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INREBEICEIIATAATS b bS5 7EE
15 ug/mL Y L TOREM EBFEIREED
;S ZiREITN T BRI ERF DS

LR B <Nl B - RIR OHFY - WA BN
) R ER A S AR ¢
) [ NRR

2{H 201854 11 H EH 2018F11A19H

TAOATZZY (TEHO WELERERERINS Y ) AXTF FRAEE TH S, LKL, NEEEIC
BOTHSTRE ug/mLUETOREEPRBELGERERS A EICET 2BEHIRETDICEEN
TWiEW, 22T, NEBEEICBIT2 NS T7REE S5 pg/mLU ETOZREME, 1EZ 10 mg/kg & 12
BERIRMRC 3 BN EEHR5HIC S 7-E 15 ug/mL U ENDIRER L ZORERFIC DOV TRIEL
Teo

X&IE, 201251 BHS 2017 5§ 3 BICEREBHIERKZMERIMRICEWT TEICHREEN, b5
TREDHENREEIN 2RULE 15 mABORIRE Lic, Z2MFHMATIZEIR 78 FlEXIRIC, TEIC
S 7REDORSED 15 ug/mLFKiE (K> 7RES | LTG) & 15 ug/mLUE (&> 7RES:
HTG) D2 BRI TOBRKAREEREEORERLZ IR Lz, BRREDFETIEEIR 51 flaxdRic, 10
mg/kg BEIRSEZICHITZ9E S 7RE (TECBBEDS 3~5 BE) 05 b 7EENDRERE
ZTDEREERESOERERFICOVWTHAE L

TEICRE®BHL S DEREAKREEREIL, LTG 294]) & HIG 494 DZEAZTNICHWT, Sa (@
BECRIMIZE L), AST(13.8% vs. 14.3%), ALT(20.7% vs. 24.5%), PLT(20.7% vs. 16.3%), WBC(27.6%
vs. 26.5%), Hct (13.8% vs. 6.1%) Td ', MBEDORBRICEERERDROEHL ofc, BEHREHITD
REETlE, T 7BE 15 ug/mL UL ENDERERIE 45% (234) &Y, KEEZEOEREEZ>TFHIEA
Fi&, F#s [Fv Xt (OR) 1 1.346 5 95% {SFEXR (C) : 1.015~1.654 ; P=0.005] &#F-REkEL [OR !
1.349 ; 95%Cl : 1.118~1.628 ; P=0.002] TH o7z,

HONONDIEETHCEWT, NEBEEICTEIC b5 7RER 15 ug/mL U EITERET AT LI, MKEFE
HEBERREDEANSRETHBIENTEIN, T, BHICE S 7RER 15 ug/mL M EIC
FEE D HITIE, BED 1 EE 10 mg/kg # 12 BEER T 3 BOERRE TRATOTHY, &
IBOEHORAMEF PR AMER EDREEZER LIRS L Y AV DERENKRD 5N S,

Key words: teicoplanin, therapeutic drug monitoring, adverse effect, child

IZColic v~ (vancomycin : VCM) & & 125 < iR
..................................... TR ) ST F RS CH 2 TEIC
74 275 =" (teicoplanin : TEIC) & x F ¥ I, MEEE AN 0% DL EEE L, #EMED
) VT R EkR (MRSA) 2 &8 79 L6 AT 46~56 R & O S B RE A9 FE Y 2 R
PEERR N L CIRIA WG 2B L, Nra~x g L, BRI iEEE2 FR S5 7-0120133% 55

