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Teicoplanin (TEIC) (&MAREFRINRLZD, BOMIBEMMFREICEZES S HITIEH]
HO+TAGEFREDVETCH D, LHL, TOEREICDOVWTOR—ENRBIRIHESHNTEN
TWEWL, AHAETIE, AREICS LR TECKREENMRSHEBMMICHIT 2T REICKRIETEEER
SHlfc, €51, BEESIUMTRENMEFHNRLEWERRRICRITTREICOWTEITLT.

2016 & 1 D5 2016 £ 12 BOMEIC TEIC D5 Z2FIH 2 18 MU EDBED S B, 3 HEICMARE
EREEEHELZ 109 2aXRE Lz, AEHEYDREEICKY EE %R 3 B (low-dose group : =10,
<20 mg/kg/2 days, n=25, moderate-dose group : 220, <30 mg/kg/2 days, n=64, high-dose
group : 30~50 mg/kg/2 days, n=20) (CH¥ELT. ®5FR 3 BEDMAEEIE, low-dose group
(13.6%£8.2 ug/mL) Tt X moderate-dose group (22.7+7.4 ug/mL) B KT high-dose group (27.6
+524 ug/mL) TEEICEHL > (P<K0.01), ¥5IC, ®#E53BEOMAPREAEICSVTEEZTR
ETHB 15 ug/mL ZFE> &A1, low-dose group (52%) <t moderate-dose group (20.3%),
high-dose group (0%) THEIED >z (P<0.001), BHAEEEF oI SFFEEEENHIB LIRS
[CDWTIE 3 BB CTEIRRO oNGD ofc, MRBEREEEDRE(CE TORREIE, #EmPRE
BAZRER (25105 8) ITHRTKEEE (10186 B) TEEERICEL, ofc (P<K0.05), TN5D
fERIE, FHAIC TEIC BAZMAGERE  15~30 ug/mL ZEM YT BIcid, —EETIEEEEISELET 30
mg/kg/2 days U EDREENKRE TH ST LEBTE LT,

Key words: teicoplanin, therapeutic drug monitoring, initial dose, body weight

Teicoplanin  ( TEIC ) & methicillin-resistant
Staphylococcus —aureus (MRSA) % methicillin-
resistant coagulase-negative staphylococci
(MRCNS) % &7 7 AR L CEN BT

WG Z RS 7)) ax7TF FRREETH Y, JEL
EREH SN Twa", EHIREIZBITS TEIC ©
DATEREIL09~16 L/kg & R & L, BEEM AR
$90% & miv Y, & 512, TEIC I A i B 2= ik
(3 50 BER & & <, TR 2 AR I AP R B
SHLDIIIWHO T ARG PLETH

REFT R AR KGR | RE] 54
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5V, HEIZ, $5-FMEH 3~5 H Ho TEIC MH gk
PRI L BT 5 2 &0 620, ) 2 WS
BORFDVEELEZ SN D, $72, TEIC O
M TH 2 BRSPS L, M i e
WL CREZZLENTBY, JIRRRERE X
DEMERB EoBE» S pREE=41) ¥ 7
(therapeutic drug monitoring, TDM) @ }iiA%E
WEN T2, TEIC DR LHE (EHHS T v
RO AR b 7 7fEDO HIE L LT 5~10 pg/
mL, HUMAE 7 & 0 BEHEKGE Tk 10 pg/mL DLk
WD Z E LR ESNT WAL, iEDOWIZETIEZ
NnHx REAHIMHPRESGETH S LIEH S L TW
A0 PiE S TDM 41 K5 4 ~ 2016 Tlit, 1. TEIC
I b 5 7 20~30 pg/mL 12 35 W T RE
MR- REWIHR SN TS, 2. TEIC i
JE N9 7A%30 pg/mL PLETIEE VARG
ENbEoWEIEA, 3. TEIC DI+ EE b5
7 BRI RRRE S, I/ IMIGEA B X OB
RERE & O ZEBUHEE RN g S Tw 5, @320
HHIZ XY, TEIC#5-H64 HBIZHBT Mg
ENT 7% 156~30 pg/mL & 34 2 &AL S
nNTwnz,

L2L, TEIC O SCEIZRLHR S M7 FRHER 72
Bl 5 Th A [11400 mg # 35 9H O &4 1
H 2 5] Tid, &GFHICHBELRE TS %
15~30 pg/mL (ZHE L 2 Wi REMEAS BT S T
M, FD7-®, TEIC oWk G- #&FHIB W Tk
GBI S N DL Lo B G LT E Sh
THBY, #@% (101400 mg % 2 H M #EE 1 H 2 [
Bl MMz, LALe2S, TO2HMA
TP G BT b BRI AR EE (2 L 2 VW ES]
HHESNTBY, B TIEE S %5 mARANE
R E0F A BET S Tw s,

