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RAINWXFMB L NEEBAVIR ROEENME110cm), BERLF—YBMTARL, BER
IREDBEE LTHN 6 BEMEEZRE Lic, BEKTHRS BRIC39.9C ORALFOFHIRAT—T
IV (CVO) RIABBDRARES KUHHREZ ROz, MKBED S methicillin-resistant Staphylococcus aureus
(MRSA) D& ENIfes, HT—7 ) VEIEMREIYE & 28 LTz,
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MARBERMCERE L S 4 BREOEBEHREZ FEL TV, VM % 3BRIRE LR R TR IEE
AT —TIVDEBBHRZE 5 otcfesh, teicoplanin (TEIC) R TFREICEFET ST & TAET4BRED
BEEEE LT, VOM ST 0REZ= L LT linezolid (LZD) WARE TEIC H FREHMBEF o fe
B, R TH BT EICL D LZD WIRDOIMNEE T DOalget & E R L T TEIC B g5 %8R LT,

TEICBRtA% 4 BED M 7i8EIE 37.7 ug/mL Th Y, BFMFEREIGEL TW . BRTRERA
HBORBS LUEBRIFBETCH DT EHS, MRSA BREEICH LT TEIC B RS ISABEIRRD—
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Staphylococcus aureus (2 & % 5 7 — 7 )V # I
Tt &G E (CRBSD @ # & 1E & <V, methicillin-
resistant Staphylococcus aureus (MRSA) H I JiE
IFFIZFETEEATE W Z & 57, @) 2 PR HEIR
G ORI LE L SN b, ABRBEIZBW
T, KWEEIRD 7 — T VHEPHELE 2528, N
IRIGIEDREE & 72 5 2 &, LIRS 5k C© &
e\ VETEDAE U AW HEME X W I2DH Do MRSA H I

JEJGHECHESE S N5 T 2 PUR Y13 vancomycin
(VCM), daptomycin (DAP), linezolid (LZD), tei-
coplanin (TEIC) T % 7% LZD MRS 5 A
BRI G- HESE S B 72, RWEIR T 7 — 7 )V
B 2 5 5 OGHFERBUIR S T, L
L, AT 2 Prb SG8 LGB R O W REHED A3
HoHI D, BRRGHRETERT 2 L2 DD
%o TEIC 2 TG DM 1I A 7% <, FRIZAFIZH
W EARRY 2 B 577 R MR EE AR & 7z i
HIBUR B CIIAAE L 22\ o NGB & v ) SEHIIRIN
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Treatment progress chart for CR-BSI caused by MRSA

The trough concentrations of intravenous vancomycin and subcutaneous teicoplanin, inflamma-

tory response marker levels, serum creatinine levels, and MRSA isolation on blood cultures are de-

scribed.

WBC: white blood cell count; CRP: serum C-reactive protein; Scr: serum creatinine

DIRT B FHEEI NV REHRFETIZBWT, TEIC
B2 T #2512 & ) MRSA W IMILE DG A) L 72 1
BlELTHET %,

. GER

BE 4958, ik,

FFR I

PEAERE © 70— 2o, FE M, 4 0 R CV K-
MG (CV R — MEEER) .

g ¢ H JE : meropenem, cefepime, clavulanic
acid/amoxicillin T2, minocycline (MINO) T
& & - 5 5 2 &, sulfamethoxazole trimethoprim
(ST) THE ) F%,

BURE - R e £L LBED 7 b E— 1R
J& 953 X O B At Il N LI P93 sty i AT i o &
0 — R, BEGTENR R S, N, E
FEPIRE 20 LT, X =43 HIZ~ A W AFAl, /M
Ik (2 oA/ M X 110 cm), IR L) —
THRHATL72e X-43 H~X-5H, JEREANREEIC
*F L C tazobactam/piperacillin 7* 5 sulbactam/am-
picillin I2ZH LinE X TV, X-16 H, ERinte

FELZ & % PAZED 72 0 KR ERIRSE A B LR 77 7 —
7 (PICC) %L, EWNSHIZH.LEIRY 7 —
7V (CVC) ZiFA L 7. X H12399T oFs# B
L O CVCHIARBO SR B & OHEIRE % 7850, i Hs
B MRSA 28 &7z 728, MRSA I & %
CRBSI ®#hi & 72 5720

TR BAG R AT L ¢ Bk 16,400/uL, GFHhER
931%, Ifif~ L' 79 =i 061 mg/dL, eGFR 81
mL/min/1.73 m?>, AST 66 U/L, ALT 128 U/L, 7
V73 Uil 3.3 g/dL.