TIREST_ER R EBT@ LS L) UARFFET 465
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TG 6 DA G- DS EHTH 55V, FERI/NEH o3
WENRE X AR R D SE I PR E (LT 52 &
6, TEICIC & 2R rk#ElLdT5720121F, R
By E=41) ~ 7 (TDM) AR Tdh 27,
TEIC DERR S & ORI 0% R B E 5 2 2 8)
RE“2/38 )75 (pharmacokinetics/pharmacody-
namics : PK/PD) @785 A — %1%, /WL &N
Twiv, LaL, ERICBWTTEIC b 7§
CREAIRRBIEH B L OME S G S Tw»
LIEDs, T TREICEDOW S EREN—
MR Td 557 2016 412 H A LS EFE S L HAR
TDM # & TRESN/2PLRE TDM 74 N7 4 ~
Tid, ATOHOTEICOHIE b T 7RI 15~30
pug/mLIZFRET A2 EDHERIN TV D, F 72,
FHEGI R B DN IR 28 7 EOMIRAYE T, &
DRI REESELZOICHE NS 7REE 20
pg/mL Bl ECHERT 2 & L AR S T B, —
77, NRIZBWTIE, 15 ug/mL ML ETOZ 41
DVTHIETFVAPRZ LW b, BADHE
ELD ST 7BETH S 10 ug/mL LI LA
RSN TWEY, NEEFEIIBITA MT 7iRE 15
pg/mL U EToOREnE s 52 LiE, TEIC
DERELTERT 2 E VI BANPLIEETH S,
TEIC oM 3CE T, &%, 7R, DEFil
AR 2 G- & LC, 10 mg/kg & 12
RS C 3 MO GRS N TN L0, ZOH
BCMT 7EE 15 pg/mL ML EIZEEGENIZD
WTOMGEIZ Tl ST v, FRINETIE
HW )T T ARENT EDBHMSNTHEY, TEIC
WKBWTH XDV EHETORG L YA VHPLETH
B EME SN T VB, AR, HRIMAE S o HIE K
LEBHIIB VT, #KE 7 ) 77 » A (augmented
renal clearance : ARC) 2 & 2 HUHI$E o I 2 BEAK
TAHESNTEBYEY, VCM M5 3 /g
BEIZBOWTHRKOBRPHER I N T LY H
EEF B 5 ARCEBOER E L Tid, Fif,
Witie, S5 F4fr, 2%, K7 V7" 3 > (albumin :
Alb) IfiiE, MEEEEESH S TB )Y, TEIC

N7 7RE L BERERRFOBERTHEET 5 2 L1,

TEIC #5- LI X2 v oma#ift %[5 ) 2 THETH
%o

Zofal, NBEE ISR A TEIC b5 7 15 ug/
mL M ETOZEMEICOWTHRIEZ 1T 5 720 F 72,

WA CEICH L A5 & 10 mg/kg % 12 IRER
WBT3MOBGHIIETA T 7R 15 pg/mL
PDlbEAoF|ESR L BIROERKET235 2 % 58120
W MRGE L 726
. A&
1. WREIR

5L, 201241 H 5 2017 4E 3 H 2 5LAR I 37
R B ARBE I BT TEIC 23458, + o
7R E A S 7z 2 D 15 R oo A B
BIRE L7, JEBIZ RS 212Hh72), HAEIHET
» 5 TEIC #5-F H L # T H ot ds [k 7
L' 75 = (serum creatinine : Scr), 7 A/3FF
T I/ NT AT 2T — ¥ (aspartate
aminotransferase : AST), 79 =73/ sJ
A7 x7—+ (alanine aminotransferase : ALT),
FiIfiEk (white blood cell : WBC) %%, 47k (neu-

trophil : Neut) %, ~EZ 0V (hemoglobin) fH,

A< b2 1) v b (hematocrit : Het) i, I/ (plate-
let : PLT) %, Alb ] »RFERDiES], TEIC %
SHIBIAS 3 H AR OREBNZ D WIS S5 5 I
ML 7ze Tl AL, THBHE LR RHR AR 4
HEAEZ B RO AR ORE%EF T  ERB-C-726)
G CHERL 72,
2. AEIEAELFHE

AT — 5 ORI, Bk (BT AV T AT
L) ZHWT, BEER (Fle, MW, KE FHR
&), TEIC#5 & - &5 MW - &S MMEFr o 7

TR M (Scr, AST, ALT, WBC, Neut,

Hemoglobin, Hct, PLT, Alb) IZ2WTHFHRN
IR L 720
(1) bZ7BE 15 ug/mL LU EICHF 2R M

TEIC b J 7% 15 ug/mL D EIZB ) 5 %4t
FEMEST 512H 720, TEICHRGHIETD v 7
DR EMAT15 ng/mL L EDREREE (H T 7
R HTG) &, 15 ug/mL Kl o 5 B B (K
NT 7RER LTG) 124, BRRBAE O G
WM oML S, FEFLL L CTEKERE,
JPBERE S, SRR ORBEI A E K L7z, BR
RAMEE, [/ R0 SRR UBR 12 B 1) 2 )
SEHLHE IR ) BRI R E A & L7,
(2) BEFREZEDNZ 7RE 15 ug/mLULEAD
BSESH

A% S & L 10 mg/kg % 12 BeRH [ fg < 3 [al
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Teicoplanin 10 mg/kg
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Fig. 1. Teicoplanin trough concentration 3 days after

the loading dose administration.

