XF2) M7 IS5 —€EYT FURKERIC
&KBHT—TIVEEMRERRIEICKT S
vancomycin ;@EDBHIE b 5 7 IHPiRE

IC DLW T DG
fan . *H%i?i;;ﬁgﬁ;kﬁ—” -SH B - LR EEY

Y LmER PR PR
¥ KemiRsiat

PRk B NE

ZE 120211086 H ZEH 2022F1814H

Methicillin-resistant coagulase negative Staphylococci (MRCNS) REHME | EEEERSERAAEDRAE
D—DTHB, BEDE—FREIL vancomycin (VCM) THBH, VCM D MRCNS 1319 % E EIRAE
b S 7 MPREPRNEBHELEEE MIOBICRET 2REIEDEV, £ 2 THEMETIE, HBTT MRCNS
DEEXRE Ch B H 7T — 7 VBEEMIRBRRAEITH LT VEM SBEIMTONEGAEXRE LT, BEEM
B CEThEED 2 BT, VOM EEIREE b 5 7 IHEE & MRCNS @ VCM MIC EDVEERIRICE Z 5
R DWW HBUERET LT,

XI5 35 SEGIR, REEEED 20 fEFl, EEEL 15 ERI TH > fee VOM DEEIREE 5 7 iR
ElE, AEEMEICEWVTERICEME (152 ug/mL vs. 129 ug/mL (FR{E), p=0.042] TH-otc.
%7z, ROCEEMETTL, VCM ICKBBEHEME VCM EEIREE b 5 7AEED A v M4 7{&lE 10.2
po/mL EBEENT, OV X T v VEIBDINOER, VM OERRE S T7HRE] & THL
BiRD T — 7 VikE) DRETEMICERGAEBMOMI LIERFTH o (p=0.043, p=0.013), —
5, VCM  MICE& BEMRE OBICEEZERO SNiah o (p=0.341), ARAZEDS, MRCNS D
AT — 7 I)VBEBEMFRRERAE IR T ZAEAT O, VOM OEEIREE b5 7 MmAEE% 10.2 ug/mL L
HICHERIT AT, ROEIRAT —TIVERET A2 LD 2 DDBEREZEERT ZHEEHNRB TN

Key words: vancomycin, MRCNS, CRBSI, trough concentration

Methicillin-resistant coagulase negative Staphylo-

cocci (MRCNS) X, b FoLIFERN, F)JE, ML
L EIWZEIEL, 77— 7 OVEREITRYRE, TR
YE, RGN YE, R RE SR ALAR S UeiE O SRR

BWO—DOTH DY, KEBEIGEFS (Infectious Dis-

eases Society of America, IDSA) OH A K54

T, methicillin-resistant Staphylococcus aureus
(MRSA) & [@# 12, vancomycin (VCM) 7% i&
HOE—REINE SNTWDBY,

MRCNS JEAHEGHIZ 325 VEM O BEE 7 7
MAREEICHE L ToMmEIEAD 2w, Wan 6 1E
VCM DEFIRRE b 7 7 M EE 10 ug/mL % 71 v
oA 7S UTHGET L7/, BRI A RSB &
LGETRO N ol b LTwaY £72, 17

AeBEAURTHEREAL 12 %3 TH 1-1

BARMEFEEFRMES Vol 70 No. 3

317



318

[ - BRFR] MRCNS @ CRBSI I<xid 2 VM BEDBEIZ M2 7RE

M 5 & MRCNS B EEEIZ BT 2 VCM O w IR
RE N T 7 M EE o H AR E L 10~18 pg/mL %
BIDLLEWELTNEY BZALIEVCMGHOHF
#1E% therapeutic drug monitoring (TDM) Fji
OFETHE L TE Y, TDM FEhtihf & IEFEHiHED
HERMEIEFESET, TDM ERifED b7 7 MA i &
116 pg/mL TH o7z 5 L T 57,

VCM & MRCNS (2 xf § % #& /58 F Bk i B2
(MIC) 125\C, IDSA ®H A FJ 1 »'% JAID/
JSC BEHEIRIE T A F 20197121, REEA v —
FHT, KESIZ VCM B2 MICH=15 ug/
mL) & MICE<15 pg/mL # & O HUH 3£+ 511
MAEm L7 a, MICE=15 ug/mL #E O
HHEGHEPSHEICE L, 25612, MRCNS @ VCM
REZHREFRARRFTH L LML TN 57,
F 72, RIUS BTV IR GE 2> & 47k S 7z
MRCNS & 73% 1= 3 \» T VCM @ MIC 452 pg/
mL Th o7z LT 57,

