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Tazobactam/piperacillin & vancomycin E7:(3
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Tazobactam/piperacillin (TAZ/PIPC) & vancomycin (VCM) O#tREEIL, 2MEBREZE (acute kid-
ney injury : AKl) DERERIF TH 2T EHNMETNTEHY, teicoplanin (TEIC) ZHBEE LTHW:
HABEE AK BRERHNBEITEVT ENRESNTWVWS, LHL, EEEEMHKLEEREI N
TWEWes, bhbhid TAZ/PIPC & VEM OfEEE (LUF, VCM 8) &, TAZ/PIPC & TEIC D6
REE (LUF, TEICE) D 2EICHIFHEEEZMBR LI AKI RERICOWTHE LT, 3 HEERICAR
LTe 18 U DA THEBE LT 48 B EfT > fe8E& (TEICE£ 806, VCM B¥3224l) xR &
L CRRAREICEZY LIERAERE, EEAI7IvF Itk BEESNBEINRE 48 0%
TR E Lfce AKIEAERKIL, TEICEE 14.6% (7 51/48 51), VCM B 35.4% (17 B1/48 ) &, TEIC
HETHEIED > (p=0.03), iz, EEEDOFmRE L LT Sequential Organ Failure Assessment
score (SOFA X7) #AWTO0~1, 2~7, 8~11, RUED4EREICHELTAHT I —7F]D AKI
REREFHMELI2E T A, SOFA X7 0~1 TIETEICEE6.2% (141/16 #1), VCM £% 50.0% (8 f4I/16
) &, TEICETERITED 2z (p=0.02), SOFA X7 2 U EICDWTIE, WIhITHsW\WTH 28
TEEEEEDSNGEDL ofce TAZ/PIPC & DHABEEICHSWNT, VCM & LB L T TEIC 1 AKI 4=
HDERIEL, FFICSOFA X7 H 2 KEDBAERITIE VCM & TEIC Z3#IRT BT & T, AKIDRE
R R E RSN B E N,

Key words: TAZ/PIPC, VCM, TEIC, acute kidney injury, severity of illness

Tazobactam/piperacillin (TAZ/PIPC) & vanco-
mycin (VCM) OBFHER X, 2UEEE (acute
kidney injury : AKD) OfEMRNTTH 5 Z & D

XN TBHBHY, Navalkele 5?1 cefepime (CFPM)
& VCM D BRI & I L 72356, AKLFS 45
A 3 REIZHEIN S 2 Lt LT B0 REEICRT S
AHPLHE G I B W T, TAZ/PIPC & VCM & f
FFEE, REBOEESE L CERSNS2S, nb

ARER) IR I 5 FR R/ V2T 1-383
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2HIOBEIC & B AKT O F AL PUR 3G O I

BB L Vo 2B IGR O LS L S 7
&, HUZHIRSERIRZ T ORE Tl % < RIWER
OEMRIIHEZRIZT L »b, AKI 2T 5%
72D DFHRIZO T T LEDRD 5,

VCM L[k 7)) aXTF FRVEHETH 5
teicoplanin (TEIC) & VCM & It#g L T AKI 3§ E
ERFRBIENZ EPHE SN TnEY, S50
TEIC # f{#:3E & L TH W7z TAZ/PIPC & @Bt H
JEPx, TAZ/PIPC & VCM O ff & & ek L
TAKIFEAERPFEIK W Z EHRE ST
B

L2LINS0MmMEIIBNTIE, HEELZIKL
ToMETIEER S LT v, —RICHIREEIC X 24
BRI & B9 B EERAHE DAL SRR IC B v
TIEHAKIZPFE LB W L I2MA T, VCM IZE
FEFESEVIEE AKT 25| S22 3 L DWE" DD 5
—J7, EEEZERRVETIHE DS, HEiw
DOEWDPFHREN TS, TEIC IZBWTIE, HEEFE
& AKI OFHEIZOWTOREMEE IS 212 L 72k
T ve DlEp s, PIREGRHRIZE S AKI~ND
R ARG T AW, EIERE & IR 5 LEEAE
ZHN5,

