VOL.63 NO. 4

H a2 3515 550 MRSA FEo RGO FH

411

[FE - B&FK]

PT MRSA #2811} % antimicrobial usage density
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CERE 26 457 H 7 Haz i - SR 27 4E 3 A 23 H23E)

WA, PLREEMHEORER e LT, PR H%E (antimicrobial usage density : AUD (DDDs/
1,000 bed days)) 25—#TH D, 7T LABMEREHRIEICHE L CIMEH LR TG 5 2 & 0F HE ]
HEENTWAS, LHL, L MRSA FD vancomycin (VCM) B X U teicoplanin (TEIC) 2B L Tl
TR PAERRE (WHO) 253223 5 1 HELH#ER 5.8 (WHO-DDD) L EEo 1 HHEICTEEESIHER S 1,
EBOMHRRZFFMT 59 2 T1 HEERGSEORBELALELEZ SN b, 40, LEERKER
Be (BLF @ 4Bg) (28175 1 HEE#ESR S & (HiEa DDD) 25 M L <, WHO-DDD % H\»7- original
AUD & Hiti#k DDD % H\»7z modified AUD & DL %Z 475 720 2012 4F 4 H A5 2013 4 3 H o I ¢
D 18 i A, MABLENT HATRERNII S GAtE LT, VCM, TEIC fifF o5t (A 5= TDM
BORGHRFOELTLEDET) 20 1 HEHHRGRZER L, A DDD LE#HKLZ. £LC, kil
BN BT 5 BP0 MRSA # 0 original AUD, modified AUD 8 & 09T MRSA A KIZBIT 5 HHILHR
ZHRM L7z VCM X 114 6], TEIC i 166 #, 1 HFE¥IG5mIIBDOB D 1,566 +506.3 mg, 515+157.3
mg CHho7zo 1 7 H T & ? Original AUD Tl VCM 65+34(294%), TEIC 84+1.4(381%) T TEIC
ORISR D EHFTH - 7255, modified AUD Tl VCM 83+44 (37.7%), TEIC65*1.1 (29.7%)
T VCM O IEEDF S EHETH Y, modified AUD THHi§ 5 2 & THBE &R TOH MRSA D
483 VOM 2NBIRENTWB Z LAV L7z, F72, YBiTo TEIC O HEANES (600 mg % 1
H2m2HME, 3HH 1MW) B4 L8 34EM i 2007 47 H 205 2010 4 6 H, %4 : 2010
ETHHS 201346 H) TOMHREOFHETIE, Ao original AUD 48+2.1, #%® original AUD
84+22, modified AUD65+17 TV, original AUD TiZ¥3¥H 1 HxG20¥EIMI L 5 b 0h, i
BRSO X % b O»FHiSWEE T - 7278, FEBEOM AR % EE L7z modified AUD # W5 Z &
T, TEIC DEHEEEDBEML TV B Z LW STk o7z, HRiERICH )‘Z)TE MRSA F O LR
ZOWRICE T A5 B W, Biiik DDD & AUD S R AR 4 256121%, E L IS T
PHELLHEDHHH, Bifiixo 1 HEER S &% 72 modified AUD @ﬁ)ﬂ’l‘éﬁ?ﬁfﬂ?‘é N7z

Key words: antimicrobial usage density, defined daily dose, vancomycin, teicoplanin

TR AREEREHE (World Health Organization : WHO) A3 3%
3% ATC/DDD index" % i i #5125 L 72 37 5
L LT, B4R, YU S %2 (antimicrobial usage density :
AUD) »FIH & Tw 5>, AUD(DDDs/1,000 bed days) i3,
FNFNOMBEEICHESN1 HES5 &2 (defined daily
dose : DDD) #%E# & LTHWwSMN, AUD= FElif ot
WHAEH = (g)/ (DDD x5 5E W o ABe BHE~H B ] x
1,000 TH M N 5", WHO 5% L C\% DDD I, K 70
kg DRAICBT 2/ TO 1 HEGEABME R TWL,
AUD 12 1,000 BFE AR HED 72 ) O ERMEHRE HH L