Z»H X912, MRCNSIZxF3 5 VCM G T,
VCM EHIKRE b Z 7 1 i & o B 5 2 VCM
MIC i & BB RIR & OBAFRIZ O W TOIEHRIE 57
LWV,

2T, ARWIETIE, MRCNSIZE A7 =TV
B IR GSIE & T S 72 B Ix 45 VCM iR
BEOFMEL, EFIRETO VCM b 7 7 MR
% VCM MIC 25 VEM G D H I IZ 5 2 % 5%
BIZOWTIRFBBNIHE L 72,

. A&
1. WREE

20134F 1 A5 20194F 10 H £ TO MM <, K
ke (LU, HBE) 1CARE L T 7 B3 o Imiss
#7225 MRCNS 25t & 472 825 107 4E 1 % 4
L7zo 107 FEBIZ S MER D 1 £ v b DA DKM
THRRBICT Y% I 42— a v ThbE EREDIH
Wi L 7= 63 fERH), B & Y VCM LISt O Hik 3 C 5%
ZhitE S N7z 9 FEBI R BRIL L, WA T —T b
B S I R G & B 0T S L VEMIWRIE DM T h i 7z
BEBI AR R E L7z, B, 35ERF, A
PILZ 2 [0 MRCNS |2 & 2 1 7 — 7 ) B8 38 1M 3 e 4
fiE % F0E L 72 REBI2S 3 Bl 0, 1 Mo ABEET 1
BlE L THEE L7,

2. FAEEB

DG O MR, ik, RE, MEs LTS,

BARMEFEEFRMES Vol 70 No. 3

estimated glomerular filtration rate (eGFR), FIf
Ek%r, Creactive protein (CRP), #HSAREAEDOH
I WEREE RO, 14 AL ok L 22EE
AN T =T VD

VCM @ MRCNS (24§73 % MIC 1,
1 H VCM #5-%, VCM @ TDM $R1L F T H %,
VCM D JE R IREE b 7 7 gk, 180 M7 71
FUEFE 2> RIS & 1172 area under the blood con-
centration time curve (AUC.)/MIC, HURHEHE
WM, VCMIG# L% 30 HOAFFEIZ O W T
AL 720 eGFR, F1IMEkEL, CRP X VCM #25-F
RO % V72, E72, VCM O &MES- 231 bh
N7HEBNE, 1 H VCM #x58 & L TR 5%
MR G B A 7o VCM 5 80ZEHAYTb I
THEBNE, ZHHZO 1 H VCM #5824 Hviz, it
R X VEM 52> AN E T ISR - 72
Wik, RS So-ak G HEE Lo VCM D%
FARBE b 5 7 MAEESIC oW TiE, VEM @ 1 H%
Gl 2 moyya, #5-mG,»5 3HELE, 1H
5% L moYa, 5G5S 4 HHEREICH
JE SN MR 2 W IREED b 7 7 MR EE & 8
F L7720 VCM b 7 7 I H i BE 2SRRI 58 & T
WAE, HBGHIM T, REICHE SN EE
720 2B, HBFEd MRCNS 12513 % VCM {EHR 12D
WU, EAIRS 4 FIPUREEE TDM 74 K9 A4 v
AT HE U7 5ikEt 2 fToCTB Y, HELNT 7
MmAEE %2 MRSA (ZH#E LT 10~20 ug/mL & L C
Who AUC,DFINIZIE, HAREEEE SR O
[Ny a~< A4 Y TDMY 7 b 7 = 7 PAT
verL1]V% Fvy, EHIREED b T 7IMAgE1 &
flio TRHRE L7z VCM & 5-mOEHE D Thi]:
JEBID AUC/MIC 1F, ZHEHEDO VCM 525 H
Wiz,
3. VCM BBEOEMNHEICER L IEEEE SO

Wan” B L OEAYS O &M% 2 E 12T o0
5O L, WINLREO LN VIERAT AR, 1
HHD 79 a 2 8 e Uiz, HEk, AR
EMEHTED 2 T2, AT HIZ O W TR ILEL
211 o 77,

