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Chemical structure of vancomycin
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Table 1. Efficacy criteria as evalnated by the committee

Clinical effects (Committee)

Excellent Inflammatory signs (e.g. fever, WBC count, CRP value) completely disappeared on days 7 through
10, and no recurrences were observed until the end of treatment.
Good | Inflammatory signs almost disappeared to normal.
Fair | Inflammatory signs partially disappeared.
Poor | Inflammatory signs unchanged or got worse.

We evaluated certain “excellent” cases as “good” which were given other treatment, e.g., catheter-removal, and

SO on.

Bacteriological effects (Committee)

Eliminated

MRSA'* completely eliminated at the end of treatment.
(Gramrnegative bacteria remained in cases of polymicrobial infection)

Unchanged | MRSA persisted, and bacterial count unchanged or increased.

*Methicillin resistant Staphylococcus aureus

Overall clinical efficacy (Committee)

Bacteriological effect on MRSA

e e e Neseececeeaaaa

Eliminated : Replaced : Decreased : Unchanged

Excellent excellent | moderate . moderate * *
Good moderate moderate moderate poor
Clinical efficacy f----------frr-rrmmrmmmrroro e
Fair moderate moderate ' moderate poor
.................................. P
Poor * * poor . poor poor

**Examined each case
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Table 2, Evaluation criteria of safety and utility

Safety (Committee)

Adverse reactions and abnormal clinical laboratory data were evaluated as responsive and/or unresponsive. Each
case is evaluated in the following three grades.

Slight | Continuous administration possible

Medication discontinued or other treatment needed due to abnormal clinical laboratory data or adverse
reactions.

Severe | Medication discontinued without any improvement influencing patients’ prognosis.

The following cases were evaluated “Abrormal” principally.
Clinical laboratory data is altered from “Abnormal” in pre-administration to “Abnormal” in post-administration
by more than two hold in values.

Utility (Committee)

Evaluation of utility is made jointly in terms of efficacy and safety.

Very L .
. . Effective | Ineffective . Unevaluable

effective ' .
Unresponsive ++ . + . - . ?
Slight ++ + - . 7
Mild + : + - -

...... ceececeaa eececesccecncnseclecccceccccncedecccceccesnncecloe ittt eennn

Severe - . - . - -
+ +: Highly satisfactory +: satisfactory
+: Fairly satisfactory —: unsatisfactory

?: unevaluable

Table 3. Reasons for excluding on evaluation of efficacy (to MRSA infections)

Reasons No. of cases

Severe underlying disease 12
Caused by other pathogens except for MRSA
Influenced by preceeding other antimicrobial agents
Inadequate observation time

Negative pathogens before medication

Inadequate data after medication

Co—medicated with steroids

_ NN W W

After bone-marrow transplantation

Total 30
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W), 7 iiMEMYRBEE (bioassay ) 12T 1797, ML L7 MRSA BRE I BBAEM - AF
VCM o1 4% ch I BE % BUSE L 7zo i, GHRIRE], S RIEAR L CWREE SIS I
6. ¥EHE brs0T, LVEMOLFELTS 2, BE ¥
ERESMEROEB: 5, A, TLEOKEE  COUAPERRLHRA - BRIEFRE) LERL L,

Table 4. Sex and age distribution

Age Male Female Total
Children
< 1 month 4 ( 6.3%) 1 ( 3.3%) 5 ( 5.4%)
1 mo-— 1 (y) 9 (14.3 ) 3 (10.0 ) 12 (12.9 )
1-9 3( 48 ) 4(13.3 ) 7( 175 )
10-15 3( 4.8 ) 2( 6.7 ) 5( 5.4 )
Subtotal 19 ( 30.2 ) 10 ( 33.3 ) 29 (31.2 )
Adults (y)
16—19 4 ( 6.3 ) 2( 6.7 ) 6 ( 6.5 )
20—29 3( 4.8 ) 3(3.2)
30-39 3(10.0 ) 3( 3.2)
40—-49 4( 6.3 ) 4( 43 )
50—59 9 (14.3 ) 8 (26.7 ) 17 (18.3 )
60—69 12 (19.0 ) 4 (13.3 ) 16 (17.2 )
70—-79 10 ( 15.9 ) 2( 6.7 ) 12 (12.9 )
80=< 2( 3.2) 1( 3.3) 3(3.2)
Subtotal 44 (69.8 ) 20 ( 66.7 ) 64 ( 68.8 )
Total 63 (100 ) 30 (100 ) 93 (100 )

Age range from 8 days to 86 years

Table 5. Grade of severity

Diagnosis No. of cases Slight Moderate Severe
Sepsis 30 4 26
Infectious endocarditis 3 3
Phlegmon - lymphadenitis 2 2

Subcutanous abscess 1 1
Infectious decubitus 2 2
Osteomyelitis 3 3
Infectious arthritis 4 4
Secondary infection of burns or operative wounds 5 2 3
Secondary infection of chronic respiratory disease 1 1

Pneumonia - pulmonary abscess 27 6 21
Pyothorax 6 3

Peritonitis 4 1

(Intra-) Pelvic abscess 1 1

Meningitis 4 1 3

Overall 93 0 21 (22.6) 72 (77.4%)
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(2R-5H), RE7FVRE L 3BUME (3K K)
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53, 4ElD MRSA BRYECH T 2BRSHEL S i
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Table 6. Underlying diseases and complications

Without 2 cases

With 91 cases/129 episodes
Neoplasms 20
CNS disturbance 20
Operative wound - burn * cutaneous disease 17
Cardiac disease 15
Blood disturbance 12
Gastrointestinal disease 12
Immunodeficiency * new born 11
Miscellaneous*® 22

*Diabetes mellitus, 5; respiratory d., 4; hepatic d., 4; Renal d., 3; osteoarthitis,
thyroid d. vasculitis, Down, Behcet, psittacosis, varicella, 1 case.