7AETH 5720, BEROBRIIHIE S, BB % 2
B OPIHEMAROILE LWL 2 218ETH 5,

MiFEE OBz, BiEkoMAIRG % 3l % 72012
b AUD BEMTH B, 75 L EMEHRARSIC] LTI, i
e (%AUD) ZEEICHESEMHOBINELZ s E5 2
LT, FILBEHRHOMMELET SR LW ENhT
Ww3Y, —7, B MRSA #0 vancomycin (VCM) B X UF tei-
coplanin (TEIC) 12 L Ti&, AUD DFFfiicB VT DN
OWEEH 5. £, VCM Tik WHO 25 E T 5 1 i
58 (WHO-DDD) 1 2 g ICEE SN TV A2, BRI T

* L L G 7l ORI T 1-1
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Bt 5 & LT, Vandecasteele 5”13 eGFR 90 mL/min/
L73m* ki TOREL G # S L TEH Y, Thomson 5"
creatinine clearance (Ccr) 75 mL/min il CO &5 %
HIEL TWb, 20720, FIZ Cer 50 mL/min Kiili TR ER
542 B-57 5 2RFELHEL T, VCM iZHERS 2T 5
Wa% <, 1 HE#ER S5 (WHO-DDD) # 2 g lZ8E L7z
Yitr, AUD O#/NFMiO RV S % o
—7, TEIC ® WHO-DDD 12 400 mg ICFRE SN T b,

TEIC @ 4 H H DB o G i3 B R B ch g 1
H 400 mg T& %25, ARNMHREICHE S & 5720121, &
SN 1 HIZ 2 3% 59 2 QM55 LETH ), WHO-
DDD @ 400 mg TiZ 2 DHMEGHBEZER SN TV RV, 5
I, PLH3E TDM #4 F54 > Tid400mg1 H 281 (1 H 800
mg) ? 2 HEFHRGAMER SN TEB Y, 4, 5% 5HM
EofMES (1 H 1,200 mg) OF HHEDS Wi ShTwn s,
09 EmHARARES %17 o 723412 DDD %8400 mg
Tix, AUD OB ARG IZEA 2, DLl X 52 VEM %
TEIC%2EL® L LT, BETRRLHBHEFEHICL D WHO-
DDD & R0 1 HE R ICTe#EAHELE X, WHO-DDD T
(350 MRSA SRS (BER L H AR 2@ IEICFH
THILIINEETHD EEZ LN ZF T, Htid TOER
DL MRSA DS % M EICFi 2% 9 2 TDDD @
HRELZEDOTRPLELEZ, BETE21T-72

Table 1. Initial dose regimen of vancomycin in
Hyogo College of Medicine
Ccer (mL/min) Daily vancomycin dose
=90 1,000 mg (15-20 mg/kg)/12 hr
80-90 750 mg (12-15 mg/kg)/12 hr
40-80 15-20 mg/kg/24 hr
25-40 15-20 mg/kg/48 hr
17-25 15-20 mg/kg/72 hr
12-17 15-20 mg/kg/96 hr
<12 15-20 mg/kg/120 hr

Ccr: Creatinine clearance

L ¥ & HE
1. 4B 5 VCM, TEIC ® 1 HF¥EHE5REOHE
s

D Mg

2012 4E 4 25 2013 4 3 HOMIMIC B WT, LD
RGeS SRR G #E 2 & B 5 L 72 VCM, TEIC A H %
EtRE Lo £/, 185K, MBEN T, ik
BP0 -0 DM RIS E Lize &k, HBbE
DOREGHIEH TIIBEHIHET 7 ¥ FE2T-TBY, 3
MRSA DM G- HFHCE L THITIFEmMES L T
WA 720, BEYHIEE G R S B G L7 %
WRE L7