O¥GTbN, BS5HGEH2»S3~5HHEHD M7
7 (Fe5-5G 1 R DAY SRR BRI S 7z R
(5141) %&Ffikf e L7z (Fig Do 2B, 5=
X, BROFELEHZZEL T+10% (9~11 mg/
kg) *RRIZEDz, C/D I [C: ARG HZOH
ENT 7IEE (ug/mL), D: BIRARE:N-) O
b4 (mg/kg)] Y15 D EoBEE 15 Ko 2 B2
G, R, e, B, RE, MAE, TEIC
FE Bk
PR ERIE A E  (febrile neutropenia : FN) F8HE®D
A, FEBEHFALCTEIC b7 7REICRIZT
SCBER 2OV TR L7z JBIE o0 SRR R I
A (RUEERED IS, 1B e e, FAEA
BWEgm, ) ooNE, mEkE fmE e, R
BRASERERE) LR EE, BEES, €0
iz L 720 72, C/DHEF VT T AL
OHBEEICOWTHMGFEL 720 B2 ) 75~ ADIR
e L Tlx, Ser (mg/dl), EZ LT F =02
)75 v A [eCLer (mL/min)], 58 R ERMAIE
# [eGFR (mg/min/173 m»)] % JH v 72, eGFR
IZoWnTid, HA/NEBRER TSR E L7ZHARN
/NBO GFR #H A TH % 5 k"W & Schwartz 13
I THEI L7
3. et

FERTIRNT X, WEHENT/ S 7 —2 v 7 b o IBM®
SPSS® Statistics ver.22 (SPSS Inc., Chicago, IL,
USA) % VTN L 720 MEHE 2 IR 3 2 BT
1, BB AT e, FEIE B A Tk Mann-

BAREFEEFRMES Vol 67 No. 3

Whitney @ UMExE V720 77 T —ERBITH
B AR e T o 720 MBI AT I
Spearman DOMEAMIAHRIFR %L, ZERBATIZIZ L ED Y
AT Ay 7S (EEEEINE - TER) 2w
720 WML P<005 2 MRHFIICHEE L L7z,
n. #&#R
1. b5 7R 15 pg/mL I EIC BT BB MO

M G & Lz 78 Bl B D9 5, LTG & 29
B, HTG X 49 flTdh 7z, BWEEFR TEIC 0%
G - G, M RICEE R E TR »o
7z (Table 1)o LTG & HTG (2B % FEHEMRAE D
BEMEEBEE, FN2N Scr i LA (WL D12
FEBBIZ: L), AST fii 57 (13.8% vs. 14.3%), ALT
il b5 (20.7% vs. 245%), PLT #idd (20.7% vs.
16.3%), WBC KT (27.6% vs. 265%), Hct fiEfX
T (138% vs. 61%) &, WINDIHBIZBWTDH
MHMICHER 22RO LD o7z (Table 2),
2. BEREED NS TIRE 15 ng/mL A ENDE]
ERCERIREE

TEIC & fif #% 5= 10 mg/kg % 12 I [ [ B@ T 3
G s BIRIE 51 Bld ), A5 kicslT
LA N 7 7REOMKIE, HI5HGE~53HE
32%),4HH :16%1,5 HH : 3FITHRINS L7z (Fig.
Do Bf#H5#%D 7 7RED 15 ug/mL DL kA
FEL TV 0ldeko 45% (23/5161) TH D,
FRIC M B 2 ) BRI BV Tid 26% (6/23
Bl LAER L CBHTHE (P=0013) 12l
ERER LI, C/DREFEZ )T T A,
C/D & Ser: r=0372 (P=0007), C/D k&
eGFR : r=-0184 (P=0195) & % b, ScriZ>Ww»
TiE, C/DIE DB ZR L7z (Fig 2). &
72, FNOEBIZBWTIE, 68% (19/28%1) &K
& (P=0.04) 12 C/D A 1.5 Kiili % F [l - 7= (Table
3o

