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A5 94 kg (dry weight).

TR SEE

BEAERE © BEAS (MEReZird, BRZL) - E
#i - 2 BUBEIRIRE.

7 LV ¥ —JiE © sulbactam/ampicillin T2EH]Z D
Hew,

HHHE V) F7)TF5mg/H, 7xTF VA
%y N10mg/H, 2>V 77V —)V15mg/H, 7
T VRS KA 1,500 mg/ H, iLREmEE 7 L >
7 2 3,000 mg/H,

BTG

AL EN (HD) LENrZ ) = v 7 i
1T @ 4~ 7 4 Vg EEN (OHDF) .

EATIRER] © oE 3 (8], 1 ] 4 g

FENTETE > 500 mL/min.

I8 7 & 5 250 mL/min GEAT 7 ) = v 7 Ji{T
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FAT T4 Y —; APS21SA® (A% - 21 m*
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FE AT © MEX-25SW*® (T % © 25 m®, R4V IE 8
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458 X ¥ ciprofloxacin (CPFX) 1 400 mg 24 I
M5 2B L. 3/, FiRiE 36T
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7 &% 3 MLENTEE S CHER S Tw 57, CFPM
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Table 1.
fluid culture in the case

Blood culture

Results of antimicrobial susceptibility testing for Enterobacter cloacae isolated from blood culture and pelvic abscess

Pelvic abscess fluid culture

L . Minimal inhibitory . L . Minimal inhibitory .
Antimicrobial . Interpretative Antimicrobial . Interpretative
concentration concentration
agents (ug/mL) category agents (ug/mL) category

ampicillin >16 R ampicillin >16 R
ety <s o o :
i 16 I i >16 R
tazobactam/ <9 S tazobactam/ >4 R
ceftolozane ceftolozane

cefazolin >16 R cefazolin >16 R
cefmetazole >32 R cefmetazole >32 R
cefepime <2 S cefepime <2 S
ceftazidime <1 S ceftazidime >8 R
ceftriaxone <1 S ceftriaxone >2 R
meropenem <0.12 S meropenem <0.12 S
aztreonam <4 S aztreonam >8 R
amikacin <16 S amikacin <16 S
gentamicin <4 S gentamicin <4 S
minocycline <4 S minocycline <4 S
fosfomycin <4 S fosfomycin <4 S
levofloxacin >1 R levofloxacin >1 R
ulmetowolel R bl "

R, resistant; I, intermediate; S, susceptible

Susceptibility was classified according to the Clinical and Laboratory Standard Institute criteria, in accordance with M100, 30th

edition.

W22 CFPM % 2 g/2 g/2 ¢ TH G- L72. T D2
[l H BT CEPM A& A, 233+7.3 ug/mL
TholtWME LTS, ZoMPiEER, CFPM
J& = 4 #i ® © minimal inhibitory concentration
(MIC) % KW§IZ LAl > T 7z, Perez 5037 - 72
HiIA) & M—Miskifse? cld, Bztod b7 I Lk
MR IEERZFIZBWT, CFPM ® 2 g/2 g/2 g %45
13 CFPM 1 g/ H#:5:-% CPFX Do P s & It
LT, MEOBKRBRETH- /22 LxHMELTW
%o Descombes 5%, CFPM D58 % &M w
2335 MICo DL EDIREE 20 5 L 9 Rk L, FEHF
B D LA 2 AR S X B RESE L2 1, 48 e
SEitlg T2EEMIEIC15 g oREEREEORY
LT D, —7, FHEZ DA B 25k
& DR EDN DG EREAERELE T 28
FEOWAEL, AR T L1215 g T2RFH X122
g DEEHEOHG IR L T 5, £, TDM
TFEML THRGEZHETT S EHHESEL TV b,
BOGEARETAI2H720), BRIV 2g2g/2g
DG TRIMPEE EFOBELH 727 —HT