2) $hHHE

VCM, TEIC O#iEz 5 213 24 bt BRAgHI TR O #7
$HcHO X, Tables1, 2R KB THRG %217 - 72
VCM (3385 1 1 15~20 mg/kg, 1 H 2 M OfE#ER 5. &
(FEHEFTIEHE O A 1 [H 25~30 mg/'kg) TG L, #)
Al TDM B o H & + 5 7 13 10~15ug/mL & L 7z
(Table 1)o %7z, #)H TDM TSRz + T 7fliz b &
WCHRRER 2212 C, REEHETUE, ZoR
ThJ 74 15~20 pg/mL %05 FH5%aE & L7z

TEIC 24 HHO @M + 5 7 15~30 ug/mL % HZ
E LT, A5 3@ 1600 mg (1 H&E 10~12mg/
kg) #1H2M, 2HMEEKS L, 3HHIZ600mg
Z1H1m¥%5 3HM :3000mg) L, 4HEHDO NS
A <15 pg/mL OYE I HEAMES %175 72 (Ta-
ble2). 4 H H LB MR 5 &1, Cer=60 mL/min
TI3400mg % 1 H 18, Cer40~60 mL/min T & 200
mg % 1 H 1M, Ccr<40 mL/min Tl 400 mg % 3 HIZ
1EE L7z

3) 1 BPE&ELGEOH N

VCM, TEIC O & HHEGINC BT 2 3% 5- W oh o e d
Hoa (A G TDM %o 5 #RE 0L 8, &b &
) 2G5 HETHALAZ LT, FEMICBITS 1 HEY
BHRZEB L2, S50, BERICBITS 1 H¥EYH
GROGEIZMHABERTEHAZ LT, BREIIBITS
VCM 3 LU TEIC @ 1 H PG EZ2HMBL, hz

Table 2. Loadingregimen of teicoplanin in Hyogo College of Medicine

Teicoplanin dose
Body weight Cer Ldoset |
. Total dose for initia
(kg) (mL/min) 1t d 2 d 3d

8 ay 2y 2y three days

=60 600 mg X 2 600 mg X 2 600 mg X 1 3,000 mg

50-80 40-60 600mgx2 | 600mgxX1 | 600mgX 1 2,400 mg

<40 600 mg X 2 400 mg X 1 400 mg X 1 2,000 mg

<50 =60 400 mg X 2 400 mg X 2 400 mg X 1 2,000 mg

<60 400 mg X 2 400 mg X 1 400 mg X 1 1,600 mg

The dosage was increased according to the body weight in patients whose body weight was more

than 80 kg.

Ccr: Creatinine clearance
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Table 3. Patients characteristics

Variables Vancomycin (n=114) Teicoplanin (n = 166) P-value
Male/female 70/44 106/66 0.970
Age (years) 66.0 =13.9 64.3*16.5 0.362
Body weight (kg) 541+13.9 555+ 11.8 0.367
Ccr at the start of administration (mL/min) 1109455 68.4£39.8 <0.001
Data are expressed as the mean = S.D.
Ccr: Creatinine clearance

H ik DDD DE#K L L7z, I & ES

2. PUMRSA |2 B+ 5 WHO-DDD % H \» 7= origi-
nal AUD & H Jiti % DDD % [ \» 72 modified AUD
ADY: A

D W%

20124 4 H A5 20134 3 H oW 12815 5 VCM,
TEIC, linezolid (LZD), arbekacin (ABK) 3 X UF dap-
tomycin (DAP) ORNTOLEMHEZ R E Lz,