MIC #%% : BD Phoenix™ 100 : VCM=2 : S,
TEIC=05: S, DAP=05: S, LZD=1: S, clindamy-
cin (CLDM)=4:R, MINO=<1:S, ST=19:S,

HRMMGHRZS (Fig. 1) : X H (day 1) 12 CVC
IRFL, KMEIRY 7—7 v & ) VCM i
BE L720 X+4 HICBRMEALMERR B o M s 22
4707278, FEE MRSA AW Sz, F72, k%
Yl DN 22 O 757 B TR B IR Lo — %
WiAT L7278, SEBEERO SN aho7ze X+THIZ
MERRE LR L 728 CARMALETER L 72729,
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Table 1. Comparison of the dosing, route of administration, pharmacokinetics, and puncture-site reactions of subcutaneous teico-
planin administration in this case versus cases reported in the literature
Report Dosage Dosing method (SC) PK results Puncture(;l(;e reaction
This case Loading (SC): 5 times In 50 mL saline solution N/A Minor swelling and pain
12 mg/kg q12hr 120 minutes at the puncture site (days
Maintenance (SC): Administered in the 1-3,6)
3 days forearm Needle replacement
10 mg/kg q24hr (days 2, 4)
Barbot, Loading (IV): 48 hr In 50 mL saline solution Cmin (IV) = Cmin (SC) 1 of 6 patients had
20033 6 mg/kg q12hr Over 30 minutes AUC (IV)=AUC (SC) pain and erythema
Maintenance (IV or SC): Administered in the
6 mg/kg q24hr thigh
Peeters, Loading (IV): 5 times In 50 mL saline solution Cmin (IV) = Cmin (SC) 2 of 14 patients had
2016 5.7 mg/kg q12hr Over 30-60 minutes skin rashes
Maintenance (IV or SC): Maximum dose: 600 mg
5.7 mg/kg q24hr
El Samad, Loading (IV): 5 times In 50 mL saline solution CL (IV)=CL (SC) 8 of 30 patients had pain
20169 12 mg/kg q12hr Over 30 minutes Within 48 hr: Dose greater than 600
Maintenance (IV or SC): Maximum dose: 800 mg Cmin (SC)>Cmin (IV) mg was a risk factor for
Adjusted by renal function the occurrence of
IV until a trough adverse events
concentration of
25-40 ug/mL is reached
Cazaubon, Loading (IV or SC): 48 hr N/A Loading: N/A
2017'0) 400-1,000 mg q12hr (PK/PD modelling Cmin (IV) >Cmin (SC)
Maintenance (IV or SC): 12 days according to the Monte AUC (IV) >AUC (SC)
400-1,000 mg q24hr Carlo simulation) Maintenance:
Cmin (IV) = Cmin (SC)
AUC (IV) = AUC (SC)
Destrem, Loading (IV or SC or IM): 3-5 In 50 mL saline solution Cmin (IV) = Cmin (SC) 2 of 40 patients had
2020'7 times Over 30 minutes mucocutaneous adverse

6-13 mg/kg q12hr
Maintenance (IV or SC):
5-12 mg/kg q24hr
or
10-16 mg/kg (SC)

3 injections per week

events
(Route of administration
in these two patients,
unknown)

IV: intravenous; SC: subcutaneous; IM: intramuscular; Cmin: minimum concentration; AUC: area under the concentration-time curve;