% Z T4, TAZ/PIPC & VCM OB F i &
TAZ/PIPC & TEIC OftHEED 2 #EIZBIT 5, &
i BE & PR L 72 AKT AR SRR GRS R IO W T
a2 el L, ShisdLFpse CEME L 720
. #MEEAE
1. B RE

20154F 1 A5 2020 4F 12 H £ TIZ 2 RS R
TEPERE 1 fiak, 3 IRKLSEERREEY 2 fiak 2 AR L7z
18 L o NEE T, TAZ/PIPC & TEIC @i
FEE: (LUF, TEIC #) B £ U TAZ/PIPC & VCM
OBFHFEE (LT, VCMB) % 48 B LL 14T -
TBEBEENGE L.

PRI X B AKT OB 2 a3 2729, Of
FHIUTIE] A% 48 W5 [ At 0 3 B & OVBF F R L B i %
48 HTF'ﬁU\V\]
HAFHEIC X 28 2 PR 5 BBy T RS
Hir 128 [ U\V\] I2 VCM, TAZ/PIPC, TEIC ®\>7¢
N5 SN T BE B L OB AR LTS
VCM Z 7213 TEIC %647 L THR G L2 E#E, B &
U7 — & RIBENEERYL L 72 LR SEIGH B IR 12

2HE L2 AKTEZ BRI L 720 $72,

B % HEAT LTV 2 B E X B RE A MLBLE AT 5
THEMEINTwD20, BT L L7,
2. FAEIER
TG REAINTBLOETI VT VAT L)
ZHTHR, s, S, KE, GFHRERGE
DME > L7 F=> (Scr) 1, B HEERARE D
sVT7F=r )75 A(Cer), BRI, VCM
k7 71, TEIC b7 71M#, BISEms, AHE#ED
XOENEOMAY, BHEYOMAY, MmigsE
% B Sequential Organ Failure Assessment score
(SOFA 2 a 7)o TRGRINIRE 21T o 72,
3. MERDKSHE
TAZ/PIPC O¥5-2 (X HHEAE IS U CMET L 72,
VCM & TEIC &, 74 FI4 /10,11>;5_,;,§% (ZIE IR
¥ WEr=%1 7 (TDM) *E/L, TNLZnb
7 7 10~20 ug/mL B X O 15~30 ug/mL %= H
“f‘b%ﬁc‘: L THEGEZHE L7z,
. BEMED
Q%I&Ffﬂe% , L=y -7 rIF 7Y v (RAS)
PR, MRS, BIEREATOA N, FEAT0A
FUEHLsESE (NSAIDs), 7 Ak 71 ¥ BYUK
Y — A*“ﬁl (L-AMB) &L, WFhpa LT
WAEEICEEEEYORHS ) L ERL 72,
5. AKI %$$&;n4§ﬁi£$
AKIDREEE 774 <) =22 FHRA ¥ MR
5E L 720 KDIGO O Scr #:#% % 2322, fF &%
G IRE & OF R O K Ser i 7 L L 03
mg/dL b L <IiF 15 R 2N L 723546 % AKI
EHELPY, ZE L7 AKLIZDWT KDIGO 1238
J BT b LXK L7e, REAREEILSEATIE
RHBE, T WEEERTb Lo R0,
GHSEERIL, PR OR TR EIZBW TS
PR 2 A EER THRZR L PR ﬁ?‘i F 7213
IEEFIRERT LG E 2T E L ek, |
L7z
6. EEERID AKI FE4SR
FIEEOFHRE L LCSOFA A a7 % w7z,
FATIIZE % 2Z 12 SOFA A a7 % 0~1, 2~7, 8~
11, 2D Eo4BEEICHEL T T I) — %
TERCL, #7173 —Blo AKT SR 2B L7z,
7. KREHEEMT
H 7 T — 5 Fisher O E MR, kA
#5013 Mann-Whitney ® UM ZE = L, f& k%
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Number of patients included in the analysis
(n=402)

[
TEIC group
(n=280)

