MRSA BhEEbnf- REAMIFREKR D ED
2 JREICXF I B Daptomycin & & U
Linezolid DE®E - Z2EICEET S

25 1RRSE

B RPN =F IO BEY - LB R -kl B - #E 50
) KIR T ITA P S 2P R e S
g ﬂ B
) KIRTILA A BB AT B 0 SR

2{FH 12017 8H 3 H FER 12018528 14H

RHEMFPERBAE (FN - febrile neutropenia) JBEICHEWTERIMMEY S LB ERRELTEDONS
RRTFEZE Tl methicillin-resistant Staphylococcus aureus (MRSA) & LT aAXRTF RRINE
K (GPs) DIERMNHEREN TS, LHLEHNS, GPs GEARIED FN (X9 % 2 KBk E LT, dap-
tomycin (DAP) *® linezolid (LZD) OBEMZEET LIt EEEL. £ TSE, GPs RIGHED FN

X9 % 2 IiBEEE LT DAP & LZD OBESE & ReMIT DV T BT L,7‘Lo

2010 1 AH5 2016 £F 12 BOEABICKIRHIIAZEFEHERT T FN A< LT GPs k5
TNEBEDS B, MRATHEDEHTDAP £/iELZD LK B 2 Y m%b%ﬁ”*hhﬁ@]%ﬁ‘%@&
Uiz, 2EGBELYEBEESR, BRREE /N1 2)VH 1 OHR, MEMR, /5KT 30 HEOEE
R, BEMER, MEZNNRICOVTEARWICHEZE Lz, SREAFIL, DAPEE 204, LZD 134l
ThY, BEEER RSP, sTAECERINGL GPs BLURSHBICEEZERO SNEL ST,
R E HIRERTROBRKRMRLRERT 30 BROEFEXRICHEBM CEEEZIROD AL o2, &5
k&4 B Ei?@%@ﬂ?ﬁ%b‘ LZD B CH#E 81.8% & DAP DB ME 313% LR L THEICE
WZ EHDREREINZ, BEERNFERICLZ/EFPIEALmEEE 1 FFDICEDSND, LWTh
LB CEELGRIERIIERINED o1,

ARIEFIDS GPs DGTHEEE A FN AEFIICK LT LZD B KU DAP IFE B 5 HBMBIRBD—D& L
TlxY) Z B AREMED D B, $FIC LZD ITlE FN DK D IRFHEREDED LIoRREICK L CHIMAEIER
HEEEIN, BHOBBMENMEOSNDEEZS5NS,
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IS AALEIR PR S BV AT R BRI A E (FN) 13, DO HE & L T, methicillinresistant  Staphylococcus
M R0 FE T A5 A O WG R A P 20 P Bk & 5k L aureus (MRSA) < methicillin-resistant coagulase-
THRBAME G, Bl L CHERBIEICERE L, LI negative staphylococci (MRCNS) 7 & DFEH|FE: 7 5
Wb ZELHLRETH D, TO20, Y 2IH LB OB EE S EIMENC B Y Y, BRSO FN %

HRHE PGS 5 2 L EETH %o 4, FN WA BT A N BTEAMNE Y T 2 1 R G

CRBRAT AR IS EF DAERT 1-5-7
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DSEE D N D B4 12 1 vancomycin (VCM) 72 & D T
MRSA ORI N T D, L2L%26,
AT LWL MRSA 38T 4 linezolid (LZD) (X & i
WHIOEIWEH A2 S ), FN I 2 08E#EE L Cofl
FlEHER I T v, F72, daptomycin (DAP) 2
DWW ARG EICH VBRI <, RKIFTFD
HARKITA TR, INHOPHE I NNy T~ (>
it R ER T (VRE : vancomycin-resistant enterococci)
% EDREEOIRIFEAR RN & 58 O 7GR O A AAEH]
MBESNTWD, LHL, FEHEFERICBNTTY o
T F FRPUR S (GPs) TlLinEMkR SR EE 22 K00 (B
RAR, AWEHOSHE) 2 LI LIS L, FNIGE
IZDAP & %\ I3 LZD # & &2 % 2 72 WIEBI AT
9 5o ZAFE TFNIZH T 5 DAP X LZD {6 O
1L VCM & O Heisad i banin R 12 B 3 2 Mead> 21
RSN TVDED, GPsiBHGD 2 KGHESE L LTl
K 2 BME L 72 b Iub U 5 R ) 78 L
2\,