2) $L MRSA # |2 B I} % original AUD & modified
AUD O}

VCM, TEIC, LZD, ABK # X I* DAP ®» AUD (DDDs/
1,000 bed days) Z & H L7z, AUD & [FAAEHA R O PUR 3
i & (g)/(DDD x 3 A [ o> A B B IEH £ ] x
1,000 12 £ » & L 7#2% WHO-DDD (VCM 2g, TEIC
04g LZD12g ABKO0.2g DAP 028 g) % JI\ 7> origi-
nal AUD &, VCM, TEIC 12 HE#% DDD % H\>7z modi-
fied AUD ZZhZFNn 1 H T LIZHE B LT, #HANH
2515 % AUD % I L 720 313 &-5T MRSA 30
AUD O &5t % 100% & LT, 430 MRSA 3£ %AUD
R L7,

3. Original AUD & modified AUD % H 7= TEIC

OfEHEOHER

D W%

20077 H»H 201346 HE TO6FEMIZBIT 5
TEIC OBt TOAME R %54 & L7z, TEIC D fif#
LT, @AM &L T400mgl H 2 0% 1~
2 HM o5 %2147 - 72 2007 42 7 H A5 2010 4% 6 H OHI
e, mH=EAMES 600mgZ1H2M2HM, 3
HH1®E) 475722010 427 A5 2013 4 6 H D #:)
& 2 ODMMIZ5T 72,

2) Wi, % W2 B % TEIC @ original AUD &
modified AUD O [b#x

TEIC OfEHEICE LT, Al WHO-DDD % 7=
original AUD, #%lxEHEAMNKE LB H ik
DDD % v 72 modified AUD ZfH L 7-3%& &, origi-
nal AUD # V7356 L K L, AR OHER & 3% L
726

4. FEHFIIENT

BEER, WM BIT 5 AUD o Heiidticiz
tRET 21T\, pE<0.05 ZREHFEMICAERE L Lz,

1. VCM, TEIC @ 1 H¥¥4¥ch5-m0 R

FHEBIZ 280 B, VCM X 114 %I, TEIC 1% 166 #1T
Hotze TNENOBELH, Fis, KRE, BIUKRSH
G @ Cer ffi1E Table 312/R L7z % 5- B4 HE D Cer
X VCM THEICEBETH - 72 (p<0.001),

VCM @ 114 lo 5 &, #5545 WHO-DDD o 2
g Kii7257201X 71 H1 (623%) TH Y, HEIDOH 1 ]
25~30 mg/kg DA G-13 20 B (175%) TH - 72,
TDM 4 OHE L 28 B (24.6%), Hmid 17 61 (14.9%)
Td o7z (Tabled)o — 7, TEICOH 16661 D 5 %, 3
H B OB 58 TR SCEZHESE L T 5 1,600 mg
Bz HREME 128 6 (771%) TH Y, TDM hOHNE
R G13 25 81 (151%), #MEFH G & 03513 12 6
(72%), WL 8#l (48%) TH -7z (Table5) VCM
BLUOTEICO¥H 5 MMIZ 127132 H (HFYefl : 85
H), 9765 H (TH) Thole INHIVHEHLE
1 H¥HEEL =1d VEM 1,566 +506.3 mg, TEIC 515+
1573 mg TH» Y, Hii7k DDD X, VCM & 1.566 g, TEIC
130515g £ EFK L7 (Table6),

2. Pt MRSA #® original AUD, modified AUD DLt

iy

2012 4F 4 A5 5 2013 4 3 H o I [ T @ $ii MRSA 3
® original AUD, modified AUD 3 X *% AUD % Table
TWWRL7 FPMRSASED 15 A Z & @ AUD I,
Original AUD TiZ VCM 65%34 (294%), TEIC 84=
14 (381%) T TEIC OfEHLFEI RO EL, VCM &1t
BLUCTEICOMHBEIZ S WEHI AR D SN (p=
0.050), modified AUD Tix VCM 83=4.4(37.7%), TEIC
65+1.1(29.7%) & VCM OER LA R D Hd o720 &
' @ AUD i original AUD 22.0=4.6 & modified AUD
21950 L ZIZMEETH -7 (p=0801), F7z, 14MH
LR E UTEME L7284, Original AUD Tid VCM 6.5,
TEIC 84, modified AUD Ti& VCM 83, TEIC 6.5 T o
726