24 excluded:
* Renal replacement therapy (n =8)
* Duration of the combination therapy was less than 48 hours
(n=3)
* TEIC or TAZ/PIPC was administered within 1 week before
initiation of the combination therapy (n=0)
* TEIC was administered before initiation of the combination
therapy (n=12)
* AKI occurring within 48 hours after initiation of combination
therapy (n=1)
* Data not obtained (n=0)

VCM group
(n=322)

219 excluded:

* Renal replacement therapy (n = 66)

* Duration of the combination therapy was less than 48 hours
(n=67)

* VCM or TAZ/PIPC was administered within 1 week before
initiation of the combination therapy (n = 0)

* VCM was administered before initiation of the combination
therapy (n=38)

* AKI occurring within 48 hours after initiation of combination
therapy (n=1)

+ Data not obtained (n = 47)

n=103

Propensity score matching

l

Included
n=48

Included
n=48

Fig. 1. Flow diagram of patient selection process.
TAZ/PIPC: tazobactam/piperacillin; TEIC: teicoplanin; VCM: vancomycin

Patients aged =18 years old who were hospitalized in any of the three participating hospitals and received combined antibiotic
therapy with either TAZ/PIPC + VCM (VCM group, n = 322) or TAZ/PIPC + TEIC (TEIC group, n = 80) for at least 48 hours were
included in the study; those meeting the exclusion criteria were excluded. Finally, 48 patients per group adjusted for background
variables using propensity score matching were included in the analysis.

p<005 zHEED) & L7

HRET ORI ER, R, RE, OFHERER
TG O Scr i, SOFA A 27, B3y o i i,
AEEBLIOLENEOMHAY ZFHALHEL, vy
AT A v 7 BRa i CEmA 3 7 25 L, Caliper
02 CZELT, 1 10FY)fFIF THEHNA I T
v F e HnWTUTo 7,

HETEAMIEAT X, EZR Version 240 (EZR) %=
WTATo 72 EZRIZIRBLUR I~V ¥ —DHkhE
FPIRL72HETY 7 M TH Y, HIRERRERE S
Wz EEBY Y5 — DR — A=V THEREAR S
w39,

8. fmENEIR

AWtgeIE, HARERRF U MIR B AmE g A 2
BROKGE (175 1 593-2-58) % 14 CHEi L 72,
([ 7S
1. BEE=

1A R 12 B v € TEIC # 80 f5l, VCM #F 322
Bz A L, BRIMVERHEICRE Y L 7R 2 B &, TEIC
56 5, VCM B 103 SEHA I T~y F v 7
DO FIHH SNz, HHAI Ty F 27T, &
BB~y Frrashi: (Fig e ~vF 7
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MAROEEER%E Table 1 IR, v F ¥ 7 4EH
12BW T, TEIC #E TR B AR GRE 254 72 <
JEREN R GIE A% {, NSAIDs, BI'EREAT U A
FAER B 0o 72,
2. AKI RER L BEFTEE

< v Fr ZEEIZB T 5 AKI S EIE, TEIC
T 146% (7 41/48 1), VCM % T 354% (17 51/
48 %1) L TEICH TH B IZMK 5 5 72 (p=003),
KDIGO 12 BF 2 sl nHH% b L ICX L2k 25,
A5 — 113 TEIC #:T83% (4 %1/48 i), VCM
T 229% (11 61/48 1) (p=009), A7 — 21
TEIC # T 21% (1 #1/48 f51), VCM #£< 104% (5
%1/48 1) (p=020), A7 — 3 313 TEIC BT 42%
(2 51/48 1), VCM BT 2.1% (1 %1/48 #1) (p=1.00)
L, AKTIZ2BELE D IZAT =Y 10D B E LD
K&, WFROAKI AT —VICBIT A LI E
WTHHEEEITRBD N LD o7,

BT ERIL, 2L B 75.0% (36 B1/48 1) &
HEZIBD SN o7 (p=100) (Table 2),
3. EEER AKI HEX

< F U THERE SOFA AT O 73—l
W2 L7222 A, SOFA 237 0~1 Tid TEIC
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Table 1. Comparison of patient background variables before and after propensity score matching between the TEIC and VCM groups

