Fh—
KT, bT7EIMIC 2 TR BREMAPELS 25 &, #iZ
EEAESRMIGT A LI N T3, 41,
Break-point Checkerboard Plate {2 & % #4112 T CL ®
MICiZ 1mg/LUTEHBHLZDT, CLONT 7 HEE
fE%, 1~33mg/L L&E L7z CL¥%GMHE7HA® b
I 713199 mg/L TH Y, BRFLMmARETHS LA
Wr L, BALAIRE & A& TRkt L 72 ASHEF] T I Cr
DO LAEZEDO L o72h, CLES % 4 0 BIZHE
EN7zRH D NAG/CRE & 3989 & ik ueft (0~5.6)
ZRIEIZ Ll TH Y, RAEMEANDOREIVRIZE N
728 P B O R o NAG/CRE 2RO 72912, 20
FHACLESG IS TV BODEPIIAHTH S, CL
fERH OB, 501 & 50 NAG/CRE % CL Ifil i
FEEE=FY) U7 THIET, BEREREDIEZ R
Wi EPMEETIE W EEZ BN S,

CL ZAFRARKBIETH ) (2014 4E 3 HBITE), €
I L CIEELSISISRD b b, HETiE, O
el & BB HRE O BRI L 0 @IS 2 a3
%, @B (b LIRUAHR) ollEx155, GCL#H

BIGTR 3 EE, ZORMPHELITH, @FEREZ BN
JRYSHERE S THET 5 2 & 2510, 2ok
BENTWBEY,

MDRAB M IiE X RIRIFICW 2 DA S v, K
JEFITIZ TGC & CL ¥ 5 2 & T, X DiEFELRR
ERHLIENTERLLEEZLNS, CLICIZHEZ B
BEBEENMON T WA 25, HHEEHEPICCLO M 71
FREZHETA IV ERIHHTLZI LN TE
725 TGC, CL @ 2 #l & b b HE T RERA D 72 v
HTHLHLOT, PFHPEZITIBRICIE, BOBDODIER
B BRBEHEERIEDE=F Y ¥ 7 % +55124TH
VERHDHEEZ NS,

MM A CHE  FE AREAE T 7 14—k
SN LEEEMEZIT TV 5,
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Effect of combination therapy of tigecycline and colistin against a case of catheter-related
bloodstream infection by multidrug-resistant Acinetobacter baumannii
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A 34-year-old man who had undergone bone marrow transplantation 10 years previously due to chronic
leukemia was being administered an immunosuppressant on an outpatient basis. He was admitted to hospital
due to pneumonia and levofloxacin was administered intravenously. His symptoms improved temporarily,
but severe fever and elevation of CRP occurred. Multidrug-resistant Acinetobacter baumannii(MDRAB) was
detected from his catheter tip, so a diagnosis of catheter-related bloodstream infection of MDRAB was made.
Tigecycline treatment concomitant with colistin was started. MDRAB was not detected in a blood culture
the day after initiation of therapy, and body temperature decreased to the normal level. The CRP level be-
came normal 10 days after the initiation of tigecycline and colistin treatment. Colistin is known for its severe
renal toxicity; however, we monitored its trough blood level, enabling us to use it safely during therapy.
Since MDRAB infection often results in sepsis, combination treatment of tigecycline and colistin may be
more effective for this condition.