3. Original AUD & modified AUD % H 7= TEIC

OfEH R OHER

2007 SE7 H25 201346 HETOTEICD 3 HZ
LD AUD O % Fig. 1 128 L7zo HitkEH & B origi-
nal AUD # W 7-3561%, Al 48+21, %184 +22
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Table 4. Initial and maintenance dose of vancomycin
No. of patients with loadi Adjustment of d based on TDM
Body weight Cer Initial dose No. of patients 0- ot patients with loading justment o] cosage basec on
. dose of 25-30 mg/kg at
(kg) (mL/min) (mg) (%) initial dosing (%) Dose increase Dose reduction
=90 1,000 mg X 2 34 (29.8%) 4(11.8%) 6 (17.6%) 6 (17.4%)
50-80
(n=63) 80—90 750 mg X 2 13 (11.4%) 1(7.7%) 0(0.0%) 2 (15.4%)
<80 1,000-1,500 mg X 1 16 (14.0%) 1(6.3%) 9 (56.3%) 0(0.0%)
>90 1,000 mg X 2 6 (5.3%) 1(16.7%) 0(0.0%) 2(33.3%)
o 500750 mg X 2 24 (21.1%) 7(29.2%) 4(16.7%) 4(16.7%)
<50
(n=45) 80—90 500750 mg X 2 6 (5.3%) 1(16.7%) 1(16.7%) 1(16.7%)
n=
<80 1,000 mg X 1 3(2.6%) 1(33.3%) 2 (66.7%) 0(0.0%)
500-750 mg X 1 6 (5.3%) 2 (33.3%) 3(50.0%) 2 (33.3%)
=90 1,250 mg X 2 2 (1.8%) 1(50.0%) 2 (100%) 0(0.0%)
=80
(n=6) 80—90 1,000 mg X 2 1(0.9%) 1(100.0%) 1(100%) 0(0.0%)
<80 1,250-1,500 mg X 1 3(2.6%) 0(0.0%) 0(0.0%) 0(0.0%)
Total 114 (100%) 20 (17.5%) 28 (24.6%) 17 (14.9%)
Ccr: Creatinine clearance
Table 5. Initial and maintenance dose of teicoplanin
Adjustment of dosage based on TDM
Body weight Cer Loading dose for No. of Patients - -
(kg) (mL/min) initial three days (mg) (%) Re-loading Maintenance Maintenance
dose increase dose reduction
=60 3,000 47 (28.3%) 10 (21.3%) 2 (4.3%) 6 (12.8%)
50—80
(n=104) 40-60 2,400 40 (24.1%) 1(2.5%) 3(7.5%) 1(2.5%)
n=
<40 2,000 17 (10.2%) 3 (17.6%) 6 (35.3%) 0(0.0%)
=60 2,000 28 (16.9%) 5(17.9%) 1(3.6%) 1(3.6%)
<50
(n=56) 40-60 1,600 13 (7.8%) 4(30.8%) 0(0.0%) 0 (0.0%)
<40 1,600 15 (9.0%) 1(6.7%) 0(0.0%) 0(0.0%)
=60 3,000—4,000 2 (1.2%) 1 (50.0%) 0(0.0%) 0 (0.0%)
=80
(n=6) 40-60 2,400-3,200 3(1.8%) 0 (0.0%) 0(0.0%) 0 (0.0%)
<40 2,400 1(0.6%) 0(0.0%) 0(0.0%) 0(0.0%)
Total 166 (100%) 25 (15.1%) 12 (7.2%) 8 (4.8%)

Ccr: Creatinine clearance

Table 6. Daily dosage and duration of administration of vancomycin and teicoplanin

Variables

Vancomycin (n =114)

Teicoplanin (n = 166)

Duration of administration therapy (days)

Daily dosage (mg)

12.7 £13.2 (3-102)
1,566 * 506.3 (550-3,684)

9.7%65(3-34)
515 % 157.3 (200-1,150)

Data are expressed as the mean £ S.D.