Before matching After matching
TEIC group VCM group TEIC group VCM group

(n=56) (n=103) p value (n=48) (n=48) p value
Sex (male) #* 39 (69.6) 66 (64.1) 0.60" 33 (68.8) 34 (70.8) 1.00»
Age (years) * 72 (27-94) 72 (20-92) 0.859 73 (27-94) 70.5 (28-92) 0.56
Body weight (kg) * 58 (40-91) 53 (25-86) <0.019 58 (40-90) 61.5 (25-86) 048
Height (cm) * 1635 (145-175) 160 (135-184) 0169  161.5(145-175) 1615 (135-184) 0.92%
Baseline Scr (mg/dL) * 0.92 (0.33-6.96)  0.80 (0.30-2.99) 0049  0.88(0.33-3.50) 0.88 (0.31-2.99) 0739
Baseline Cer (mL/min) * 51.8(7.7-176.7)  60.5(10.6-260.7) 0709  53.1(9.5-176.7) 66.2(10.6-260.7)  0.64 9
Initial trough concentration (ug/mL) * 15.0 (6.3-24.5)  13.5 (2.0-29.5) 0.37% 15.0 (6.3-22.1) 13.2 (2.4-20.0) 0.05%
Combination therapy (days) * 7(3-19) 5(2-46) 0.04 9 7(3-19) 5.5 (2-28) 0.14
SOFA score * 3(0-18) 3(0-16) 0.519 3(0-14) 2(0-16) 0479
Blood culture positive ** 13(23.2) 33(32.0) 0.28 " 36 (75.0) 36 (75.0) 1.00"
Vasopressors and inotropic drugs ** 7(12.5) 24 (23.3) 0.14 5(10.4) 5(10.4) 1.00®
Infection type
Febrile neutropenia ** 0(0) 7(6.8) 0.05" 0(0) 2(4.2) 0.50 )
Urinary tract infection ** 1(1.8) 4(3.9) 0.66 " 1(2.1) 2(4.2) 1.00»
Skin and soft tissue infection ** 1(1.8) 14 (13.6) 0.02" 1(2.1) 12 (25.0) <0.01"
CRBSI 3 5(8.9) 14 (13.6) 045" 3(6.2) 7(14.6) 0.32"
Osteomyelitis ** 0(0.0) 4(3.9) 0.30" 3(6.2) 5(10.4) 0.719
Biliary tract infection ** 3(5.4) 8(7.8) 0.75") 0(0) 2(4.2) 0.50 "
Intraabdominal infection ** 22 (39.3) 9(8.7) <0.01" 19 (39.6) 4(8.3) <0.01"
Others ** 7(12.5) 5(4.9) 0.12" 7(14.6) 4(8.3) 0.52)
Concomitant nephrotoxic drugs
RAS inhibitor ** 10(17.9) 12 (11.7) 0.34" 9(18.8) 7(14.6) 0.79"
Liposomal amphotericin B ** 0(0) 1(1.0) 0.34" 0(0) 0(0) NA
NSAIDs ** 2(3.6) 22 (21.4) <0.01" 2(4.2) 13 (27.1) <0.01"
Steroids ** 0(0) 11(10.7) <0.01Y 0(0) 6 (12.5) 0.03")
Diuretic ** 22(39.3) 35 (34.0) 0.60" 20 (41.7) 12 (25.0) 0.13"

TEIC: teicoplanin; VCM: vancomycin; Scr: serum creatinine; Cer: creatinine clearance; SOFA: Sequential Organ Failure Assessment;
CRBSI: catheter-related blood stream infection; RAS: renin-angiotensin system; NSAIDs: nonsteroidal anti-inflammatory drugs

*: median (min-max) **:n (%)

a) Mann-Whitney's U test. b) Fisher's exact test.