OVCM #5546 30 H AN DL

@VCM #5-# T % T 38T Ll Lo o Frfi

GVCM 2 b MFNDEHE TN T WD (HE
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FRIZLDEFIEIHREL)

@OVCM $&5-# 7 # 30 H LLNIZ I 3 2% % B
FELTWBREE, ROICHIL L0 L FE—RFED
b
4. VCM BEOENMEICEKR LI VM MICEDLL
£

VCM @ MRCNS (9 % MIC it %5 VCM {f ##%
DOEMEICKEST L0, % I 5 BT, MIC
TR O ILBHRF %47 > 720 PLHZE TDM A K5 1
VEETHRICREI S LT A MRSA 12%9 2 VCM
B TOMIC 71 v b4 7l % 2%712 MRCNS @

VCM MIC 174505, 1 ug/mL (MIC 1 LATFEE) &,

2ng/mL (MIC 28) @28 2500, RAEHIC
DWTHEM B 2 1T 5 720
5. HREtEEMT

# 7 ) — %% Fisher O EEME# I, @R
1% Mann-Whitney ® UMZEZFH L, GHR=Ep
<005 2 FEEDY L L. S5, VCMIBHED
ARNEE & AERPEED 2 BERPEIR AT, HARMT CfF
BEOEOSNZNTFBL O MICHH 2 # (MIC 1L
THE, MIC 28F) 2FiMEHKLE LTI AT 4
7 a5 & Fihti L7z § T OREEH IR,
EZR Version 240 (EZR) % i\ TAT - 72, EZR
IRBIVR IV —OBRET IR L 2k
7hTHY, HGEMRFAWE S W LEHRE
§ =Dk — L=V TEEEAT STV,
6. VCM b S T7MAEREDH Y b A T1{E

MRCNS (2% 9 % VCM (R O 5z i 7 52 H AREE D
N7 ZIMRREEZFET 5720, VCM b 7 i
BEDOH v N+ 7% receiver operating charac-
teristic (ROC) AR #T 2> H B H L 720 ROC Hif
(&, A EREEE (R, B BbETEER (1-
FERPEE) R, K EEOEE (0, 1) » 50
Wi/ b radry M 7EE L7z ROC BHAR
OVERR & 51 v N4 716, AUC (ROC_AUC) O
i, EZR # W TITo 72,
7. MEIREZE DMAE

Lo AL, BEPICHEREE 2 iz B
D, AR E ORI AT H 875 IS EE L T
5o MEETIE Staphylococcus lugdunensis 3 &
N7 a oA, CNS SIZpNHE SN A ET & 7% -
TBY, Zoflo CNSIZHED [FE X7 b,
Staphylococcus sp.& L THEINTWS, MWD

SER B B L B B e 2 o VITEK® 2
(EA X)) 2— - Txny) ZHOTHEZIT> T
W5,
8. fRIEMELRE

KEFFEE, [AERSRE Lz Eamfla - ESR0
JEICBT B MEREET | 2 dsF L, M AIEIIRE IR
KEBEEE L7729 2T, YIROMmIELZ RS DKR
(KRBET 1 143) =R CHEML 72,
([ 7S
1. MRCNS BREEICH T 5 VM SBEDFER

TR EE IIEF D ) B, GEA RO FEME & i 72
L72b oix 20 B (DUF, HRIEE), Wiz S o
72b OIX 15 4EH (LLF, X)) Tho7zo AR
HELHTFEOBEETRE VOM 57— 7 0 lbi %
Table 1 |28 3, HBABRTEOH M, HEIRIFEET D
A, 1A AL oMK L7-RIBREA T A N
FF G- OFEIZ, HROFREE OBEIZED S
Birolze —77, 35EGIH, HULEIRS T — T v
(central venous catheter, CVC) 28fA ST
7230 EBITHA L &, CVCIKF T H & 18 FEFI
14 FEB], HADHEE 12 iEGIH 4 BT, AR CHE
2 CVC I EDFrbN Tz (p=0032), HIRFL
ROMAERE O BEALHERRE, ARIEE 20 EFIH 11
FEG], HERHEE 15 E B 11 ERI TIrb T iz, I
WHEEFE A & MRCNS 28F i L C W7 fEflE,
KNHET 5 B0 7278, 4B, TG T o Mg 22
HRAETEREILL Tz, VCM OEFIRE N 7 7
M EE O LB XA RN EE 152 ug/mL, #ERDHE 129
ug/mLCTHY), FHEFPABEIIEMBETH -7 (p=
0042) o PUHESEGRERM M o b JLfE1E, AREE 120 H,
AR 140 H LA 2 B BAEDPRO SNk h o
7278 (p=0.111), VCM #5-5il 46 30 H & @ 4712
WA EREDRO SN (p<0.001),
2. VCM MICHE L 7BBEDEINE & DEER