Table 7. Comparison between original and modified AUD (DDDs/1,000 bed days) of
antimicrobial agents with anti-MRSA activity
Original AUD (%AUD) Modified AUD (%AUD)
Teicoplanin 8.4+ 1.4(38.1%) 6.5+ 1.1(29.7%)
P=0.050 P=0.098

Vancomycin 6.5+3.4(29.4%) — 8.3+4.4(37.7%) —
Daptomycin 4.2%2.4 (19.2%) 4.2+2.4(19.3%)
Linezolid 2.0+1.0(9.1%) 2.0+1.0(9.1%)
Arbekacin 0.9+ 0.6 (4.2%) 0.9+ 0.6 (4.2%)

Total 22.0 %+ 4.6 (100%) 21.9+ 5.0 (100%)

Data are expressed as the mean + S.D.
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Preceding period

Fig. 1.

AR AR OBINAES S hizds (p<0.001), Zh
FHRINCB W TEHERANEGPThNI2Z L OARDIE
KA, TEHBREIEZ 20 ARAHTHL, —F, &
MBS 27 BB, EBofHELY %
[ L 72 modified AUD 13 6517 TH Y, mii& bl
TEREICHMETH -7z (p<0.001)s 2D & HhSHBEIIC
BOWTHABSPHEML 722 E29R 3 N7,
m. % =

it 7 [ O PUR ERAE IR o [k 12 1E, WHO-DDD % fifi
M L7z AUD CTRHili 2479 HiErmshTnb, 22T,
Wi z% P T O H M IR OB LT, bhbhid
VR & » AUD I3#ERHE TR <, PLiiEo &R ofEH
E#%E (%AUD) THMT 2 LEEICOVWTHELTE
=%, WHO-DDD 7% 53K & 7 original AUD I & % 775 4
FEMEW GRS ORI L Tid, AR ERRE
BT ERE TG & 72 5%, ZRUDATIIRE 2
ElIHE shTwZev, —7%, $i MRSA FEiZBwWwTid
original AUD % f W 728l id v { D 2D BE 2% 2
5N 5,

9, ERERBETRICBT 2PIHER S ERE T
FTUBAUD ~DOEBTH L, 75 LIEMERH A i 73
2 7)) a3y KRR ceftriaxone (CTRX) DAk
2 Cer 50 mL/min A TH T T2 2 & 7)3‘*7‘5]%6:
RSN TWD, b LB EG~OLHEOMH
2R D 257 g, FISHH S5 7T AR G
2B W TITBHEREIR THERIIC & 5 % AUD ~D BN
BNV EDHESEESND, IS, TI )Y FRE
X7 T AR IREEICB T A MHBEN R CHE L
OBV, WEIZ X HHMEIAAE R CTRX T, o
PUR SR SN A 720, THEGHAR L PO L5570
JRBRBETIZ CTRX O RIGMAFMI & 2% 2 & 28
BT LUEDND 5,

—7J7, B MRSA HETIIHERE O v M+ 7 L7

\° SERNY
Q\fv Y" \\

/Q ®<\¢ %zQQ @‘Z’(\Q %eQQ @‘bb %Q»QQ é\@ &
Q

SFETS
N '\ \

Latter period

Change in teicoplanin use estimated by the original and modified AUDs.