C/D H 15 L EREE 15 K hE & O HIKIZB W T,
FNZFNWBC :98%98 vs. 3760 (P=0026),
Neut : 69%77 vs. 1.8+34 (P=0.007), Scr : 0.44
+041 vs. 025011 (P=0003), eCLcr : 220.7*
1486 vs. 281.8 1080 (P=0037) &, C/D I 15#
WHECBWTHRBICRECTH o720 C/D A IE
DFLEREFIZOVTEET Y AT 4 v 7 [1Fs
Mafro/ze 2 h, 4 [+ v XM (OR) : 1.346 :
95% 15 #E X ] (CD) : 1.015~1.654 ; P=0.005], #F
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Table 1. Baseline patient characteristics
Trough concentration
Characteristics Pvalue
>15 ug/mL <15 ug/mL

N 49 29
Sex, male 28 17 n.s
Age, yr 6.7*+4.1 56*3.4 n.s
Weight, kg 20.1%10.0 19.6+10.6 n.s
Teicoplanin concentration, ug/mL 189+5.8 13.3+1.7 <0.001
Teicoplanin dose, mg/kg 10.6 3.4 9.9+0.5 n.s
Duration of teicoplanin administration, days 12.1+£9.0 8.8+3.8 n.s
Baseline laboratory values

AST, U/L 43+63 42 +52 n.s

ALT, U/L 36+ 34 57 £127 n.s

Scr, mg/dL 0.34+0.30 0.29+0.12 n.s

eGFR, mL/min/1.73 m? 152.6 +73.7 142.2 +52.0 n.s

WBC X 1,000/ uL 56%5.3 43%35 n.s

Hct (%) 28.8+8.4 294+85 n.s

PLT X 1,000/ uL 137+135 143 =164 n.s

AST, aspartate aminotransferase; ALT, alanine aminotransferase; Scr, serum creatinine; eGFR,

estimated glomerular filtration rate; WBC, white blood cell count; Het, hematocrit; PLT, plate-

let count. Data are shown as means * SD.

Table 2.
trough concentrations

Incidence of abnormal laboratory values in pediatric patients treated with teicoplanin by the teicoplanin

Trough concentration 95% Confidence
0Odds Ratio Pvalue
>15 ug/mL[n(%)] <15 ug/mL[n (%)] Interval
Scr 0(0.0) 0(0) n.s
AST 7(14.3) 4(13.8) 1.042 0.277-3.917 ns
ALT 12 (24.5) 6(20.7) 1.243 0.410-3.771 ns
PLT 8(16.3) 6(20.7) 0.748 0.231-2.423 ns
WBC 13 (26.5) 8(27.6) 0.948 0.338-2.661 n.s
Hct 3(6.1) 4(13.8) 0.408 0.084-1.967 ns

Scr, serum creatinine; AST, aspartate aminotransferase; ALT, alanine aminotransferase; PLT, platelet count; WBC,

white blood cell count; Het, hematocrit. Data are shown as number (%).

Bk % [OR @ 1.349 : 95%CI : 1.118~1.628 ; P=
0.002] A AT-CTdh -7z (Table 3)
n.  E==

NBEHIZB A TEIC M7 7#E% 15 ug/mL
Db & KifoRe L Tl LR, BIfERssEERC
HENTR A TOHEIE N7 7IRETHS 15 ug/
mL PLEIZB Wb MR F R EEEB OB S5
HEIVMERATELZEPHLNE o7 L L,
A CETHER SN Bk S & 10 mg/kg & 12
RT3 Mok Tl SEBELL T 7ik
E 15 ug/mL U EICHLET LI EATET, 20
SR & LIRS & R BB . L 72D A o
FThHoT