PSR EH % MIC 1 LUT#E (MIC 05 pg/mL %% 3
JiE 6, MIC 1 pg/mL 7% 15 5 BI) & MIC 2B (17
FEG]) O 2 BEIZ T CHER L 72 (Table 2), BEH
i, VCM Bta# 58, VCM OB #HIRE ~ 7 71
HIBEICBWIME THERZITRO LN o 72,
AUC/MIC 1 I W BEIC A B A 2AE0 S ivzd (p
<0001), PiEEHEPAMOPRiEX, MIC 12T
#E 115 H, MIC 2% 140 H & fEtH B EENFE
B HENLho7z (p=0078), F 7z, VCM % 5-FlA
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Table 1. Comparison of patient characteristics between therapeutic effective and ineffective groups
Effective Ineffective
— _ p value
(n=20) (n=15)

Sex (male/female) 5/15 8/7 0.157?
Age (years) 81 (53-103) 81 (63-93) 0.9609
Body weight (kg) 47.1 (23.4-83.6) 42.2(29.7-64.9) 0.2719
Scr (mg/dL) 0.63 (0.35-6.45) 0.67 (0.34-4.98) 0.6419
eGFR (mL/min/1.73 m?) 74.5 (6.0-132.0) 85.0 (10.0-138.0) 0.9349
WBC (/uL) 7,245 (230-18.300)  7.800 (430-18,590) 0.7649
CRP (mg/dL) 10.3 (0.3-28.66) 8.3 (1.7-39.9) 0.8769
Malignancy® 7/13 4/11 0.721%
Diabetes mellitus® 4/16 1/14 0.365”
Steroid administration® 2/18 1/14 1.000"
Central venous catheter? 18/2 12/3 0.631%
Catheter removal® (30 patients with indwelling central 14/4 4/8 0.032")
venous catheter)
VCM MIC (MIC 1 ug/mL or less/MIC 2 ug/mL) 11/9 7/8 0.738"
VCM daily dose (mg/kg/day) 27.0 (11.5-49.5) 18.2 (10.6-45.6) 0.2029
VCM trough concentration (#g/mL) 15.2 (8.6-26.4) 12.9 (7.2-19.5) 0.0429
Days of TDM blood withdrawal (days) 6.0 (4.0-18.0) 6.0 (4.0-13.0) 0.950
AUC24/MIC 307 (198-608) 304 (137-896) 0.494°)
Duration of therapy (days) 12.0 (3.0-28.0) 14.0 (6.0-22.0) 0.1119
Survival at 30 days after VCM initiation® (survival/death) 20/0 7/8 <0.001»

median (min-max)

VCM: vancomycin, Scr: serum creatinine, eGFR: estimated glomerular filtration rate, WBC: white blood cell count,

CRP: C-reactive protein, VCM MIC: minimum inhibitory concentration of VCM, TDM: therapeutic drug monitoring
AUC24/MIC = area under the blood concentration time curve at 24 hours after the start of VCM administration/MIC

value of VCM for MRCNS
: yes/no, : Fisher exact test, ©: Mann-Whitney U-test

30 HixDAAE, VCM BHEOAFRILEIZ DT H ik
WCBWTHELRZIRD LN Lo 72 (p=1.000, p
=0.738) o
3. VCM SBEDBRNEICEEE L IR F O

Table 1 (2 BF 5 F&)HE & MRYHETHE & 220572
Do VCM OEFIRE 7 7 & & CVC
P, VCM @ MIC fi5 2 # (MIC 1 LLUTF#EE MIC
28) IZOVWTH I AT 1 v 7 MIGGHT & AT - 724G
., VCM OEFIREE + T 71, CVC i
At FCH B REA R OMA L 2FF T, 20
p il (F v ) 1ZF 21 p=0.043(1.360), p=0.013
(0037) TH-7 (Table3)s LA2L, VCM MIC
EIZOWTIIERAERNORTF & L TRO LN o
7z [p=0.341 (0.346) ]
4, ROCHERICHBITAAH Y A TEDEH