—7J5, MRSA WIJE L ESEEGFIED—DTH ),
14 H3ETC=13 14.6%, 90 HAET-= 13 29.2%
Tha I EDPHESNTNDY, WIESE OR
U, — RS BRI R R R o> P F S
HTHhHIZH b6, RIMEICHNT S TEIC @
R 2 A G- EHC BV T — Sz REAH
FXELVONVBIRTH %, TEIC # W7 HHFICE
VT 2 B RNES &ML O B & F Rz 2 O ZE T
X, HImEkE, C KISMEEF (Creactive protein,
CRP), fKif7: & ORRRFTR™® 9 %0 M 7 1 &) 2R

2 3
rmy

IR SN TE T, 20H b, MEFAIRhE
DIRIEIZE LTI, BRI/ JB, BoHgk/
WA /A2 R OZALY B X ONERER L fd
IR & OB ST E, L L, TEIC
AP & N B GE B E 2 B\ UL PR & R
FZEMEAL T O O BE 2 PR 7-HE 1T 2 o

ARIFETRUTO 2 HeWo»IZT 52 L2 HIP
E L7z IZU®IZ, TEICIFEEHE &G-S
C LD SEEDSIMAREI T THEIRE VLK
E L, KEIZS U7z TEIC #:5- 225 5- s e
BB IMA R T8 2 Et L7ze fitv T,
TEIC #5135 & UNIfiL ik BE A5l i 27 B9 20 28 % Bl
MFEBUZ RAT T R 2 Tt L 72,
. A&
1. WREE L FAEHM

X BB R FE A R b (LLT, 2BE)
WZAKBEL, TEIC O¥%5 % % L 72 18 L Lo &
FE L7 A IE 2016 421 H 20 5 2016 4F 12
AoM& L, TEICHHG SN/ 1484D9 b, 3
H B2 TEIC I BRI E AT 472 109 44 % fiEHT
WHRE L7z B AT X0 KEHEOER, MR,
fAE, TEIC o5&k L 058, TEIC M
IRIE, TEIC #5-BAth 2> & I mliin i Bl 2 £ T o
wiGa, ME7V7TIE, ME7 L7 5= V14,
HESL AR ER MR A % (eGFR), aspartate aminotrans-
ferase (AST), alanine aminotransferase (ALT),
TEIC # v 72iE o By, I
IEEEE 5, BEEEAE R 2 Hl L 72,
2. BfERSELNFEE EDRE

TEIC O M AR EE 2 72 L 72 109 BllZ>wT, &
fife G & AR & ORE LA L 72, BT,
B NEF I LT TEIC 2GS 23546, WS
At LC—I1I2 1M 400 mg & 1 H 2181 2 H [#
G (WHIZ1E 400 mg % 1 H 2 #5972 2 &8
BLWEAIEL WH1M400mg % 1 H 1 HES 0
&) ZAT\, 3HHZMPREDOREZIT> TS 72,
ZTo, Al GaE, TEIC #5655 3 H
HoMARENE £ TICHRG SNehE L L, &
EB720) 0AMRGEICL ) EES 3 (low-dose
group - =10, <20 mg/kg/2 days, moderate-dose
group - =20, <30 mg/kg/2 days,
group : 30~50 mg/kg/2 days) Z41F, 5-BHlG
25 3 HHOIMPREL LKL 72, F72, REY7-

high-dose
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D1 G &L MHRE L OB A2 E L7z, ¥t
¥ TDM 14 K714 » 2016V %%%\2, TEIC 1
m¥e5wma s v bt 7% 6 mg/kg, 6.7 mg/kg, 75
mg/kg, 10 mg/kg & L CEEZ ST, Mk
RO Z{T-o72, 3512, BHEIEIC X 2 Al
i@ onLENR T 6720, 7L T7F=r7
1) 75 » A (creatinine clearance, Ccr) 2t UC
B#E% 38 (Cer =50 mL/min, 30 mL/min= Ccr
<50 mL/min, Ccr <30 mL/min) (257FC, #%5
BilfaA 5 3 H HOMMAREE % # L7z, %&b, Cer
1% Cockeroft-Gault 2 & 0 Bl L 720 Iz C, Mk
TNVTIE25g/dL &2y A7 L LTHEER 2
RELZ0, MR 1T 72,
3. BEREOEMESLURENE