CL: clearance; N/A: not applicable

BHEME MRSA WIMAE & LT, IMss 22 B Lk RR

H (X+7H) 25488 VCM 12 X BB 1T
Jigt & L7z VCM @ MIC=2 (MEHAARE) ©
R THo/2h, EHBEFOLOMEE Lz, X+
7H2 5 VCM % 3 B 5 L 72 i C AR FIR 7
F—TIVEENHEEL 2 ), TEIC B T#H5I12EH
L, eH4EMOIEEGRHEEE L7z VCM B &
O"TEIC @ b T 7RI RIFICRZNTB Y, K
BOCMINEFZALT L7z TEIC B T#H5-12 & 4 A
R HEAR 134k (Table 1) TH Y, HEH O
BRI T IZRO SN Dol T2, HERTH
4 JA 1L MRSA WIME DO FIEN W2 & 2R L
725
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% B 720 MRSA W MEGH IC BV CHERE S
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Z DM, BJEEIX T A5 A CLDM % MINO, ST
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5 HAREGIE &Y SNz PATHER ISR LC, 8
T8 T A A5 W B BR AR & H697 %, MRSA 12 X 1L
HR P HE 9212 L C LZD WARTGIR AT L 72 E Bl
WE XD DA, HFEOMEFEMELE v E BT L
B L7z 72, CLDM IEHEOERTH D), MINO
& ST WREZER D > 72 b OOREIWERASHEL L O
W DB S BAN L 72e & 2T, #EIMI THEER
Hh @ B TEIC L TG I2 L 2BHETH NI,
MAEEE= 1) ¥ 712 X BIBROMEEEIE SR
HEEZ, BEZHMFEZEREO ) 2T TEIC 2T
5% IR 720

BAZFGRE L5 FoHE (Tablel) &3 &
PG R R L7, BARI 5 L L
T, K800 mg ® TEIC % A4 B £ 45 i 50 mL T
WL 30 5 LL B TR THRG A RETH 5 LR
ENTW5, BHEOIO N T 7R IEIRES L It
B L TR T 5 CUHRME & 7 2 W REMEDS IR S LT
BY, GEOMIIERE S 2ITD G b EE N
%o LML, MEFFHEH S TI2B1T % area under the
concentration-time curve (AUC), #RAKIM A i B %
clearance 13 HHIRIZ G- & B2 T 45 % L L THEAE
e ENTBY, HIAFROIENE R B & KLHED Ht
FIIHEPE VD 2, WIRbEME SN Twi,
B F#e5-Cld pH A9 28 2 5 & HLRRIEIE O 1 REE
B, 1ZFEF 1L 600 mOsm/kg LL T 28#E3E &
%", TEIC 13 200 mg (Jiflfi) % {E4FH7K 3 mL T
BRL72YEOpH R 72~78, BEELDH 10
THrYZ DD, RFINOBEI RN LT
WMz, 512, TEIC & AUC/MIC & #hEo
BETH Y, HIRES & THSG TAUCICH
HEF GOV EDPRESNTVDL I ENS, (HEL
BRI L v e EZ SNz, T72, RS &
B LR G- TR BRI o M A iR BE YAl & 22 %
WREMEIZ B %725, AIEBNIEE T VCM DIl
BEa Y bo— Vid@Eyicirbh Tty (Fig
1), BETHRGICE LMEHES TS S L HIMr L
720

AIEFI O TEIC $e5-mB L BT I VT Otk x
b & L 7 AEBIEIR 12DV C Table 112783,
TDM # A K74 Yo% 4 L 12, KE 40 kg,
eGFR 73 mL/min/1.73 m*%* & #IiA$ 55 5F % 47 -
720 1HIEAD 600 mg Lh L& %2 % 2 & 5] ANEA 2
HEFEHO) A7 WTI L R 2 HEE2S b, EiE