VCM OEHIREE b T 7 M EEIC O W THEEA
MOFMEE 3T HH v M4 7% ROCHATIZ LD
FHLAEZA, 102 pg/mL (&R 0467, FFi
J¥ 00933, ROC_AUC : 0.718) TH -7z (Fig. 1)
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. =%

MRCNS (3 [E R B E & GE O T 2 HRE O —> &
BN, MFRGEAEIZ BV TIE 30% UL EE 5D 5 R
bLWEHNETH 5™, RIFZETIE MRCNS 12 &
% 717 — 7 VI EGEE (k3 5 VCM DG
IZDWT, ERWIKE LT 7 P EEo HEES
MRCNS @ VCM  MIC fEASIEHRRN RN G- 2 5 528
WZDOWTHRF 21T 5 720

MRCNS (F MRSA |2 TR ARV E TH
5%, IEREDETF L2 B3 L MRCNS 12 & 5
BEAGENRI LR T WEZEZ 6N TWEY, KBS
3, MRCNS Zx$ % VCM D iE#ER I Dw THf
IR B COMB D LEZ EHE L TV D7 A
WFZECILF PR DO KIBT — & L BT & T
s, BIMERE CIXTHECEATRRO bk o 72
(p=0764, Table 1) %3, KWFROFLEIZH
MEREL 1,000/ul LT OREFIAS 5HEG B - 7225, 4
BIEEERTH Y, 2o 5EFNIER Y Hinzko s
X VCEM OB RICHE L Tk nweEz b/,
BEOGRERICHEELZ G2 2ER0OENE LT, #H
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Table 2. Comparison of the patient characteristics by VCM MIC value

MIC 1 ug/mL or less MIC 2 ug/mL

(n=18) (n=17) p value
Sex (male/female) 7/11 6/11 1.000»
Age (years) 78 (53-103) 81 (60-101) 0.6919
Body weight (kg) 49.3 (31.2-83.6) 42.0 (23.4-73.1) 0.1219
Ser (mg/dL) 0.64 (0.34-6.45) 0.64 (0.35-4.98) 0.8319
eGFR (mL/min/1.73 m?) 715 (6.0-138.0) 78.0 (10.0-128.0) 0.9089
WBC (/uL) 7,225 (230-15,800)  7.800 (280-18,590) 0.1989
CRP (mg/dL) 8.33 (0.30-39.92) 9.69 (0.90-28.66) 0.7449
Malignancy® 7/11 4/13 0.471%
Diabetes mellitus® 3/15 2/15 1.000"
Steroid administration® 3/15 0/17 0.229”
Central venous catheter? 15/3 15/2 1.000»
Catheter removal® (30 patients with indwelling central 8/7 10/5 0.727"
venous catheter)
VCM daily dose (mg/kg/day) 27.0 (10.6-45.6) 23.7 (11.1-49.5) 0.8579
Days of TDM blood withdrawal (days) 6.5 (4.0-13.0) 6.0 (4.0-18.0) 0.629°)
VCM trough concentration (ug/mL) 11.3 (8.6-26.4) 15.1 (7.2-21.9) 0.1459
AUC2/MIC 457 (307-896) 247 (137-504) <0.0019
Duration of therapy (days) 11.5 (3.0-22.0) 14.0 (6.0-28.0) 0.078°)
Survival at 30 days after VCM initiation® (survival/death) 14/4 13/4 1.000»
Effectiveness of VCM treatment?® (effective/ineffective) 11/7 9/8 0.738"

median (min-max)

VCM: vancomycin, Scr: serum creatinine, eGFR: estimated glomerular filtration rate, WBC: white blood cell count,

CRP: C-reactive protein, VCM MIC: minimum inhibitory concentration of VCM, TDM: therapeutic drug monitoring
AUC24/MIC = area under the blood concentration time curve at 24 hours after the start of VCM administration/MIC

value of VCM for MRCNS
#: yes/no, : Fisher exact test, : Mann-Whitney U-test

Table 3. Logistic regression analysis to identify factors related to the efficacy of VCM treatment

Oddsratio ~ 95% confidence interval ~ p value
VCM trough concentration (ug/mL) 1.360 1.010-1.830 0.043
Catheter removal” 0.037 0.003-0.497 0.013
VCM MIC (MIC 1 ug/mL or less/MIC 2 ug/mL) 0.346 0.039-3.070 0.341