C D728, FNEHEIZ BT GPs G DSk A ik
B\ TR E B~ DAP % LZD Ofifi I ERE % g3
HZ L, SHROFNGEREROERFE LTS ) 2 TIE
WICERATH D, 22T, KWL TIE GPs NLED FN
23 L CDAP BL O LZD O HFERELMEL, A%
PRI D W TR KRG L20 T3 5.
.  #ME&EAZE (Materials and methods)
1. WR

20104F 1 A 5 2016 45 12 A o IR 12, KB
SERSAE AR (4FE) 2BV T, DAPB
JOLZD 5 a - BHE s M Lz ML 7z
EFOHH 5 HRERERF S TEZRSINLTVD
[P ERELAS 500/u L i, ¥ 7213 1.000/uL i
T 48 T LINIZ 500/u L KA $ 5 & Filll s
N5IRRET, 2 o@ME IR 37.5C DLk (NI
38T Lhb) %A A U84A] 126V FN & H
AN, 2O FNHHEOPMRSA 3 & LT 1 REG
JRIZ GPs 4 G- S NEBI Xt G & Lize 72721,
DAP B L O'LZD oF5- Wi A3 H UL, 18 ik
i OFEBNEBRYL L 720
2. AEEE

RREFI O BEE 7 (R, s, R, 28R
B, DAP BXULZD o hm= - #5-HH, miiG#
T L7 GPs 3 X U 5#I), DAP 8 X U LZD
ANOZEHEM, GG O OF R ISEUR S, 5011

O B RARALAE [ B (WBC), ARiiEk# (RBC),

ANEZ OV VR (Hb), M/ (Plt), 7 A28
FXUVEET I NI AT 2T =¥ (AST), 79
ZVT7I/ NI VAT T—E (ALT), LUV
Y VR (T-BiD, M2 L7 => (Ser), 7L
TF ¥ F—+ (CK), CnEy » %7 (CRP)]

BLUNAZ YA > (Kim, PRIOE, @I,

PERRIIIMIE) (2 DWTRHRER L ) RIS HA L
726 GPs 7*5H DAP B L O LZD ~OZEHIH L, &
BRI BT 2B MBOGLBNE D, SRR L 720 &
FRIE A% GPs Bl 1R b FE B ° SAEAT RO ¥ %
RO VEEDOIE T GPs DR RA 77 LW L 72
FEB % [RIRAR] GPs 12X 2 HEHEHMHERS
NWEHE o Ef 2 [THEER], AR
REDHFE S NIt B L % DA~ OBATIER
LIRSS BPR AR V& ERE L 72 ZE TS
zxhen TR, A2 hv], £

DMDOEFEHELCAR LI © T T [Z O],

(A 238 L7z
3. BT

AR FEFFIH H (X DAP B X U LZD % 5
Bt 4 HHE T, BLUHRTHE TR A TORBER
L, SHIHHRERIERE (ANC) 500/uL & &
(22 BRI TR L 720 EGHRIE, G- RIMGTR
4HBET, BIUHRGHRTRHAITIZLHORS

i 37.5C Kii~OIET 2 FBH 72 G 2 [HE) ],

ZhDA A TR ] LHE L7z, 7272L, DAPB
L OVLZD B%AIEIC 375C LA EDFEDS T 0o 72 0E
BHNEBRYL L 720 T 72, MEEHRDALOBRKEHETE H
I 54T 30 HEO A%, DAP B X ULZD #
LA TR OBRZN R, MEFIRR e Lz, 5%
T IR O B R A HH 7 13 2 B R AAE B M R 2 44 05 F it
L, [3%e 0] $RAR] THEERES] [Z o]
W L7z MIRERIRIE 7 T AR 2 R &
LT, DAP B XU LZD #5022 B 2 M,
HEB L OMAEMEHZOWTHE L 72, DAP B X
O LZD #5122 B 2 M = s F e 1, A
—WfEt R CcEm B+, 2+, +, =, D5
REEHAG) 1 X 2 EOMR, HERTHIHEET
WML LA E R, 2B oA T [
Al 1 BB F 3B, IS s v
Breid [AZ], 2BERoRIN<T [Hhnl, MR
DEBS N ho o TlEz L] & L7z,
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Table 1. Characteristics of patients