Table 2. Comparison of the AKI incidence rates before and after propensity score matching between the TEIC and VCM

groups
Before matching After matching
TEIC group VCM group TEIC group VCM group
(n=56) (n=103) p value (n=48) (n=48) p value
AKI any stage ** 10(17.9) 36 (35.0) 0.03 7 (14.6) 17 (35.4) 0.03"
Stage 1 % 7(12.5) 23(22.3) 0.14" 4(8.3) 11(22.9) 0.09"
Stage 2 ** 1(1.8) 8(7.8) 0.16 1(2.1) 5(10.4) 0.20"
Stage 3 % 2(3.6) 5(4.9) 1.00 2(4.2) 1(2.1) 1.00?
Time to AKI (days) * 6(3-18) 4.5(3-18) 0.16 % 7 (4-18) 5(3-15) 0.12%
Treatment completion ** 40 (71.4) 79(76.7) 0.579 36 (75.0) 36 (75.0) 1.00»

TEIC: teicoplanin; VCM: vancomycin; AKI: acute kidney injury
*:median (min-max) **:n (%)
a) Mann-Whitney's U test. ) Fisher's exact test.

#C 33.3%(16 f51), VCM #£C 33.3%(16 f51), SOFA A a7 12 L ETid TEIC # T 42% (2#1), VCM
A 37 2~T7 Tk TEIC # T 437% (21 61), VCM HCT63% 36l Thotz

BT 56.2% (27 1), SOFA 227 8~11 Tid TEIC SOFA 227 0~11281F 5 AKI 5513 TEIC
BT 188% (961), VCM BT 42% (261), SOFA BT62% (161/1661), VCM # T 500% (8%1/16
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Table 3. Comparison of the incidence rates of each severity grade of AKI before and after propensity score matching be-

tween the TEIC and VCM groups

Before matching After matching

TEIC group VCM group TEIC group VCM group
(n=56) (n=103) p value (n=48) (n=48) p value
Al % 10/56 (17.9) 36/103 (35.0) 0.039 7/48 (14.6) 17/48 (35.4) 0.039
SOFA score 0-1 ** 1/18 (5.6) 11/22 (50.0) <0.01% 1/16 (6.2) 8/16 (50.0) 0.02
SOFA score 2-7 % 3/23 (13.0) 11/58 (19.0) 0.75% 3/21 (14.3) 6/27 (22.2) 0.719
SOFA score 8-11 % 5/11 (45.5) 10/15 (66.7) 0439 3/9(33.3) 2/2 (100.0) 0.189
SOFA score 12 < #% 1/4(25.0) 4/8 (50.0) 022 0/2 (0.0) 1/3(33.3) 1.00?

TEIC: teicoplanin; VCM: vancomycin; SOFA: Sequential Organ Failure Assessment

¥ n (%)

a) Fisher's exact test.

Bl) &, TEIC B CTHEIEA - 72 (p=002), SOFA
237 2~T7 1235\ Tid TEIC #: T 14.3% (3 f1/21
B1), VCM #C 22.2%(6 B1/27 f51) (p=0.71), SOFA
2 2 7 8~11 T & TEIC # T 33.3% (31,9 1),
VCM # T 100% (261/2%1) (p=0.18), SOFA A
a7 12 U BT TEIC BT 0% (061/2 %), VCM
T 333% (1#1/361) (p=100) & SOFA A 27
2 FownwdEFnohr s T —icBnwTyh, 28T
AKI BEFICHEZIEO Sk h o 72 (Table 3),
. =%

4, bbb itk TAZ/PIPC & VCM O f fl %
FEIZBIT DL AKI # S 27200 FED—>2 & L
T, TEIC % VCM OB L 55 K HEIZ>WT,
FATIIZE TIEFEM S T2 WESERE & Ik L 728
F & Zlitink COMENILK L THT o 720

ZOfES, VCM # & i L € TEIC B T AKI
EHERPFEIKL, EHIZSOFA A a7 % Hw
7o EAEE RO AKL S EZRIZ B TIE, SOFA 23
7 2 A Tl TEIC B T AKI 582k 5 5 2 12 %
Mole SOFAZ a7 20 ETIX2BICHEZEIZ
BOLNLGmol-Z b, BIEHIZRY, VCM
#E LD TEIC # T AKI ZEA IR T L 25 & A
Loz,