AOEIAE AR TRl L, 77— 7 VB
M EGiE &L BBl L7 8% D9 5, MRSA B L
MRCNS 2SI Rs 2 & U Btk & 7 o 72 B D T,
TEIC #5-Fa 5 & M =B L CO R E &
WL 72,
LTI L TIE, FEYS2) oAfHRGEIC X
T 7 3B B W, TEIC#5-MM Pz BT %
PEREEE B L OIFHERERE E O S BIEIE % ik L 72,
HREEE O EFRIL, TEICHSmoMEZ L7 5
YEEREEEE LT, GRS LT F 2 Ul
D EFD 1S BRI O 6 % Grade 1, 15 5L E, 3
RO A% Grade 2 & L7z, IFEREEREOE
Flx, TEICH#5-Hio AST F7:1% ALT % i &
LT, #5FIZAST & L <1F ALT 234 BECTHE
STV L EEHEf (AST : 13~33 U/L, ALT : 6~
30 U/L) £V 3RO E % Grade 1, 3R5LLE,
SR OYE % Grade 2, 51FLLE, 20 fEA o
Y& % Grade 3 & L7z,
4. KRETREMT

SFAER O BIZIE, Fisher O EHEREMIE %
vy, BZE RO EZIE Dunn O % B ICEHGE $
721% Student O t ME % IV 720 fEbREE 5% LIF (P
<005) ZMATFIICHE R EHE L 72 BTIZIE
GraphPad PRISM (GraphPad Software Inc., San
Diego, CA) BLXIU'SPSS v 7 b =7 (version 22
for MAC OS, IBM Corp., Chicago, IL) & Hw7z,
5. fRIEMECRE

RIFFEIE, BHCRARFBEE A FeR) - il s
L UHBEE O R & OAKRE (EFHFE © R0545)

T I o

I
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2R TAT o 720
I &R
1. BEE=

REN7- ) o TEIC B 5-& 16 L TEEZ 3
2T 7-& 25, low-dose group, moderate-dose
group B X U high-dose group (ZZ N2 25 %, 64
%, 0%k hol, BEEREHKLZEZAH, B
ZHiE, low-dose group, moderate-dose group 3
& U high-dose group I28BWT, EiLE4L21/4, 43/
21, 5/15 TH Y, 3HEMCTHEREIRDO LNz (P
<0001, Table 1)o KEIZOWTH, 75.3+143 kg
(low-dose group), 59.7+128 kg (moderate-dose
group), 434+53 kg (high-dose group) & 3 FMH
THERENRD bz (P<00001). Z Do
HizBWTiE, AELEIRD SN 72, TEIC
B LB, FEREIF R BRI AE,  EIE N
B, 717 — TOVEE MG EAE, e B AL E,
B AR AE, R OIS B L U2 ol
Thoze B, BT — T IVEEIMGTEGHERES] T
&, EBNCBWTA T — T VIRE T 7ZIE AN RN
TN Tz, RNEEEHEDRERREN S OMIPE %
Table 2 12753, MRSA (% 16 % (low-dose group :
6 %, moderate-dose group : 8 %3 X U high-dose
group : 24), MRCNS 1% 10 % (low-dose group :
2%, moderate-dose group : 6 %3 X UF high-dose
group ' 2 %) TR S N7z, FEEERE BRI AE
R JI5 I PN R B4 e BB B 12 B v T MRCNS % {6 & @
y =4y e LRI Do 72,
2. BEREELNFRE L DEE