Daptomycin group Linezolid group P-value

Number of patients 18 13
Gender (Male/Female) 10/8 6/7 0.31%
Number of cases 20 13
Age (year) 44.6£14.0 44.9%138 0.96Y
Body weight (kg) 63.0 %145 59.6 % 14.1 0519
Dose 6.1 0.9 mg/kg/day 600 mg X 2/day
Duration 11.3*6.6 125+6.3 0.609
Previous GPs (VCM/TEIC) 0/20 3/10 0.0529
Duration of previous GPs 10.4+89 7.8%6.5 0.51"
Underlying disease (n=20) (n=13)

Acute myeloid leukemia 12 7
Acute lymphoblastic leukemia 3 2
Myelodysplastic syndrome 3 1
Adult T-cell leukemia 1 0

. ) 0.509
Aplastic anemia 1 0
Agranulocytosis 0 1
Biphenotypic acute leukemia 0 1
Malignant soft tissue tumor 0 1

a) Chi-square test, b) Mann-Whitney's U test, ¢) Student’s t-test, d) Fisher’s exact test

4, REMEHME

HERGI, BERRERIZ DWW T Y B E#
EOHE B L UBHREFOFLMNE £ ) A 19 HI
L, BRI DV T HARLSEREFSO [
W K BGEBREGNC BT 2 EIER, BRR A E 5
WOHEIENE |28, DAP B L OV LZD #5504
D% L, FFli% 1T - 720 G /5231, AST,
ALT, T-Bil, Scr, CK ® 58 H 122\ T Y % fiti 7%
FMe I RO 120% LENER LA % T8
WEB L L7z 722U, BEAREMEORE (4
Fgcix, AST>33 IU/L, ALT : 5% >42 1IU/L, &
>2710/L, T-Bil>1.0 mg/dL, Scr : % >1.1 mg/dL,
#7Z>09 mg/dL, CK : %>200 IU/L, Z>140 1U/
L) &, FifE® 200% DENER L% [BE
ZE] L L7 INHOMEHIL, TTRBERR S
AT L &I L 72,
5. HREtEEMT

MR, BTSN LTI IEBIE R 4 B
wHERREE, S B Y4 T Student's t-test, AEES
B o¥4A1d Welch's  ttest, / ¥ /85 A ) v 7D
¥4 1d Mann-Whitney's U test, DAP 3 X UNLZD
BGRB8 1T % BRI E o i Wilcoxon £F
FANEAFIME, 77 ) =L T %
JE % 7213 Fisher O BEHEMESRBEIC X 0 #Fili 2 17 -
7oo WINLD fEMER 5% K Z A FRICAERE L L
726
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AL, KRBT 37 K B b s et B 25 B
KROKBEET, MAERREICHE L TfTo 72 (%
55 3265) 0
. #&3R (Results)

1. BEER

STRIEB] & 7% o 72 EFT ROV TIE Table 112
w72

XFGUEGI L DAP B 20 1, LZD #1361 TH -
7oo 2721, F—BBEDPRL LIRS ST
78 EL, ENEVENOGER & LTl 720 TR,
s, RE, HGWIM, G CHA L7 GPs B
L OBESHIHOWTNOIRE & W#EH TR0 E
HEIROON R Po7z. b o IR RL,
MR L D S MEERE M E (DAP #1261, LZD
76 THotzo