TAZ/PIPC & OBt I BT 5 VCM & TEIC
ORBIZOWTIE, IhFEFTIZh L o2 sh
THY, Shao 5%, TEIC HT 123%, VCMET
114% (p=076) L HEZIBEOON o728 L
Twh, —7J, Sazanami 5*, Aslan 57 1Z F N2
1L TEIC B 106%, VCM ¥t 234% (p=0.03), TEIC
#16.0%, VCM #40.0% (p=001) & VCM & kg
L C TEIC T AKI S ZHHH B\ 2 & 23
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LTBY, KifgeL AEOMER L 72> T\ b, TEIC
& VCM OHAFEL 2 B L2V AT T4 v 7 L
La—BLXUIAY 751 v AVNIBWT, TEIC &
AKI BAEPFEIBER N ExE L Twb 2k
25 h, TEIC BT AKI SEEDR N T L id 7Y
ThbHLEZLND,

TAZ/PIPC & OBEHEEIC BT 5 HAEE & AKT
RO DV T, TAZ/PIPC & VCM @
PR &, meropenem & VCM @ ff %% 2 1t
LIV ATRTA 2L Ea—BIXU0xAY T FY
VARLBIF AT TN = TEFTHE SN TB )Y,
ICU AZEFHD AKI SAERICHEAIIRO LN L
Mol LTwh, —fkI2ICU AR BEITEEE
<, SOFARIT7HEmnI Lhn, KT
SOFA 22 72U LETIZ2BICHEEEIIFROON
o lekRETIFE LRV, TOERE LT, —fi%
(ZEAE O\ B LA SRR AN B C IS A R
= Ll ESHRENIC AKISEEY 27 24D
EnEhs, PIHHEIC X D AKLFAE DAL ARG
LTWATREENH L EEZEZHNS,

VCM 8 & O" TEIC H.AIF P IZ BT 2 EIEJE &
AKI A OH#EIZ OV TIE, VCM IZEREED
WIEE AKI 25| &R T L oW R, EAEKIZH
RV ET2ME" DD, FEmORIBHFE SN T
Wb, —J, TEICIZB T, EHELE L AKI D%
HEAZOWTOREMEZ S I L2 X2 v,

RIRFEIE TR BIEIZE T 5 2%, B LIS
BT 5 AKLIZOWTIRET % ) 2 TRLEL RS %
WRENCHERL, ENAIT <y F Y I TERRT
RURERIRDRIE L 720 209 2 TEIEBNIZ BT
DAFEAEPBEDO N2 LiX, TAZ/PIPC & D
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PERIRIEIC BT 5 AKL BAEEOELZ R T 5 BRI,
FIEEZ ZET HLEEICOVWT—EDORIEE 5 2
Lb0EEZ L,

VCM 12 & 5 AKI 38413 BT RANE 12 VCM 28
BREL, REFEERBILA DL 2AEPEES L Tn5
EEZLNRTWAEY, F/2, TAZ/PIPCIZ7 LV
F—IGIC L A2 FRMEMEDBEEZ /2632 &
RV B 7 ¥ LARPREEII BT 5 AKI ZEAEZD
BREEEMIEERICE T 25128V T, o -7 7
& LCRPUREE & B L T AKI 384 1 o0 Bk Rk s
WM ORIE & B L T io e EORERDH 57,

VCM & TAZ/PIPC OB 2 B 1T 5 AKI 5
HEDXANZALTREEITEH I N TV WS,
TAZ/PIPCHEVCM D27 )75 v ARET &8, &
EICEET AL THREL, TNETNOERNESE
PEIN Z MRy 72 B EASEE Z 2 RSB % & &
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L7 L, TAZ/PIPC & VCM o Bt HI #1315 1
BHEMETH L LA HFET LY 7L T F =
IR EDEW T =V N TGV AR—F =T
JRANEE I 7w S5 %%, PIPC, VCM 2SHET %
WREMEDS 1), Miano 5'91% AKI ®%EF & LT Cys-
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WBEE - —THL2RPOTIMP2E L O
IGFBP7 " EICEF LTV /A2Z L&KL, HOH
HFEUETHDEMEROTTVD, 2D X HIZTAZ/
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T, BOBEMEME S LT s TREEEE S
nNTHBY, 5502 6% MRV ETSH S, TEIC
RO & B, AKI OBEEAMR G 2 & A3 &
NTWRIZER, WS AKI5AE A 7 = A LD
WTHLPIZR>TWE DR, Lok )%
HMFEME BRI DI W EDIRFHALTHNRT
W5,