fREM7- ) o TEIC Btk 5-& #5546 3 H H
(2B T B iR E oM & RE L7z (Fig 11
TEIC #% 5-Fta 2 & 3 H HIZ BT 5 1 i g,
low-dose group, moderate-dose group 3 &£ N high-
dose group IZBWT, TN 136+82, 22774
B X UN276+524 ug/mL T & - 72, Low-dose
group |2 It ~moderate-dose group, high-dose
group CIILHEFE XA EICE > 72 (P<001). 3
FEHNZ BT, TEIC #%5-F16 3 H B o i Hr i B2l
ENHETNRMETH S 15 ug/mL % Nl - 72 E1 4,
HiZ ERMECTH S 30 ug/mL #2728 E&B L0
HiZ# PN CTdH 5 15~30 ug/mL (ZF) 3% L 72814
% Table 3 127" 3o 15 pg/mL % T Al - 72 #1413,
low-dose group, moderate-dose group B & U" high-
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Table 1. Clinical characteristics of the patients
Low-dose Moderate-dose High-dose
P value
group group group
Number of patients (n) 25 64 20 —
Gender (male/female) 21/4 43/21 5/15 <0.001
Age (years) 60.1+12.6 61.5+16.8 60.9+17.9 0.936
Body weight (kg) 75.3*14.3 59.7+12.8 434%53 <0.0001
Duration of teicoplanin therapy (days) 10.0+5.2 10.7 +10.7 12.7+8.1 0.364
Loading dose for two days (mg/kg) 16923 24.3%25 374%4.7 <0.0001
Albumin (g/dL) 2.7%0.6 2.7%0.7 29*0.6 0.483
Serum creatinine (mg/dL) 1715 1.3+1.0 1.3+1.7 0.348
eGFR (mL/min/1.73 m?) 74.7*122.3 67.2%+41.2 78.5£50.6 0.782
Hemodialysis 3 (12%) 7 (11%) 4(20%) 0.531
Type of infection
Febrile neutropenia 3 (12%) 11 (17%) 3(15%) 0.829
Intraabdominal 4(16%) 9 (14%) 2 (10%) 0.928
CRBSI 8 (32%) 13 (20%) 4 (20%) 0473
Respiratory 1(4%) 4(6%) 4(20%) 0.098
Skin and soft tissue 1 (4%) 4 (6%) 3 (15%) 0.402
Infective endocarditis 1(4%) 1(2%) 0(0%) 0.657
Other 7 (28%) 22 (35%) 4(20%) 0.455

Patients were divided into three groups according to the initial dose used: low-dose group (=10, <20 mg/kg/2 days,
n = 25); moderate-dose group (=20, <30 mg/kg/2 days, n = 64); high-dose group (30-50 mg/kg for 2 days, n = 20). All
data, except gender, type of infection and number of patients under hemodialysis are shown as means * SD. Gender,
hemodialysis and type of infection are presented as number of patients (percentage).

eGFR, estimated glomerular filtration rate; CRBSI, catheter-related blood stream infection.

Table 2. Bacteria isolated in each of the dose groups

. Low-dose Moderate-dose High-dose
Bacteria

group group group
MRSA 6 (24%) 8 (12.5%) 2 (10%)
MSSA 1(4%) 2 (3.1%) 2 (10%)
MRCNS 2 (8%) 6(9.4%) 2 (10%)
MSCNS 1(4%) 9(14.1%) 1(5%)
E. faecium 2 (8%) 5(7.8%) 2 (10%)
C. jeikeium 1(4%) 1(1.6%) 0(0%)
Others 4(16%) 4(6.3%) 2 (10%)
No growth 8(32%) 29 (45.2%) 9 (45%)

Patients were divided into three groups according to the initial dose
used: low-dose group (=10, <20 mg/kg/2 days, n = 25); moderate-dose
group (=20, <30 mg/kg/2 days, n = 64); high-dose group (30-50 mg/kg

for 2 days, n = 20).
Results are represented as number of patients (percentage).

MRSA, methicillin-resistant Staphylococcus aureus; MSSA, methicillin-

sensitive Staphylococcus aureus; MRCNS, methicillin-resistant coagulase-

negative staphylococci; MSCNS, methicillin-sensitive coagulase-negative

staphylococci; E. faecium, Enterococcus faecium; C. jeikeium, Corynebac-

terium jeikeium.

dose group IZBWT, ZNEFN52, 203 BLT0%
T & U, low-dose group {2 It “X moderate-dose
group, high-dose group THEIZHE D > 72 (P<
0.001) o —/C, 30 pg/mL %8 2 72#1413, low-dose
group, moderate-dose group B & U high-dose

group IZBWT, ZNFN0, 203B LV 35% TH
), low-dose group |ZItX moderate-dose group,
high-dose group CTHEIZE»->72 (P<001l), =
NS OFERIE TEIC H5-Ffa A & M EEllE £ T
DGRBS L 2B 2252 L 2EEL, 1N
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Fig. 1-1. Association between the dosing regimen and

the trough concentration of teicoplanin on the third
day.

Low-dose group (=10, <20 mg/kg/2 days, n =25);
moderate-dose group (=20, <30 mg/kg/2 days, n=
64); high-dose group (30-50 mg/kg for 2 days, n = 20).
*:P<0.05. **:P<0.01.
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Fig. 1-2. Association between the teicoplanin dose per
administration and the trough concentration of tei-
coplanin on the third day.

*:P<0.05. **: P<0.01.