PMEFETLICHE LD, VCM TIZBEOBEERETY
BENPLETRDFENKE L, RWTTEIC, DAP
TIEHEEL LoOBRERE (Cer 30 mL/min £i),
LZD TIIBHREEIC L AT IS ETH S, 20720, iU
MRSA FETIZEEBE T OB %AUD (245595
TREEG 2562 LR b, EE SHOMET, origi-
nal AUD % w7236, EHHEIE VCM Tid 294% 12
LEFED TEICICKRWT2HEH TH - 7228, EBEOLH
ffiffl# % DDD & L 7 modified AUD Tld 37.7% & fliH
WMy 782D, #44ETVCM A9 BEaATHH
ENTVWALZEDPHIHLA $72, BAUD 2L AL
FOFMICB VT, H%ikT 2 X912 TEIC TlEAMEY

DD #E L, modified AUD 2 & 23l HEH TH
%o
Modified AUD {2 & 55l % 17 9 729121, FEBFED 1
HP iR (B 5-REs B 25505
bEOHEM) »5RD72ANER DDD % ik 5 LENDH
A, HEEi2 B S HiRk DDD OFAEME %2 1 4£L
BRI L2200, 14 0% 08X 0 AN
RO Z IR T 5720 Th b, ZOMRE, 1 EMD
R 5B M S 7 3tk DDD i VCM 1.566 g,
TEIC0515g T& - 720 Muller 53 F K IZFEBE D 1
A#5 & & WHO-DDD # LM L TB Y, ®iH
VCM 1.7 g, TEIC 0.45g Tho/zZ rxHEL T 5,
Hftii% DDD i, fii\c B 2 BET RIS A, HEAER
i, TDM 2 & 2 s o ERfRM, 7V ax7F ¥
HREIZBILHE NS 7l S & o Tk < b Bz
%o FDI, SREOHE DDD % bz R L,
modified AUD TEli§ 5 Z &1, ik EERED 1 0
BHEEDTREED D D720, HL T THIRTOADEE
ICHWERETH D, 72720, HIiRIZBWTIZ1E
fiielc B s —EMMo 1 B SR EZRHAEL, Hib
% DDD % o THBIFIE, HWENIZB W T, BHEE R
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WHERGRFFOFSNIKRELEES T, Zhe 2z
D% b VT modified AUD OFFli 2479 Z & 25 fET
Hbo

Pt MRSA FEDORINICH LT, B TIEEREORNLE
RIEBIRe, HARREE DL b oo B R R SESRE G113 TEIC % 54
—BINELTBY, 20/, VCM OFFHFIO Cer 1
1109 +455 mL/min, TEIC T (% 684+ 39.8 mL/min T
Holze TOIHITHEAERORL ZIEFNIH L CTEE
L7 Hiitid% DDD % 57 % FHI 1 o H & 0 g1z f v
2ZLOMESDEZSLNDH, BIR, Pt MRSA FEoffi
WrlT2E 2 586, BB EEII LT VEM @
BrbghEREE 2 2B L C, TEIC #5729, M#IEIfl
HALTOWIEERETRIIER-TL2EEZOLND, b
L, 5% MoK THIEH% DDD 2% ET 2464 LT
BRETRELEDETCEETLILENEZ OND,

F 72, HBEEOVCMIZ BT A H ik DDD & 1566 g
T, HEEEEDL Lo BB AR R EE RS 21 TEIC % 5 —#
WE LTI 20b 53, WHO-DDD @ 2 g kKiifld
62.3% 2RO SNz F D728, X 05 B E S
IZVCM 2 & LTWAHEREIZEB W TIZ VCM @ H i
#DDD 1 & B IZMAT %, FfifH512B L Tid VEM
TIEAEHEGREORTH Y, F2175% LIERZ R L
TiT>THBY, Hiii% DDD ~OEEIIMHTE 5 L&
Zbo