AIEBTIE, BE 1742 cm, AKE MY kg & BED

AEIIRE o Tzo E72BNTEMED ) B IMLIET =S,

KRIRNZBU B FHMGRRE & ) HSho7ze — i
high flux 2 H\W/72HD {2817 %5 CFPM D~ ) T
7y A&, MRS T 5 2 EfMbN T
%"y ARFBIZ B THD B H P Ml it & &
20539 mL/min T& V), MIEHLE 260 mL/min LA
THD #JifT L TV A EEDEAIL51% TH -
72 RIEB O MR L BN 7 ) = v 7 M T T
300 mL/min TH VY, CFPM D2 ) 7 7 » AIARFH
OHD BH LT 5 L@ RREND 5. &5
2, AFEFICHET LT A BN super high flux
BEIZRZ24 L, BEHC T S 41T w72 high flux 7
LD HPIMHEBRDP RV RS X)) CFPM O~
VT T Y AN ENEE SNz FRTEO A
WG B L Mg ERRch-o7-2 b 5T 2, K
JEBITIL15g/15g/2g DG AT V2 — )V xn#
R L 720 E. cloacae |2 %t 3 % CFPM @ MICw id 4
pg/mL THhofzHESINTNWEY, 2072, K
FEBIIZ 3515 5 CFPM @ A3 %0 il H i FE 1% 4 pg/mL
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Fig. 1. Clinical course of the case

CMZ, cefmetazole; CPFX, ciprofloxacin; CFPM, cefepime; MNZ, metronidazole; VCM, vancomycin; MEPM, meropenem; ESR,
erythrocyte sedimentation rate

Trends in the peak body temperature, CRP and ESR during hospitalization, history of antibiotic administration, and changes in
the CFPM serum level. After release of the pelvic drain obstruction, CMZ 1 g and CPFX 400 mg were administered every 24 hours.
Isolation of E. cloacae from blood and pelvic abscess fluid cultures after admission prompted a change in the antimicrobial ther-
apy on hospital day 7 to CFPM 1 g every 24 hours and MNZ 250 mg orally three times a day. Although on hospital day 11, post-di-
alysis, the dosing schedule of CFPM was changed to thrice-weekly administration, there was no exacerbation of the inflammatory
response. The patient was discharged on hospital day 29 and continued receiving treatment at the dialysis clinic thereafter. How-
ever, on post-discharge day 7, the patient was readmitted for a recurrence of the pelvic abscess and sacral osteomyelitis. Blood
and the pelvic abscess fluid cultures grew Klebsiella pneumoniae and other bacteria, but not E. cloacae. Based on the antimicrobi-
al susceptibility testing results of the cultures, the treatment was changed to MEPM and VCM. The MICy of CFPM for E. cloacae
is 4 pg/mL. The reported median CFPM trough level in patients with CFPM-related neurotoxicity is 38 ug/mL. In the present
case, the CFPM serum level prior to dialysis ranged from 9.2 to 37.1 pg/mL.

DLEEHERI L 72 BHEREASIE R % 8% Tl&, CFPM F 7, CFPM 3B KGROPEIE TH D, time
DRI 2 BITH Y Y, Min bk, #5H  above MIC 25 100% I2¥E5 < (2D A B RS 57
10 AR EE TR 2> S 1 IEHER T 5 LHEE SN 5, T5HEINTWEY, REEGITIE, H 3 EOFEN %
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K5 ChHoTH, BATOMPEEIL 92~371 ng/
mL O#PHTHER L T\ 7z. & 512 CFPM #4544 72
B %858 L Ch, 4 ug/mL % E[] 2 I i e A
MEFFS N Tz, L&D, REFNZBITS CFPM
DIMH IR ZBBIRANCH Y, BRI 2 BF
b LT Y, time above MIC % X b &3 i 4k +¢
TETWEEZ D,

2N HIE, MAREOHEE > S CFPM O & Rtk
A7 <, CFPM BEMEREDFH b 2h o722
£ Th b, CFPM B w14 1L, CFPM ALK
B P & Gl L, IR AR y=7 X BEERTSPU
TERZRT I EITRERL T A, FRERRAERE
LCiE, =ilkbsd $E, JwvwhA, I+70—2
A, KFER EFHE STV A, CFPM id 3 &
LR CHElE S B 7207, BHREREEIC L - T
M B L OMEEP OREN AL, CFPM M
AR FNE 2 S BT B TRtk s < 2 %% BEERT
\Z, CFPM Bo# e % 589 L 72 % © CFPM
@ trough fEASH 9L 38 pg/mL TH Y, FIEF T
OWEIZHIE4 B THo 72 L OWENH HY, —
77T, CFPM O trough 128 22 ug/mL PL_FCHikE
HEUDPBILL LTV EOWME LT 20 RIEH
TiE, BIMENERORGITEHE L /2%, 18 HIH
DREBBIE 1T 5729 2 THERIGIEICRAT L7z 1l
52 L7z CFPM DIl FE I, EHTHT O I i T
HoTh, 22 ug/mL YLt 72 2 & 2EERRED
b7z (Fig 1)o CFPM B H M 2 %33 5
WREMEIE & o 72703, {GFRE H IR IR T HERR S
Nahrolze