Table 3. The proportion of patients in whom teicoplanin concentrations in the target range

were achieved

TEIC concentration on Low-dose Moderate-dose High-dose P val
value
the 3rd day (ug/mL) group group group
<15 13 (52%) 13 (20.3%) 0(0%) <0.001
15-30 12 (48%) 38 (59.4%) 13 (65%) 0.505
>30 0 (0%) 13 (20.3%) 7 (35%) <0.01

Patients were divided into three groups according to the initial dose used: low-dose group (=10,
<20 mg/kg/2 days, n=25); moderate-dose group (=20, <30 mg/kg/2 days, n=64); high-dose

group (30-50 mg/kg for 2 days, n = 20).

Results are represented as number of patients (percentage).

TEIC, Teicoplanin.

H7- ) OF5EIZ L D TEIC A EEO L %175
72 (Fig. 1-2) o1 & 72 ) @ TEIC % 5-&43<6.0 mg/
kg/time TH - 7= BEFETIX, FofoBEw
BT, 3HHIZBITS TEIC M EEIH EICK
o 72 (Fig 1-2). TEIC % 5-5i ® B HhE =, Cer
=50 mL/min, 30 mL/min= Ccr <50 mL/min, Ccr
<30 mL/min (24517 THIEH R RE & i L 72 &
ZhH, FEREIBDOLNL o7 (Cer 250 mL/
min : 239%80 ug/mL, 30 mL/min= Ccr <50
mL/min : 232+73 ug/mL, Ccr <30 mL/min :

205+87 ug/mL, P=0154) (Fig.2). ¥7z, TEIC

HAFREFZRMSS Vol 68 No. 6

B GHI DI 7 V7 3 B & M i EE O AH B & #iE
L7-#& %, TEIC#5-RIOIME T V7 2 Y EA 25
g/dL Kiif (<25 g/dL) 12~ 25 g/dL Pl (=25
g/dL) TIIHREITARICE o7z (<25 g/dL:
194+79 ug/mL, =25 g/dL : 229+83 ug/mL,
P<0.05) (Fig 3).

. BHREEES LUMREREZSORIRES

TEIC #%5-#IH 12 B1F 2 B AR 5 B X 0%

RERE EDFEBMHE % Table 4 12777, IfFE 2 L 7 F
ViE o EH %, low-dose group, moderate-dose
group B &£ O high-dose group (2B T, Grade 1
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7% 40, 50 3 X U8 55%, Grade 2 A% 16, 7.8 B L 1F 10%
Tdh o720 AST [F1Z, low-dose group, moderate-
dose group B & U high-dose group 285> T, Grade
12912, 125 B X U10%, Grade 24°8, 47 B LY
0% C & » 720 ALT I & 1%, low-dose group,

moderate-dose group 8 & " high-dose group (28
W, Grade 17254, 125 B LU 5%, Grade 2 A4,

Lol

4. RIMEREICHIT 2 MRIBERM(LE TOHARM
J1 7 — 7 )V B M & G E 25 B ) b,

MRSA 3 & U8 MRCNS ASIfifisae & ) Btk & %2 -

7oHER] 19 212D\ C, IR AL £ T o H

A L7z (Fig 4-1)o 3 BEMIZ 4TIl &5

AL COWM % ik L -0V E e 2 30 Sk

31 BLU 5%, Grade 34%4, 15BLU0% TH-
720 WINORWEH S 3HMTHELRZITROLN

7o 72 (low-dose group : 50*0 H, moderate-dose
group - 41+20 H, high-dose group : 2505 H,
P=0.189), —J7, TEIC IfilHH i B ) [ 2 g 12 B 1)
% HEEIM AR EANOREO A L MR 2L
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Fig. 2. Effect of renal function on the trough concentra- Fig. 3. Effect of serum albumin on the trough concentra-

tion of teicoplanin on the third day. tion of teicoplanin on the third day.

Ccr, creatinine clearance. Alb, albumin. *: P<0.05.

Table 4. The incidence rates of nephrotoxicity and hepatotoxicity

Low-dose Moderate- High-dose
P value
group dose group group

Nephrotoxicity
Creatinine increased

Grade 1 10 (40%) 32 (50%) 11 (55%) 0.721

Grade 2 4 (16%) 5(7.8%) 2 (10%) 0.455
Hepatotoxicity
AST increased

Grade 1 3 (12%) 8 (12.5%) 2 (10%) 1.000

Grade 2 2 (8%) 3 (4.7%) 0(0%) 0.577
ALT increased

Grade 1 1 (4%) 8(12.5%) 1(5%) 0.522

Grade 2 1 (4%) 2 (3.1%) 1(5%) 0.812

Grade 3 1 (4%) 1(1.5%) 0(0%) 0.657

Patients were divided into three groups according to the initial dose used: low-
dose group (=10, <20 mg/kg/2 days, n = 25); moderate-dose group (=20, <30
mg/kg/2 days, n = 64); high-dose group (30-50 mg/kg for 2 days, n = 20).