A5 0IA4TIT)—IEDLVATRF YT - L
Y2 —=l, TEIC & VCM 2B 2 H %)M - %4

PEOREZIZBWT, TEIC Za&FEFREHFE, &
HHERL v FA v ZEBHPIEBEICD R, BRI
VCM 2 bW EHE SN TV B, 72, bhs
EOFMEIZBWTH, TEICIZVCM &L TH
MR 7% B EEEORIMERZEH RS n
LEENAED, NEREICBYT ARIEAREZICI
EVRVEDORELH DY, bILbNOMAETIL,
TEIC N5 7% 15 pg/mL Ll EIZ B v B kAR
ERFBLEGNL 1ES %<, TOREWEEED
JBRER & o 72 IR O BRI 2D 20%
R CTRO 7275, TEIC #5- ORI 72 2 R T
drolze Tz, MEKKAIZOWTIE, SHOFHE
TR E 7o 749 5 BIOIEGAS FN 125 LTG5 S
TweZ kb, TEIC #5102 & 2 ek A o 58
HIFESHIEWEEZONL, bz Lhb,
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Fig. 2. Correlation at the loading dose administration between the (A) serum creatinine (Scr) and C/D ratio,
and (B) eGFR and C/D ratio.

Table 3. Comparison of the clinical and epidemiological data in patients according to the teicoplanin trough concentraion/dos-

age (C/D) ratio
C/D ratio Unlvarla}te Multivariate analysis
analysis
=15 <15 r OR 95% CI r

N 23 28
Timing of the collected trough sample

Day 3 14 18

Day 4 8 8

Day5 1 2
Sex, male 12 17 0.540
Age, yr 74%42 58+3.7 0.176 1.346 1.015-1.654 0.005
Height, m 1.16 £0.28 1.10£0.24 0.414
Weight, kg 219+11.8 19.4£89 0.636
WBC X 1,000/ uL 9.8+9.8 3.7%£6.0 0.026
Neut X 1,000/ uL 6.9+7.7 1.8+34 0.007 1.349 1.118-1.628 0.002
Hemoglobin, g/dL 104+28 92+23 0.110
Hect (%) 30.8+8.7 274%7.0 0.145
PLT X 1,000/ uL 183.7 £163.1 122.0 1449 0.106
Alb, g/dL 3.6%0.8 3.5%0.6 0.101
Scr, mg/dL 0.44*0.41 0.25*0.11 0.003

eCLcr, mL/min/1.73 m? 220.7 +148.6 281.8 £108.0 0.037

eGFR, mL/min/1.73 m?* 138.0+89.8 171.6 £ 67.0 0.054
Postoperative (1 week after) 1(4.3) 1(3.5) 0.887
Febrile neutropenia 9(39.1) 19 (67.9) 0.040
Main underlying disease

Hematologic malignancy 6(26.1) 17 (60.7) 0.013

Congenital heart disease 5(21.7) 2(7.1) 0.132

Solid tumor 5(21.7) 4(14.3) 0.487

Others 7(30.4) 5(17.9) 0.292

C/D, teicoplanin trough concentration/dosage (mg/kg) ratio; WBC, white blood cell count; Neut, Neutrophil; Hct, hematocrit; PLT,
platelet count; Alb, albumin; Scr, serum creatinine; eCLcr, estimated creatinine clearance; eGFR, estimated glomerular filtration
rate; OR, odds ratio; 95% CI, 95% confidence interval. Data are shown as number (%), means % SD.

TEIC N5 7% 15 ug/mL D _ETOEBEDHES S ThHbHEEZD,
NA/RNBEREIRIIEIZ BT S, ek M T b WA, FHAC TEIC I i B % G060 Bt ~F
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KB DOAEMKE LY A VT MR % &
NTWb, MAIZBWTHEmKS#%IZ TEIC M7 7
15 ng/mL DL EICHES S 20121, &5
B 45 48 7 [l € 10~12 mg/kg & 12 W [ [ kg & +%
55 35~40 mg/kg D5, N FE TOM
FEHETEIA TS THL I MG EINTWD, £
7z, MRIZBW T BfIKS& 10 mg/kg & 12
MHEECc3m oG ik, b7 7EE 15 ug/mL
DLRICHEIESIE D IEA T TH 2 2 e s
T35, bILbNOBFEIZBWTY, M7 7
B 15 ug/mL UL FIZERETE TV 58T
& > 720 Strenger b OFIEFTIL, AL 10~15
mg/kg % 12 BERIMFE T 3 M OG- I2BWT hT 7
JEEAY10 ug/mL & 20 pg/mL %= Fll- 7201, %
nNEN14%, 73% THH, PR 1~6 HA) 12
BWTIE25%, 8% &, LWHFETH-L LT
W7, InsnZ s d, BHIZ TEIC M5 7
R 15 ug/mL L EANFRESI L 7200121F, B
WOBEZT TR, JRERDERLKG 1L T R
VN THDEEZ Do