VCM: vancomycin, VCM MIC: minimum inhibitory concentration of VCM

2: 30 patients with indwelling central venous catheter

h, BERIE, 2704 FESOFEIZOWTHRE
AT o 7278, MEEIZZIIFED 5Nk o 72 (Table
Do

RIFFE DM 30 H TORTEIL, 22.8% (35
Bl 8#l) TdH Y, Yamada 59 CNS I Il i 12
BIFA43% L0 bEhose BEHE LTIE, 44
(63~76 i%) TP ABZOKEKHTHY, CNS
MFERBERTHRIIETE LTV L, FFEFATH
% 4] (85~92%) (&, FJEMG % 2 61, By I s B
IRFAZERECTH 737 I YOG % ZI1F Tz 1B,
HULERIR AR — M & 1 B¢, BEEREL A TV
OThbLEEZ LN, —F, BT L7z 8HI,
HEMHE B OMEIHE SN Tz, VCM ik

P AT & S50 |2 A L 72

ABEZE Tid MRCNS BGSEIZH 3 5 VCM iGHE D
BRHEZDOWTMIC 1 UTHEE, MIC 280 2%
HRBE L7220 AUCK/MIC IZEE 27 (p<0.001)
RO LN, FEIEBRDIEICOWT, MIC 2 #
AMIC 1 UITHEL D RwERZ;R L7z [140 H vs.
115 H ()] (p=0078)o AHF7E 1 %t G AE 51
BARELTBY, Uy 54 2Aa7<3yF v
TDE) GRBEBEOERETH RN EIT) 2
EMTETVRV, ZDOHERRITTHESED
HozHHATH S [CVC k] % [VCM EHIKE
kT 7] 12 TMICE] B0 EEM R
A2 COL RS G T 2720, SERMIT
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1.0 7

0.8

0.6

Sensitivity

0.4

0.2

0.0

AUC: 0.718
95% confidence interval: 0.53-0.905

—

10.200 (0.467, 0.933)

1.0 0.8

Fig. 1.

T T T
0.4 0.2 0.0

1 — specificity

ROC curve for effective concentration of VCM

VCM: vancomycin, ROC: receiver operating characteristic, AUC: area under the

blood concentration time curve

TIMICHH] #HF & LT#HAL, LrL, VCM
O MIC fii & VCM IGHEDO B IEICH B IERD S
o7z,

MRSA 1289 % VCM  MIC A2 ug/mL O ¥
&, VCM OFE#EIZ 222 4 PK/PD /8T X — %
T 5 AUCH/MIC % 400 L EI23 5 Z & 2SR 7
728, PLwEE TDM 714 N F 4 Y UETHTIE VCM
POMHNOY N FEZ 2 EET DI & ERMINT
W2 KE51E, MRCNSIZBIF % VCM & MIC
fiE15 ug/mL %% v b+ 74l& LC28I125050F 72
BHEAREMETLCB Y, MICE 15 ug/mL LL E
DIRESZ AR CHIR G RINE S EBIC R o2 &
W5 LTwa” F7z, KIS IZERAAF#HIE O
MRCNS &3el= 51T, VCM @ MIC i 2 ug/mL
DD GEEN S o T2720, VEM OfEHIZB W T
8% OW D MIC EIIEE T 2 LENH 5 L
LTw2Y, KWFEOHREIERELIH I A Bz 20
BoOLN Lo RKE LT, KELOHMEIZE
VT % MIC 52 O J7 05 AR 98 & F e 5 T/ w]
REMEDSH B 2 &, JERES A SMIBIA R TH -
722 &, MRCNS DGz 71 7 — 7 VIEG D A1
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MREL7-Z L EDSBE L 72D H b0 TD7
% MRCNS @ MIC fiE A% VCM G O BRIRZ) R 12 5
BEGZ ZDEIERRTL0LENS DL EEZ S,
KIFFETlx, ROCENTIZ X A VCM EH#IKEE b
5 7 MPIEEEE 102 pg/mL T > 720 S I,
MRCNS W MiLE &5 % VEM GHREBEI O 71 v b F
TAEIZ N7 7126 ug/mL THo7z b L Tw
BV, F7z, BANRGAZ X B iE RSB R T 1 T IR
DAY EEELTFT 7 FERMEE 10 pg/mL &
THIERRELTBY, KWEDOH v M+ 7HE
—% 35, —7, Wan 513 MRCNS % & & JER1E
PEEGGEEE 3 5 VEM 512 BT, FF7
MAEE 10 ug/mL L ECTEMLHEE 10 ug/
mL A 2 FETIHE L 72465, BIRRIR B L O
AR IRBD SN o L L Tw
%7, Wan b Ol & RBFZE & OFHEIL, RBFZET
W EFIHMFIEIRIETH > 72D L, Wan 5D
W CIRIMRIEIYE TH > 7ERNIE 1 ETH - 722
EWEZOND, BB, BITICHW/ZVCM + 7 7
MHEEDT— 7122w T, 2F0BITEHIZBWV
T, VCM #5561 7 H ML L 728505 (day
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8 day 11) @ b7 7IIHIEETHY, 1 H 1R
H5EZ16HDH B, 200 03%5MGE2»54HEO
F =8 Tholze TN, S1E1%, BB HEE
CIRTHEL 2 2B THRET T4 2 L UETH
LEEZLNL,