Results are represented as number of patients (percentage).

AST, aspartate aminotransferase; ALT, alanine aminotransferase.

BALEFAFRHMES Vol 68 No. 6 613



614

(5% - BelR] HEITS U TEIC R SERETOEMME & 22 EDRET

30
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10

Time to negative blood culture
for MRSA or MRCNS

Fig. 4-1. Association between the dosing regimen and time
needed to achieve a biological outcome.
MRSA, methicillin-resistant Staphylococcus aureus;
MSCNS, methicillin-sensitive coagulase-negative staph-
ylococci.
Low-dose group (=10, <20 mg/kg/2 days, n = 5); mod-
erate-dose group (=20, <30 mg/kg/2 days, n=10),
high-dose group (30-50 mg/kg for 2 days, n = 4).
Circles, squares and triangles denote the low-dose
group, moderate-dose group and high-dose group, re-
spectively.
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Fig. 4-2. Association between the trough concentration
of teicoplanin on the third day and the time needed
to achieve a biological outcome.

MRSA, methicillin-resistant Staphylococcus aureus;
MSCNS, methicillin-sensitive coagulase-negative
staphylococci. *: P<0.05.

<15 ug/mL (n=7), =15 ug/mL (n=12)

Circles, squares and triangles denote the low-dose
group, moderate-dose group and high-dose group, re-
spectively.
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Fig. 4-3. Association between the trough concentration
of teicoplanin on the third day and the time needed to
achieve a biological outcome.

MRSA, methicillin-resistant Staphylococcus aureus;
MSCNS, methicillin-sensitive coagulase-negative
staphylococci. *: P<<0.05.

<15 pg/mL (n=6), =15 ug/mL (n=12)

The excluded case (25 days) in which a longer time
was needed for a negative blood culture to be
achieved than in other cases.

Circles, squares and triangles denote the low-dose
group, moderate-dose group and high-dose group, re-
spectively.

TOWM 2 B L 7oA, B AR R R F i (<
15 pg/mL) (ZHAC HEE M AR R ER: (=15 ug/
mL) TIE, MEEEESEELT 2 TOMM»E
B o7z (K15 ug/mL 1086 H, =15 ug/
mL : 2505 H, P<005) (Fig.42). % B, BE
MR RELER (<15 ug/mL) 2BV THDE
Bl & 0 iR R L E oMM A E < kil 72
FEB] (25 HIH) % BRIV LB AT 2 06 L 7225, &5
RICWBE I o7 (<15 ug/mL 1 53+06 H,
=15 pug/mL 2505 H, P<005) (Fig. 4-3)o
n. ==

TEIC 1 & F#& & 5759 90% & i < I H i BE 2
I3 50 FEfE & v & s, HR 2 ITHE R
HREEANFE S 5 72O G AN B G- 0 B
THh b F72, TEIC DHEHFEMRE =D, EIEH
WA FH§ 5720121, TDM % Ejifi L#Ed) 7 &
A I 7 TMHIREZHERET 5 2 ELEE SNT
Wa", 7)) arTF FRPEED TDM I %
EEMEICL D L, 783% DOHtiFkIZB T TEIC ®
TDM (Z/MEMAETH 5 & s T 57, FhE
WD S, AR ROHPNIRM 2235 2 &
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5, MiHEGENARLTLE ) EHEAMKS %
179 FCTOHMAELSRY, fRke LTEEAH O
M EE DA LB R D e h3 % L ST
W3, EO7z0, FIEILHREEREICBE W THE
IRFEEANDFE 2 MEFN T 235 I ORET. & FEhtih®
RKOLNTWD, £ TAWIFETIE, BRELZDD
AmG-EIFEE L, REIS 72k 5 mEto
BN & MR R L7z,

fRE 4720 @ TEIC Af#x5-#47=10, <20 mg/
kg/2 days, =20, <30 mg/kg/2 days, 30~50 mg/
kg/2 days DWTNOLGHEITB VTS, %5515 3
HEIZBT 5 B #EE 15~30 ug/mL ~F|5E
L7HECREREIRO N o7 —F, H
PP R T R CdH 5 15 pg/mL I FE L &
Mo 7zEE1E, Table 3IRT &9 IC, AMikS &
WL L % B 1 9Eo TEDOEIEWA Lize Lizhio
T, =10, <20 mg/kg/2 days % =20, <30 mg/kg/
2 days DG ETIIATHTH Y, MHEIIZAHRIM
PO I AN B E X 9 S 72 121 30~50 mg/kg/2
days DL EOFEG &N UETH H Z EATRE ST,