PR OEYEREL TS 5 121E, FE72T Tl
%<, FRERLIREORELZERT LLEND b,
HR IS BE R E T ARC HLIC X 293D
MR R T ARG SN TBY, ToRBERE L
T, Fin, BME, S5 T, 24, K Alb I
iE, MUECEMARE RO ST 55 Il
EVRETIE, PIDSAKNC X 2168 H 2 FN % 38
TAH5IELHY, MRSAFEDOXF ) Ytk 7 7
LGTEERR A & 2821, 7Y aTF R
PURSEDSEBRIIEHIE & L CHER S LT 252, 1M
WEMRBEETIE, EWr7 )77 v ADHKIZL
% 71) ARTF K RPURSED M A AT 258 S
NTWB, Byrne S, B A O MLGE A
BB B ATV VidtkaT 77 —ERET P
KW (MRCNS) 12X %% 7 — 7 )V B B MLE O
FHCBWT, HEKIDIE L RMHO ~ T 7EE,
FNZIN196+5.1 vs. 133%55 ug/mL (P <0.05)
TholzZ ehn, BHD TEIC 52Tk
MAREEZEL ZENTET, INLOEBHETIE
ERAL L 72 B ST L FEEE L T 5%, Zhao
I, MR RSB OSEY B REMENT IZ B\ T,
FE B O TORIALIZ X 5 GFR OB RS
HELT, AMKESREIZLIIA~2BoILETIZ 18

mg/kg, 2~12 %D/ TlL 14 mg/kg, 12~18 %
OFEMTIZ 12 mg/kg O 1 ARG m B LE L EE
LTw3Y, bILbNOKFEIZB VT, Mg EE
REOBIRTHEMEGHIZ N T 7 15 ug/mL
DEAFETE DI 26% & AFIMLL, 512
N7 7R 15 ug/mL AKiili & 7% M7 K I3 ARAR
it & IR BREL T o 720 Hiral 51k, ARCIZ LD
VCM [ H i EE AR B 2 T ) A 7 EH &
LT, 65LLF, MisbeEF4k, FN, 15L/HDLE
Ol AN 2 MV RT L L ORLTWSY,, /NEE
FERE R L L7 TR FZEY B RERAT T lE, ARC
FRED ) A7 ERE LTT9mLlE & KR T,
ZTNEN1T%, 46% EBHERENHY), VCM D 7
1) 7 v A L Schwartz #, ¥ 7213 Cockeroft-
Gault #: & ORIZIZ5FV B (Spearman R*=0.083)
EROIZE L TWwEY, EEMFIZBITS ARC O
HEIE, HRANeGFREMAVHFHTH - /2L
3 % #1592 MDRD 312 & % eGFR % Cockcroft-
Gault {12 & % eCler TRATHTHLELT, &

RIZE 57 LT F2 VRIS 5 &) s,

F72v A% F 2 C%hHHv7zHoek 12 & % eCLler
PENLTWIZE OWMEY DD HH5, R7IE—ED RLiF
DRENTV ARV, DUDONORAEIIBNTE, #A
WG %D N7 78 E 15 ug/mL Ll I & Ko
filZiX, Scr T C/DLE DFFEWHEZRL, N
ATC/DHISLLE - KM EBKIZB W THE
7% B0 7278, eGFR X° Schwartz %12 & % CLer
THERERRORN o1z, Gk, BEIERYIERC
B2 BRI EOML S E E NS
ARWFFEDORAUL, B—IZH iRk TORTHEIITZE
ThbHI s, BEIBIERESEOTRRNT
MR D D3 L TTREMNE 2 5N b 514, Shiak T
DRI BN TORGESEZ E N5, FHI
LEEDHEPMEMREMEOATH ), BEVEHE L
TORERHLEERED HRFT AP G FN T i
WZ EDRBITENA, fZiX, TEIC b7 7iEED
HTG OFHfEIZ BV T19 ug/mL THo722 &,
HEWIH R O TEIC b 7 7RERIER R L ETDH