DAP B X U LZD ~OZHE L & % 5-FhIE 1 T
PEH S MW PR IR G2 B 3 2 EICO W
Tid Table 21277 L72o DAP B XU LZD ~DZH
HHE, GPs O REAEAWE & Qi b Eh o7,
F 72, RGBS D & 7 o 72AEB L DAP B 11
B (W IMAE 7 B10), LZD % 8 B (WIMAE 5 Bl) TH -
72 (F—y K8 . TP TG~ OBITIE
#HME LTDAPB I LID NDEH L %o 72
FEFIL, DAPHE 3B (K2 f§ - #kERALAK 2 61, B &S
MEL LB, LZD #2460 (FC/g - BREBALIR 1 60, fili
M 1B Thotze EHIT, PIHARY PV EE
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Table 2. Causes of change of previous GPs and concomitant broad spectrum antimicrobial agents
at the start of daptomycin or linezolid administration

Daptomycin group (n = 20)

Linezolid group (n=13)

Ineffective at previous GPs 12 60.0% 7 53.8%
Adverse effect at previous GPs 5 25.0% 1 7.7%
Tissue penetration 3 15.0% 2 15.4%
Antibacterial spectrum 0 0.0% 1 7.7%
Other 0 0.0% 1 7.7%
Unknown 0 0.0% 1 7.7%
Antimicrobial agent (n=20) (n=13)
Tazobactam/Piperacillin (TAZ/PIPC) 7 35.0% 2 15.4%
Meropenem (MEPM) 6 30.0% 5 38.4%
Cefepime (CFPM) 3 15.0% 0 0.0%
Doripenem (DRPM) 3 15.0% 3 23.1%
Cefozopran (CZOP) 1 5.0% 0 0.0%
Imipenem/Cilastatin (IPM/CS) 0 0.0% 1 7.7%
Biapenem (BIPM) 0 0.0% 1 7.7%
Pazufloxacin (PZFX) 0 0.0% 1 7.7%

L CTLZD ~NEH & o7z LIEBNE, BERE O A
N—HWTHo72,

DAP B X U LZD WG EICBW T S Tw
72 PL A 3 1 DAP # T & tazobactam/piperacillin
(TAZ/PIPC), LZD #t < ¥ meropenem (MEPM)
WENETNIRD S D o7 PIHEELMHL Wi
o 7EFNE 1D o 72

DAP 5 L U LZD #5-Hi 2 O R E, N1 5
VA v ORI, CRP &R #E & b 5%

THRICEEIZIKT L7z £72, DAP#TIZ, WBC,

Plt, T-Bil 2% 5# T#ICHEEICEA L, LZDEET
(&, IRIEDSHEGHET HRICAH BT L7z (Table
3o
2. B

BEBMGH% 4 HE E TOmBERIE, LZD BT
81.8% & DAP#? 313% L IL#E L THEIZE 2 -
7z(Table 4)o F72, HEZEIZFED LA - 72205, ANC
73500 Al DFEBIT b LZD BED1F ) A3 12 R 2
MREEROND T EWMER SNz, 5T 30H
BOAFERICE, WMHEMTOFEZIRD LML
N0l

DAP B X U'LZD #5-# TR ORRR R R AL, THE
EH [FRHY | Hb % < (DAP #55.0%, LZD
1 692%), [%hHFEAE ] 1 DAP # 25.0%, LZD #
T7% Thotzo [HEFR] EEIC L 285541k
LIRS, DAPH O 1 BIAFEFMET LV F—D
BEvy, LZD HED 1 BIASMERK D D EBIE & 72 o T
7oo F7o, [Z oM 121F, JERGMERBO D

H#T & 7% o 724EB) (DAP B 261, LZD B 161),
IR EDSHEETH - 7 EF (DAP BE 16, ik
wOHE B To®RSGHILES (LZD # 1 61) »
“ENn5 (Tableb),

B S N7z 7 T LR B X ORI D W T
I& Table 61278 L72o MR IZMWEE & H MRCNS
ik b % < (DAP#E19#, LZD #: 10 %), DAP
B L LZD HBE- A Ol L I E % LARE % 5o
7o MG D O 738 - Wl S 7227 ABVER 23
e (DAP B 12 8k, LZD # 11 8) OiHR=1E 100%
TdHh o7z, L2 L, DAP# @ MRCNS 68, LZD
¥ methicillin-susceptible Staphylococcus aureus
(MSSA) 1HRIFMERERE 1 Ly POAI S O
Th-o72,