MRSA THIMEIZ B 1T 5 8 — 2L vancomycin
(VCM) Td 575, TEIC & sh Bk B8 1258
L7277 2B RIS & B WIMGEICR LT, SB—EEdR
EOVCM EFMEEDO R Z R L, et
TEICO 29 MENLT WD &GS N TWwBEY,
TEIC 05N 51T 5 A L TiE, 4
MEMORE S X 82T, BOREL
ZHHVEEZLENTWEY, ZO7®, TEIC O
AMEGIEERERESET LT84 TH — KM
EREAIANTE L STV DY, KIEFZEIZBWTDH,
BRI BB R T o T Tl R EE A L 72
PERELEIBDO N o72, T DRERIL,
TEIC $:5-B45 3 H HIZB W I g E % 15 ug/
mL PLEAFLEZES &2 7200121, BRI 2D 5
9 30 mg/kg/2 days L EOFKGENVLETH H 2
LEHRTODTH %o

TEIC IZEAAAZAH 0% L&, FEAL
PIET VT I 2 EEGLTWD, 20720, ik
TNT I ENERT S 2 LT, TEIC OfRIEES
F OB R\ B e KT SRR E R 5D,
B7 V73 VIED B E TlE, TEIC #ERERI 420
BMAHE N TW57 FIZ, M7 V7 I V1l
A325 g/dL Kili OB &\ F OMEIASEHETH B Z

EATRENTWBY, R TIE, TEIC #5-m D
ML 7 V7 3 Al & iR BE O AHBE & AT L 7 8,
TEIC #% 5 DI 7 )V 7 3 VAT 25 g/dL LLEIZ
25 g/dL K CHHREIFFEIKr o7 (P
<005) (Fig. 3)o ZHH1%, K7 V7 3 VIIED
BETE, EFEEICHTmFERIcB % EEER
REOHENL Y B 25720, TEIC OMMEAT
PEAEIN LA AAEEPIRKEL 2D ET, WEHO
TEIC #8 BE (ZARME 2 /RS EIZH B L L Tw
5, ZOZ By, TEICHESEIOME 7 VT
I UfEAS25 g/dL Rl o BE TIE, L) B %
B G SLETHDLEEZHND,

—7C, TEIC #5546 3 H H o i H L 72 12
BT, HELBRMETHS30ug/mL % Lh -7
H41E, =10, <20 mg/kg/2 days : 0%, =20, <30
mg/kg/2 days : 20.3%, 30~50 mg/kg/2 days : 35%
&, BMRGEDNS L DI > TEOEIA DN
L7z (P<001) (Table 3), TEIC #&5- i IfiL i &£
ESCHE D B R E IR REE S AVE U, RIS
I 2Y40~60 ug/mL DL ETENS OSEHHE
DOMEMAEE SN TV B, KEH7- ) © TEIC
B S-E)° 20 mg/kg/2 days DL EDOBAIZB W
C, TEIC OIfivhigEA B LIRETd % 30 ug/
mL % _E[\ 2 FEBIAFED 65 7278, TEIC #5712
BT 2 BHREREE B L O RERE E O B BE A% 3
HMICAEE LI o720 L2985 > T, 20 mg/kg/
2 days DL LB HEICB VTS 2tk
RENLEEZ LN/ (Table 4),

AREIZOWTOBRE TIE, MRSAB L O
MRCNS AR & ) btk o7 7 — 7 IV
B EGAE D 19 %4 % W R L7225, WIEBE
DML E COMMIE, TEIC A5 &
Wb 63 3HEM THERRZESRD b NLEh o7,
L2 L, TEICHIEIMHEED s v b4 7 fE% 15
pg/mL & U Cilld L7z R, BRI H i R 3 5
#E (<15 ug/mL) (2T H A i v R 3 5E A
(=15 ug/mL) T, MEEEEFBEMELLT 2 $T
OB EEIE -7z (P<005) (Fig 4). F#
PERF R ERIRAE, WIE, B OIS, B B
JEYYE 7 & O BEIEERYE DA TIE, TEIC i
FEN T 7EAT20 ug/mL LUF 2B W TR LG
ARG ST 5", T4 MRSA H IMLIE 13 F £
AEL S RO MEHE R OB LIETH D,
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ZD72OIIIHRGINC BT B PR FE DO+ 57 2 M
REEDLE L SN Do AL, TEIC M iREE 15
pg/mL PAE T IR 22 AL £ T o M o HiE =
BOTHY, MoOME AR 2 FER IS L 725617
germ e g HNETH - 720