HANOEGEEEZ BNz, EFAER 50 mL
THML, B FHL TIE 1 mL/3 LT o5 #EE
BB I NS 20, RIS E=5Y ¥ 7§
5 HW2 5B 120 53000 T G- & L7ze #5301
Barbot 57 @ #i i O A AKBREL AT & OFLEA D 5
B, TOMOHETIIRSINTELY, FHASIL:
SO 7 = DEIZOWTHRHTH o 72 2D 72
O, —RICHW SN Z E TG HEE LT, &
B D 5-ER AL TFATEB AL D JE B % 8V F TR &
L, EEmEsto 24 G 2 L7-. £7-, TDM
HANIAOfFELEBY, HEHEA»S54HHEOD
TEIC #5- RN RETBOENRY & b 7 7 ERRIL
AERLZ (F7 v 7 ABEERICTHE) .
72, TEICB#G4 HEH® F 5 7# L 377 ug/mL
TH ), MRSA WIMECHELESNL BEL 7 7
JE (20~40 pg/mL) IZFHEL CTwieo TV T I >
1229 g/dL T L CW/27280, EEAKESED
90% LAl TEIC IZB L Tl BE Rl 2 Z 5
B &g 2 B LA, R oK B Bs 1
HT®» b Z LB LBATHEMGZ THER T 5eE
L7z

AAERF] TIE TEIC 400~500 mg % A B A 45K 50
mL TAHAML, Table 1 OPEH L D BRI 217 T
RIS B2 T 52 1T o 7225, F GB35 < hE IR
I 7EAFEBL L 720 FTRETH AUTIERATHIZ < v
JEEI G L, RETEREE=5) v 7 Lad 5
BSREEZMF T2 EPUETHLEEZ S, &
72, N7 7REEIARNMAREICEREL T L
75, TDM 74 K54 > THR S N 2 iS5 &
I THRG OB AR E 2 S/,

IS, SiRERS L AHATOFERRS
RS, M REHERICOWTIES RS & % AGE
EWE L& Z S, MRSA B IJE 2R L € TEIC
B MGG EIR D —2 E 2 D155,

MM ECOHE  HETRELD% L,
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A case of MRSA bacteremia that was treated by subcutaneous
teicoplanin administration owing to difficulty in securing a
peripheral venous catheter

Kyohei Sugiyama"”, Yukako Suyama’, Kento Furuya®” and Kenta Ito’

U Department of Pharmacy, Shizuoka General Hospital, 4-27-1 Kita Ando Aoi-ku, Shizuoka, Japan
? Department of Infection Control, Shizuoka General Hospital

¥ Department of Clinical Laboratory Medicine, Shizuoka General Hospital

A 49-year-old female patient with Crohn’s disease was admitted to the hospital for Miles’ operation, par-
tial resection of the small intestine (residual length of the small intestine post surgery, 110 ¢m), and drain-
age of an intraabdominal abscess. She received treatment with antimicrobial agents for approximately 6
weeks for the intra-abdominal abscess. On day 5 after completion of the antibiotic treatment course, she
developed high fever (body temperature 39.9C), erythema, and pus discharge at the site of insertion of the
central venous catheter (CVC). Blood cultures grew methicillin-resistant Staphylococcus aureus (MRSA),
and we made a diagnosis of catheter-related bloodstream infection. The CVC was removed and treatment
with intravenous vancomycin (VCM) was started. The patient received four weeks of antibiotic treatment
for complicated MRSA bacteremia after blood cultures were negative; however, after three weeks of VCM
therapy, since it became difficult to secure a peripheral venous catheter, the treatment was switched to
subcutaneous teicoplanin (TEIC) until completion of a total of four weeks.

Oral linezolid (LZD) and subcutaneous TEIC are considered as alternatives to intravenous VCM for the
treatment of infections caused by MRSA. We chose subcutaneous TEIC, considering the possibility of de-
creased absorption of LZD tablets due to the short residual length of the small intestine. The trough con-
centration of TEIC reached 37.7 ug/mL, an effective blood concentration, on day 4 after the start of treat-
ment. Since pain and swelling at the site of subcutaneous infusion were mild, we believe that subcutane-
ous TEIC administration would be a useful an effective treatment alternative for MRSA infection.
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