15ug/mLUbEELRo72bDMRELIZZ END,

£ ) RIEECHERF S N B 0ROV T bR
ADBECTHDe £72, BSMMOFG12 B Y
ThY, BREUCARECERRR L, 1AL
DB E T B RIS COREIERRIKD
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bNbo

HBhhlc

AWFZETl, TEIC b7 7k 15 ug/mL Ll ki
B bR E QMK GHO N7 7#E 15 ng/mL
DLEAOF#ESR & Z DB F 12O THE L 72,
A & FRRI/NBIZBWTD b 7 15 ng/mL
D ECoREWI RSNz, T2, HmAEOH
= TH 2 Em S = 10 mg/kg & 12 FERH [ FF
T3EBELG T, BRI N T 7R 15 ug/mL L
ERHETIEA TG TH o2 n s, BROFE
i FN E0FRRETF 2 ZE L cmHaamix 5%,
BH5 LI A OMBUEAEEN S,

MK ECHE - BETREDD% L,

SR
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Safety analysis of teicoplanin trough concentrations of over
15 pg/mL, and evaluation of the recommended loading dose
regimen to rapidly achieve optimal concentrations
in pediatric patients

Risa Hironaka', Tadashi Kosaka’, Tomoko Iehara” and Keisuke Shikata”

U Department of Pharmacy, University Hospital Kyoto Prefectural University of Medicine, Kawaramachi-Hirokoji,
Kamigyo-ku, Kyoto, Japan

? Department of Pediatrics, University Hospital Kyoto Prefectural University of Medicine

Teicoplanin (TEIC) is widely used for the treatment of gram-positive infections in pediatric patients.
However, not enough is known about the optimal loading dose regimens and the safety and effectiveness
of the target serum trough concentrations of =15 ug/mL. The aims of this study were (i) to evaluate the
safety of serum TEIC trough concentrations of =15 ug/mL, (ii) to evaluate the serum TEIC levels after
administration of the loading dose, and (iii) to investigate factors that cause serum TEIC concentrations to
fluctuate in pediatric patients.

This retrospective study was conducted between January 2012 and March 2017. A total of 78 pediatric
patients between 2 and 15 years of age with at least one serum TEIC concentration measurement were in-
cluded in this study. The patients were divided by the serum TEIC concentrations into the low trough
group (<15 pg/mL; LTG) and high trough group (=15 ug/mL; HTG).

The incidence of abnormal laboratory values in the LTG vs. HTG were as follows: serum creatinine
(Scr; 0% vs. 0%), aspartate aminotransferase (AST; 13.8% vs. 14.3%), alanine aminotransferase (ALT; 20.7%
vs. 24.5%), platelet count (PLT; 20.7% vs. 16.3%), white blood cell count (WBC; 27.6% vs. 26.5%), and hema-
tocrit (Het; 13.8% vs. 6.1%). The incidence of adverse reactions did not differ between the LTG and HTG.

In this study, the recommended TEIC loading dose yielded target serum concentrations of =15 ug/mL
in 45% of all patients (n=51). In contrast, the target concentration was reached in only 26% of children
with hematologic malignancies. Multivariate logistic regression revealed that the factors influencing the
likelihood of achievement of the target TEIC levels were age [odds ratio (OR)=1.346; 95% confidence inter-
val (CI): 1.015-1.654; P=0.005] and neutrophil count (OR=1.349; 95% CI: 1.118-1.628; P=0.002).

Our results suggest that it is possible to safely set the target trough concentrations at =15 pg/mL in
pediatric patients. However, TEIC loading doses of 10 mg/kg were inadequate for rapidly achieving
trough concentrations of =15 ug/mL. Individualization of regimens taking into consideration the age and
pathology (e.g., febrile neutropenia) is required.
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