3. REeMFHE

B GRS BIT 2 BRRRAE O SF L)L, Wi
& PR E ORI L L CHES L7z ALT E&A28
b %o 72 (DAP B 350%, LZD #154%) 77,
FTRTOEBIZ BT TOmMET AN EZEE
Hd SN %o 72 (Table 7)s
. &% (Discussion)

S ORES TIE, GPs iGE O HEBEANRE & 72 o 72
FNJEBID 2 kiG#H E L TDAP B L ULZD DAY
PR A % S T IARET L 720 TEEE &P 544
TROBRRA R GHT 30 H %0 AL 32 W #E
HMTHEEEITRED LD o727, HH5HGH4HE F
TR RN LZD HETHIE81.8% &, DAP
HEOFRFE313% LB L THEICEY (P<005)
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Table 3. Laboratory values before and after daptomycin or linezolid administration

Daptomycin group (n = 20)

Linezolid group (n = 13)

before after « before after "
L . L . P-value . . . . P-value
administration administration administration administration
WBC ( X 10%/uL 1.0 5.5 2.0 14.0
( /uL) <0.05 0.11
(1.0-20.0) (1.0-73.0) (1.0-168.0) (1.0-103.0)
RBC (X 10*/uL) 257.5 285.5 0.10 254.0 271.0 0.92
(208.0-332.0) (205.0-343.0) ’ (203.0-332.0) (212.0-329.0) ’
Hb (g/dL) 7.9 85 7.7 8.2
0.29 0.92
(6.6-9.8) (6.8-10.5) (6.1-11.0) (6.8-10.7)
Plt (X 10%/uL 2.0 3.7 2.2 3.7
( /uL) <0.05 0.55
(0.6-8.4) (0.9-9.1) (0.8-67.0) (1.7-15.0)
Scr (mg/dL) 0.7 0.7 0.8 0.8
0.30 0.70
(0.4-1.3) (0.4-2.3) (0.4-2.1) (0.4-1.3)
T-Bil dL 0.6 0.6 0.7 0.6
il (mg/dL) <0.05 0.51
(0.2-1.8) (0.3-3.1) (0.2-5.4) (0.3-7.6)
AST (IU/L) 14.0 24.0 28.0 26.0
0.06 0.31
(8.0-337.0) (12.0-500.0) (11.0-116.0) (6.0-86.0)
ALT (IU/L) 17.0 29.0 32.0 40.0
0.08 0.33
(7.0-396.0) (6.0-305.0) (12.0-99.0) (4.0-81.0)
Alb (g/dL) 3.0 3.0 3.0 3.1
0.81 0.22
(1.8-3.3) (1.9-3.5) (1.7-4.0) (1.9-4.0)
CK (IU/L) 24.0 26.0 32.0 27.0
0.23 0.92
(11.0-81.0) (7.0-216.0) (6.0-88.0) (11.0-138.0)
CRP dL 11.1 3.3 8.6 1.5
(mg/dL) <0.05 <0.05
(0.9-27.8) (0.2-31.4) (1.0-31.4) (0.0-18.6)
Body temperature (C) 38.4 37.1 38.6 37.1
<0.05 <0.05
(36.4-41.1) (36.3-39.6) (36.4-41.2) (36.6-38.4)
Heart rate (/min) 107.0 105.5 112.0 103.5
0.30 <0.05
(69.0-150.0) (70.0-140.0) (96.0-137.0) (78.0-122.0)
Systolic blood pressure (mmHg) 129.5 136.5 0.16 126.0 139.0 0.10
(107.0-165.0)  (117.0-181.0) : (96.0-146.0) (110.0-178.0) ‘
Diastolic blood pressure (mmHg) 80.5 84.5 0.15 78.0 79.0 0.94
(64.0-105.0) (73.0-102.0) : (58.0-100.0) (68.0-125.0) ‘

B FEREF RS

WBC: white blood cell, RBC: red blood cell, Hb: hemoglobin, Plt: platelet, SCr: serum creatinine, T-Bil: total bilirubin, AST:
aspartate aminotransferase, ALT: alanine aminotransferase, Alb: albumin, CK: creatine kinase, CRP: C-reactive protein

Data are shown by median (min-max).