KIFEDRFIRD L) b OPEZ NS, &
T 12HIZ, Mo k)G 2 HEIZ 2 Bl¥EG %
T3 HHIZ TDM %179 7 — ATIE, &5
512 BEHEAREE L - TB 5 3 1M 2 I & 28
S C & R WITRREA S 1), 2016 4 IZCHET S A7
PUHEHE TDM #'4 ¥ 94 »Cl34 HHIZ TDM %
FEhis A ENERRSI N T WS, T/, 4HH
\Z TDM % FEhi L 7= 55 & OB REB L O EiIco
WCHGHRGENLETH D LEZ D, 2D0HIC
low-dose group, moderate-dose group, high-dose
group WIZ BT 5 KIS o ER] (<15, 15~
30, >30 ug/mL <15, =15 ug/mL) & Il i &
BT 2 £ TOMM & OBEIZOWTIE, JE
BRI 7\ 72 ORI D3 Ja T % TV, X
) IETE 2 G- e OE T A 72012, FESI 2 H
a, & %&Z)Eﬁjui?‘%%&%/{%o

KW 6, WRAEBETO TEIC fIIH 534511
BWTE, HREIS U7z 555800 O EEED
W5 & 7% o7z R TEIC @ H R I i JE
15~30 pg/mL ZEK T AI121E, BREIC22DS
47 < kb 30 mg/ke/2 days VL Ok 5E A
PTHDH T LRSI NI,
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Efficacy and safety of the initial dose of teicoplanin adjusted for
the body weight

Yoshiki Katada"”, Syunsaku Nakagawa’, Hitomi Yamashima", Mitsuhiro Sugimoto’,
Masanori Kimata’, Yuko Yoshida’, Yuya Matsuda’, Yu Takahashi’,
Kotaro Itohara’, Noriaki Kitada’, Satoshi Imai’, Sachio Fukatsu’,
Masahiro Tsuda’, Atsushi Yonezawa', Takayuki Nakagawa’, Masaki Yamamoto®”,
Yasufumi Matsumura®’, Miki Nagao*” and Kazuo Matsubara”

U Department of Clinical Pharmacology and Therapeutics, Kyoto University Hospital, 54 Kawahara, Shogoin, Sakyo-
ku, Kyoto, Japan
? Department of Infection Control and Prevention, Kyoto University Hospital

¥ Department of Clinical Laboratory Medicine, Kyoto University Hospital

Since teicoplanin (TEIC) has a long elimination half-life, it takes a long time for the steady state concen-
tration to be achieved. Therefore, a loading dose is required for a therapeutic concentration (15-30 ug/mL)
to be achieved rapidly. However, the optimal TEIC loading dose method needed to achieve therapeutic
concentrations is not yet known. In the present study, we retrospectively investigated the relationship be-
tween the initial TEIC dosage based on the body weight and the serum concentration of the drug on the
third day. Also, we studied the clinical efficacy and safety of TEIC in relation to the initial dose of TEIC
used. From January 2016 to December 2016, a total of 109 adult inpatients received TEIC at Kyoto Univer-
sity Hospital, and the serum levels of the drug were measured on the third administration day. The pa-
tients were divided into three dose groups: the low-dose group: =10, <20 mg/kg/2 days (n=25);
moderate-dose group: =20, <30 mg/kg/2 days (n=64); high-dose group: 30-50 mg/kg/2 days (n=20). The
TEIC concentrations were significantly higher in the high-dose and moderate-dose groups than in the low-
dose group (13.6%82, 22.7+74, and 27.6+524 ug/mL, respectively; P<0.01). The proportion of patients
who failed to achieve serum TEIC levels of at least 15 ug/mL was 52% in the low-dose group, 20.3% in the
moderate-dose group, and 0% in the low-dose group (P<<0.001). There were no significant differences in
the incidence of nephrotoxicity or hepatotoxicity among the three groups. The time to achieve a blood
culture-negative state was significantly shorter in patients with serum TEIC concentrations of =15 ug/
mL than in those with <15 ug/mL (1086 and 25%0.5 days, respectively; P<0.05). Thus, for rapid
achievement of the target concentration, we strongly recommend that the initial loading dose should be
over 30 mg/kg for 2 days (15-30 ug/mL).
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