K2, RWFEOEETIZ, TV AT 1 v 7 AlfE
GIHTIZ BT CVC 12 D ML A3a7 L 72 MRCNS
BROBENEICEEELZH5Z5HWTFThHo7z (p=
0.013)s MRCNS (35 & S N7z 781 A FIZEH L
TNAFT T ANLERKS 720, hT—T )V
MFREGHE D FE R HHEDO—>Tdh %, IDSA O
A KT A PR JAID/JSC & e e G e A4 K
20197Ci&, 17— 7 VB E ML B S e TR R Lk L
TTNA ADRE I L T Do RIFZETILIEH]
PG RBEOMERD 120 7 — T IVIRF TE Lo 72
FEGIASH 1), CVC #2313 18/30 (60%) TdH - 72,
CVCHREHEDMENIZ L 2 b & FHMMEICE ST
LHIT-E LT SNolid, 75— 7 VBT
JEYIEIG N CVCIREDEETH L LT HH 4K
TA VORI ORI TWHREREEZ SN,

RFFEORP L LT, ERAEI Ll oI A
T4 v 7 RSN ORFIHEATE 5 EEE AR
LN TW2Z ERFEITONL, AKX, HAA, B
RIROBEER &, RIERICEEY 52 2 BET R
ZDRIINTHAT) EN DD EZEZ LN 72,
KEEGHEFER R S L2 ar e v ATA 54
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Assessment of vancomycin trough concentration and minimum
inhibitory concentration on vancomycin treatment for
catheter-associated bloodstream infections caused by
methicillin-resistant coagulase-negative Staphylococci

Taku Ito”, Jun Ozawa', Mayuko Soma’,
Yoichi Sasaki’, Ainari Konda” and Hiroshi Yamamoto’

U Department of Pharmacy, Tenshi Hospital, N12-E3-1-1 Higashi-ku, Sapporo, Hokkaido, Japan
? Faculty of Pharmacy, Hokkaido University of Science
¥ Department of Surgery, Tenshi Hospital

Methicillin-resistant coagulase negative Staphylococci (MRCNS) infections are one of the most common
causes of healthcare-associated infections. Although vancomycin (VCM) is the first-line drug for treatment,
few reports have investigated the therapeutic effect of VCM in terms of the VCM minimum inhibitory
concentration (MIC) for MRCNS and the target trough blood concentration of VCM. This retrospective
study analyzed the patient backgrounds and therapeutic effectiveness of VCM treatment performed for
catheter-related bloodstream infections in which MRCNS was detected in blood cultures, dividing the pa-
tients into 2 groups according to therapeutic effectiveness. Thirty-five patients were examined: 20 in the
therapeutic effective group and 15 in the therapeutic ineffective group. The VCM trough concentration
was significantly higher in the therapeutic effective group (median 152 ug/mL vs. 129 ug/mL, p=0.042).
The cutoff value for a therapeutically effective VCM trough concentration was calculated to be 10.2 ug/
mL using an ROC analysis. A logistic regression analysis showed that a “steady-state trough blood concen-
tration of VCM” and “central venous catheter removal” were statistically significant independent factors
of treatment effectiveness (p=0.043 and p=0.013, respectively). However, no significant relationship be-
tween the VCM MIC for MRCNS and therapeutic effectiveness was seen. Thus, this study suggested 2 fac-
tors relevant to the treatment of catheter-related bloodstream infections with MRCNS.
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