*Wilcoxon signed-ranks test

Table 4. Defervescence rates after daptomycin or linezolid administration and 30 days survival after completion of ad-

ministaration

Daptomycin group (n = 16)

Linezolid group (n=11)

Defervescence outcome  Effective Defervescence outcome Effective P-Value™
Effective  Ineffective  rate(%)  Effective Ineffective  rate (%)

Within 4 days of administration 5 11 31.3 9 2 81.8 <0.05
ANC (/4L)<500 5 8 38.5 5 2 71.4 0.17
ANC (/uL) =500 0 3 0.0 4 0 100.0 <0.05

At the end or stop of administration 11 5 68.8 11 0 100.0 0.054
ANC (/uL)<500 7 5 58.3 4 0 100.0 0.18
ANC (/uL) =500 4 0 100.0 7 0 100.0 -

Daptomycin group (n = 20) Linezolid group (n=13)

30 days after completion Judgment Survival Judgment Survival ~ P-Value

of administration Survival Death rate (%) gurvival Death rate (%)

19 1 95.0 10 3 76.9 0.15

ANC: absolute neutrophil count
*Fisher's exact test
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ZEDHERR S T,

FNGEHIZ BT 5P MRSA 30 5 1 #E AL L L
THNRLEKIBOFT A T4 2 TlE, VCM % teico-
planin (TEIC) & W o 72 GPs 28 EFRE S LT\ 5,
DAP % LZD M & O M EAL L BIEH OB i 5
FNIRHEICBIT 2 HIERENTH L, L LD

Table 5. Clinical judgments at the end of daptomycin or
linezolid administration

Daptomycin Linezolid
group group P-value™
(n=20) (n=13)
Effective 11 55.0% 9 69.2%
Ineffective 5 25.0% 1 7.7% 067
Adverse event 1 5.0% 1 7.7%
Other 3 15.0% 2 15.4%

*Chi-square test

5, EHEEEIZHB W TIZ VCM # TEIC 2% L TA
ISEDSEEDF LT B EXCHEFROKEBIZ L -
TG Hk G WL 7 ) DAP R LZD ~NEH &
% % Z e VIEBIDSETE T B0 FN B IZHT$ 5 VCM
X TEIC I2Fi ¥ 2 #F OMETIZ BV Th, Vazquez
5 DOIMENAEED FNIGEICHT 5 VEM B L U
TEIC OB SR et % ik L 2 3®E i, @
g W Bl (VCM B - 21/38, TEIC B : 20/38) #°
BooNh, FERERLE L CEEERE (VCM #

1/38, TEIC # : 1/38) %L v F~ VERER (VCM
M :4/38) DPHESNTVD, AMETTD DAP B
JULZD ~OZEHEHH & L CHiEEE L GPs 2L b
MEAREDPRE E EOT. TRUAOZEFERE L L
T, GPs 2k 2 A EFHSR (TEICH : B 461, I
BeREmEE 1, VCM B Ly N~ VEREEE16)
FEHL R YL B X OV A W B £ SRR A AT 1

Table 6. Types of bacteria detected with detection sites and microbiologic outcomes within 7 days after the end of daptomycin or li-

nezolid administration

Material Assessment
. . . No
Daptomycin group Oral Throat ) Disap- No in- Total
Bloo K X Sputum Urine Other decrease measure-
secretion secretion pearance change crease
ment

Staphylococcus aureus - - - 1 1 - - - - 2 2
(MRSA)
Staphylococcus aureus 0
(MSSA)
MRCNS 10 2 1 2 4 12 (10)* 7 19
Other Staphylococci - - - 1 1 2 2
Streptococci - 1 2 1 4 4
Enterococcus faecium 1 1 1
Enterococcus faecalis - - - 1 1 1
Other Enterococci - 1 - - 1 1
Corynebacteria 2 1 2 3 1 2(2)* 7 9

Total 12 5 5 9 8 14 (12)* - - - 25 39

Oral Throat . Disap- No in- No
Linezolid group Bloo i X Sputum Urine Other decrease measure- Total
secretion secretion pearance change crease
ment

Staphylococcus aureus - - - 1 1 1
(MRSA)
Staphylococcus aureus 1 1 1(1)* - - - 1 2
(MSSA)
MRCNS 6 1 - 1 1 9(6)* 1 10
Other Staphylococci 1 - 2 2
Streptococci - 2 3 1 3 3 6
Enterococcus faecium 4 2 4(4)* 2 6
Enterococcus faecalis 1 - 1
Other Enterococci - 1 1 1 2 3
Corynebacteria - - 2 2 2 4

Total 11 6 6 2 6 21(11)* - - - 14 35

*It shows blood culture positive case.