TEIC 128\, WHO-DDD Tz 513 EZE I h
Twhwizo, PG EROMHE O M 400 mg % 2 [
5. L7241, WHO-DDD ® 400 mg (3 H M : 1,200
mg) &L T, #WELSD 400 mg DADBERE L %5,
S 51T, BEETIEERBIEEEN T O 3 HH T 3,000
mg & MM % s H R A S 21T-> THB ), WHO-
DDD ® 1200 mg & i L C, 3 H% T 1,800 mg D=
&b MR S-#13 WHO-DDD & [H U 400 mg TH -
T, HMIZEHRTUE, 510 HOWBEOSG, 1 HF
W 5RT 180 mg DR & 72 B, B, Bk S R
Tl 3 HE o &5 813 1,600 mg~2,400 mg (Table
2)THH, 4 HALKED 1 HHERRIZ200mg LT E %22
7o, FEBo 1 HPH$H5-%13 WHO-DDD & HK L <,
115mg DEHIZHE £ 5720 B2 &AIC Muller 5 & K
LT 65mg DEFED,

W T, TEIC DfEHREOHERIZB T S modified AUD
AW FMICE L CEZ 3 5, TEIC Tl 2010 4% 6
HETIE, YR TR 2 ARG 217> T2,
201047 Ao EHEAMEYS (600mg % 1 H 21\ 2
HiE, 3HHE 1) 2339 2 HEHIET L7z, M4k origi-
nal AUD 123 L 7248, THid s 1 B¥5-2 08
% b09, HHEGZRLES HE %G & ORI O
M2 X 23 020N TH 5, EHEANRES %
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Antimicrobial usage density of anti-MRSA drugs: Evaluation of the state of use
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Antimicrobial usage density(AUD (DDDs/1,000 bed days)) has recently been used to calculate the amount
of antimicrobial drugs used, and the usefulness of evaluating therapeutic drug use against gram-negative
bacteria based on the usage ratio has been reported. However, for anti-MRSA drugs, vancomycin(VCM) and
teicoplanin(TEIC), deviations have been noted between the defined daily dose established by the World
Health Organization(WHO-DDD) and the actual daily amount used, suggesting the necessity of reconsider-
ing the DDD in order to evaluate the actual state of use. In the present study, we calculated the standard
daily dose administered at Hyogo College of Medicine Hospital (hospital DDD), and compared the original
AUD determined using the WHO-DDD and the modified AUD using the hospital DDD. The mean daily dose
was calculated from the total dose of VCM and TEIC (including cases of loading doses and with changes in
the dosing schedule after TDM) administered between April 2012 and March 2013, excluding patients
younger than 18 years old and hemodialysis patients, and we defined it as the hospital DDD. The original
AUD, modified AUD, and usage ratio of each anti-MRSA drug among all anti-MRSA drugs during the above
period were calculated. VCM and TEIC were administered to 114 and 166 patients, and the mean daily doses
were 1,566 =506.3 and 515 £ 157.3 mg, respectively. The original AUDs were 6.5+ 34 (294%) and 8414
(38.1%), and the usage ratio of TEIC was the highest, but the modified AUDs were 8.3 +4.4 (37.7%) and 6.5 +
1.1 (29.7%), respectively, and the usage ratio of VCM was the highest, clarifying that VCM accounted for
about 40% of anti-MRSA drugs used in our hospital based on the modified AUD. On evaluation of the
amounts of TEIC used during 3-year periods before and after the introduction of high-dose loading of TEIC
(600 mg twice daily for 2 days and once on the 3rd day) (pre period: from July 2007 to June 2010, post period:
from July 2010 to June 2013), the original AUD was 4.8 = 2.1 in the pre period and 8.4 * 2.2 in the post period,
while the hospital AUD in the post period was 6.5 = 1.7. Although it is unclear whether the increase in the
original AUD was due to an increase in the mean daily dose or opportunity for use, the modified AUD, in
which the actual amount used is considered, clarified a slight increase in use in the post period compared
with that in the pre period. The results of this study confirm the usefulness of the modified AUD using the
standard dose determined in hospital to evaluate the usage ratios of anti-MRSA drugs and their changes
within the facility when such doses do not correspond to those targeted for AUD calculation, although it is
necessary to consider possible differences between actual and calculated values.