RIEBI I BT, CFPM O & AT 1if I 7 8 B 1%
92~371 ug/mL &, ATHAFEDOIELDE %5
D7z TOEHDEOERE LT, FIZUTD2 5
NEZ LN L, 112, CFPM O - &= —
ETIE Mo 720 Th b KEFITIE, CFPM % 48
B o115 g T2HEMIEIC2g%5LTHBY,
B HICE > TSR L ORGEF T EL > T
720 SO0, FEHIZL > THFREIEZH LR
TR THo/eEZ BN D, 212, AREHAT
g & PR FEATRE CBMT G R o T2l TH b,
B ) =y 7 CHEH ST EBEE, ABEH
WRH L w7z L iR L, IREER & < BRA
BEELENDLDTH 72, T2 ABHOEN G
E— X HD T it & #% 250 mL/min T& - 72

DXL, #EHTZ ) = v 7 Tl OHDF 25h61T S 41,
M 5 A% 300 mL/min T& - 720 — #1912 17
ENTIEE (HDF) 1%, HD &L T, $oTEW
BOU )T I Y ARBNE VDR TWSEY, i

HDF o T4 OHDF (&, Mho#Er ks L T,

hOTRERWEICGESNS B2-3 70 7u7) 0
BEENE P o2 ) HEDVH L7, CFPM O
PR BTLE THO RIS EI NG 2
5, OHDF Tid & ) ®h=mIc b S5 T REMEDs
Hbo TNHLOERIZLY, EN7V =y 7B
5CFPM D27 )75 v A%, Akt bEmro
TmeEZ N5, EE, CFPM Ol b
BfE (92 ug/mL) 2RL7ZDE, 7=y 7 TE
MaER L7254 I T Tholze BIEMEDEN
Lo TCFPM D2 ) 75 Y ANZEE L, ik
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B\ OFEMR T REZHET 22 L1k E b
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TR Z CFPM B i 1t 72 SO RIEM
RO BN o 720 ARIRGHFITIIR TOHENGEH T E
Thh, ABEMEOERIZ S FS TE W2 D
o TNHDIEERNL, ENEFIZEIT S CFPM
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EHZE L CFPM D2 ) 7 5 v A% ZE L THRES
BEtEAT o720 L L, BRSO HEERGETIE
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A case of effective and safe treatment with cefepime administered
thrice-weekly after dialysis
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A 52-year-old man receiving maintenance hemodialysis was admitted to our hospital with a pelvic ab-
scess and sacral osteomyelitis. Blood and pelvic abscess fluid cultures grew Enterobacter cloacae, and the
patient was initiated on treatment with cefepime (CFPM) 1 g/day plus metronidazole 750 mg/day. The
planned scheduled duration of administration was 12 weeks. The drug was continued after antimicrobial
susceptibility testing for E. cloacae indicated no other suitable oral antibiotic options. On hospital day 11,
after hemodialysis, the CFPM administration schedule was changed to thrice-weekly administration at the
doses of 1.5 g, 1.5 g, and 2 g. The patient’s symptoms and inflammatory markers improved, and the patient
was discharged on hospital day 29 and he continued to receive outpatient treatment thereafter. However,
on post-discharge day 7, the patient was readmitted for a recurrence of the pelvic abscess and sacral os-
teomyelitis. Blood and the pelvic abscess fluid cultures grew Klebsiella pneumoniae and other bacteria,
but not E. cloacae. Subsequent measurements revealed serum CFPM concentrations in the range of 9.2 to
37.1 ug/mlL, and no symptoms suggestive of CFPM-related neurotoxicity were observed during the hospi-
talization. Post-hemodialysis administration of CFPM thrice-weekly has the potential to maintain an effec-
tive serum concentration and reduce the length of hospitalization. However, patients should be monitored
closely for signs of CFPM-related neurotoxicity.
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