BARMEFEEFRMEE Vol 66 No. 4

509



510

[ - BRFR] FNEGIITH Y % DAP KU LZD D 2 JoBkE

Table 7. Abnormal variations in laboratory values
during administration period

Daptomycin group Linezolid group P-value™
AST  150%  (3/20)  77% (1/13) 048
ALT  350%  (7/20) 154% (2/13)  0.20
T-Bil  100%  (2/20)  7.7% (1/13) 0.66
SCr 50%  (1/20)  7.7% (1/13) 0.64
CK 5.0%  (1/20) 0.0%  (0/10) 0.67

*Fisher's exact test

RHEANRT PV ZBELZBEE 2> Twni,
£ o T, KW ToDAP B X ' LZD ® FN it
NOEHIL GPs 12 & & iGEMk AL o 72 2
&R B B & ORR RO definitive ther-
apy “NOYI VKRR IC L AEHEEZ S,

Sl OE Tld ANC TRHME L 728 Ric s
VT, ANC %500 Aiili O fEBI TS LZD H D13 H
A GBG 4 H LN OB %hZE2S DAP #E & i L T
BHWEMICH Y, LZD IZIZ FN @ X 9 7 ANC 734
e VIREE ISR L C b BRI B & SR 4 T RE
W2 b, TNFETIZH LZD IZIZ 7 7 ABHERIC
M LPRIEM 72T TR, KEET A A4 2D
BEAIH 2 S L2 e ER 2 9 5 2 & AR
ENTWDo FIEMESA N7 A 2 AT OREIC
&, MR O SRR ORB % LZD 2583 5
P &M EICH SR SN2 RIEIG % LZD 238
T 2HFD200E 2 5N T 5, MEHI~DR
BB 2 AP, LZD A S T R Y BRI
RAUIEL ¥ IR A LT HIRER T OB 2 A E
WZHIRI L2 8 s LT be —F, BEMAANO L
122 C Garcia-Roca 5 1%, &% BT S 1572 KM
IMLHAZ MY 12 Lipopolysaccharide (LPS) #il# C:%
W X% TNF-o % IL-18, 11650 SR+ 1 |
HA VLD LZD I X > THEICIH S iz &
FHLTW5 Yo RRENZTHERR S L7z LZD o R
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Glycopeptide antibiotics (GPs) as effective agents against anti-methicillin resistant Staphylococcus
aureus (MRSA) are recommended for use in the treatment of drug-resistant gram-positive bacterial infec-
tion in febrile neutropenia (FN). However, there is no study that has investigated the efficacy and safety
of daptomycin (DAP) or linezolid (LZD) as secondary treatments for FN. Therefore, in this study, we com-
pared the efficacy and safety of DAP and LZD as second-line therapy for GPs refractory FN. This single-
center, retrospective study included adult patients who received ether DAP or LZD as secondary treat-
ment for FN. From their medical records, we investigated retrospectively the characteristics of the pa-
tients and their clinical laboratory values, vital signs, survival rate, clinical judgments and microbiological
effects.

A total of 33 patients were included in the analysis. 20 patients received DAP and 13 patients received
LZD as secondary treatment. No significant differences were observed in the characteristics of the pa-
tients between the groups. Body temperature and CRP levels after administration were significantly low-
ered, and no significant differences in the 30-day survival rate and clinical effects were identified between
the groups. However, the defervescence rates within 4 days after initiating administration were signifi-
cantly higher in the LZD group than in the DAP group (81.8% vs. 31.3%; p < 0.05).

This study suggests that DAP and LZD are both reasonable options for secondary treatment of FN pa-
tients. In particular, LZD has an early defervescence effect in FN patients through its anti-inflammatory
properties.
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