VCM # & TEICH O lI2 BT, FA L

AKTIZOW TR HZ S L ICX 3T 5 & AT —
1 ORIED AKI DL WETTH Y, Aslan 57,
Shao 5Y D5 & [FEETH > 72,

F7:, VCM#:& TEIC #1128\, AKI %4
L 2B CTHEEDRD O NP IHREELETIIAE
ZIIBOLN o7, VEMIZ L 5 AKT IZHEE,
POMHTH LD ENLVERESNTND I L
M 5¥ AKI &3 L7236 Td - T ORI T
IR STV 2RI E 2 BTz,

VCM 12 & 5 AKT &\ I & oo BE 3 A 4
ST B"Y, KSR CTld TAZ/PIPC & & 6
iEIZBITH VCM & TEIC O ILEAXHTH Y,
VCM DIl FE A BI§ 2 AT 1L FE R L T2,
VCM, TEIC & % 1244 TDM % ZhE L T 5
LTwizt, ~vFr7H%OMEIVCM ~ 7 7
FEIZH O N RETid e & &2 s, R
RESHELTOWEVEEZ SN,

A 3T~ v F v TREOFHAEROERIZON
THRESEI2T 5 L 8T SF BRI T
B, Db IUEIAIZEIC BV CEAEE 2 HE 2K
TEEZTBY, SOFA R T7HMAAFTN T
% Shao &Y D &S W58 % i L 72,

KW TIENL O DORFED B - 720 AKTLIZE
WS LHEFIZOWTHA 27~ v F >~ 7 THiIET
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WENH L5, BHELT, vy F 7 HRIZBWT
b R G BT AL AR B e e, MR PE N & G E, NSAIDs,
BIEREAT O FOMHEETRD 2780 Tw5
ZEDS, WROBHIITEESLETDH D,

Pl XY, TAZ/PIPC LB L 7)) axTF
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A multicenter study on the incidence of acute kidney injury
according to the severity during combined therapy with
vancomycin or teicoplanin and tazobactam/piperacillin
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Combined tazobactam/piperacillin (TAZ/PIPC) plus vancomycin (VCM) therapy has been identified as
a risk factor for acute kidney injury (AKI), and use of teicoplanin (TEIC) in place of VCM is reported as
being associated with a significantly lower incidence of AKI. However, there are no reports on the inci-
dence of AKI according to the severity in either patients receiving TAZ/PIPC+ VCM or those receiving
TAZ/PIPC + TEIC. Herein, we compared the incidence of AKI of various grades of severity in patients
treated with TAZ/PIPC+ VCM therapy (VCM group) and those treated with TAZ/PIPC+ TEIC therapy
(TEIC group). Patients aged =18 years old who were hospitalized in any of the three participating hospi-
tals and received either of the two aforementioned antibiotic combinations for at least 48 hours were in-
cluded in the study (VCM group, n=322; TEIC group, n=80); those meeting the exclusion criteria were ex-
cluded. Finally, 48 patients per group adjusted for background variables using propensity score matching
were included in the analysis. The overall incidence of AKI in the TEIC group was 14.6% (7/48 patients),
which was significantly lower than that of 35.4% (17/48 patients) in the VCM group (p=0.03). The severity
of the AKI was classified into four categories according to the Sequential Organ Failure Assessment
(SOFA) scores, as follows: 0-1, 2-7, 811, and =12. Then, the incidence of AKI of each grade of severity
were evaluated in the two treatment groups. The incidence of AKI with a SOFA score of 0-1 in the TEIC
group was significantly lower than that in the VCM group [6.2% (1/16 patients) versus 50.0% (8/16 pa-
tients); p=0.02]. However, the incidence of AKI with SOFA scores of =2 did not differ significantly be-
tween the two groups. Overall, the incidence of AKI was significantly lower in the TEIC group than in
the VCM group. The severity of illness classification data suggest that in particular, the incidence of mild
AKI (SOFA score <2) was significantly lower in the TEIC group as compared with the VCM group.
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