Table 7. Surgical treatments in 93 cases

Treatment No. of cases Adults Children
Catheter
Without 53 37 16
With 40 28 12
IVH Catheter 28 21 7
Venous catheter 7 6 1
Shunt 5 1 4
Drainages
Without 74 47 27
With 19 18 1
Tracheal Incision or Cannulation
Without 76 53 23
With 17 12 5
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Bl 2 h o7 (Table5), 72, 914 (97.9%) i<
EREE - SHHELH D, *OMMI Table 6 iZRT
TE<, EMEE, PREERERALESEICOI o
Twi, A7 —7Vid 408 (43.0%) LHEEENT
B0, BCBRRARY o) —MEE (IVH) 2228 4
(30.1%) &®mrot, FL+—3i2 196 (20.4%),
FEVM-EEL S I TR 176 (18.3%) TH

—7: (Table?7), | A5 RIZ/PMRT 30 mg/kg~50
mg/kg »t 22 B (78.6%), R A T, 1.0g~2.0g %
58 | (89.2%) &k %ELGHT: (Table8),

2. A

EEOREN REFBHICBY 5 BREIHE
(KR, MMZHRE L UE—DR) L EHRE
wE EEKDR, AEZHVDR) OHEHERRE

Table 8. Daily dosage distribution

Divided by
Dosages 1 2 3 4 Times
Children

20.8= <30mg/kg 1 1 1 3 (10.7%)
30 =<40 5 7 12 (42.9 )
40 =<50 1 6 3 10 (35.7 )
50 =<60 2 2(7.1)

84.2 1 1(3.6 )

Sub-total 0 2 12 1 28
(7.1%) (42.9) (50.0)
Adults
0.25 1 1(1.5 )
0.5 3 3(46 )
0.7 1 1(1.5 )
1.0 19 19 (29.2 )
1.5 1 9 10 (15.4 )
2.0 16 13 29 (446 )
3.0 1 1 (1.5 )
4.0 1 1(1.5 )
Sub-total ! 3 10 13 65
(6.2%) (58.5) (15.4) (20.0)

Table 9. Differences between the committee’s and doctors’ clinical evaluations

Clinical efficacy

Excellent Good Fair Poor Unknown Efficacy rate
30/29 50/51 6/ 6 7/ 6 0/ 1 86.0/86.9 (%)
Bacteriological effects
Eliminated Replaced Decreased Unchanged Unknown Eradication rate
72/63 0/ 1 11/15 10/13 0/ 2 77.4/69.2
Committee efficacy
Excellent Good — Poor Unknown Efficacy rate
30/— 53/— - 10/— 0/— 89.2/—

Committee / Doctors in charge
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Table 10. Clinical efficacy in each kind of disease

Diagnosis No. of cases  Excellent Good Poor Efficacy rate®
Sepsis 30 13 16 1 96.7 ( 43.3%)

Infectious endocarditis 3 1 2 100.0 ( 33.3)
Phlegmon-lymphadenitis 2 1 1 100.0 ( 50.0)
Subcutenous abscess 1 1 0.0 ( 0.0)
Infectious decubitus 2 1 1 50.0 ( 0.0)
Osteomyelitis 3 3 100.0 (100.0)
Infectious arthritis 4 4 100.0 ( 0.0)
Secondary infections of 5 2 3 100.0 ( 40.0)
Infectious arthritis 4 4 100.0 ( 0.0)

Secondary infections of burn -
) 5 2 3 100.0 ( 40.0)

operative wounds

Secondary infections of chronic

i i 1 1 100.0 ( 0.0)
respiratory diseases

Pneumonia - pulmonary abscess 27 4 16 7 74.1 ( 14.8)
Pyothorax 6 6 100.0 ( 0.0)
Peritonitis 4 3 1 100.0 ( 75.0)
(Intra-) Pelvic abscess 1 1 100.0 ( 0.0)
Meningitis 4 2 2 100.0 ( 50.0)
Total 93 30 53 10 89.2 ( 32.3)

*Efficacy rate (Excellent rate)

Table 11. Clinical effects on 79 cases previously and unsuccessfully treated with other antibiotics

Agent No. of episodes Excellent Good Poor Efficacy rate
Penicillins 13 6 6 1 92.3
Cephems 68 21 43 4 94.1
Aminoglycosides 29 8 17 4 86.2
Imipenem/cilastatin 23 5 14 4 82.6
Fosfomycin 22 5 14 3 86.4
Tetracyclines 8 1 7 100.0
Quinolones 7 1 5 1 85.7
Miscellaneous* 10 5 5 100.0
Overall 79 cases/180 episodes 26/52 46/111 7/17 91.1/ 90.6

*Clindamycin, 6; co-trimoxazole, 2; aztreonam, 1; josamycin, 1.
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%, Bifi%, BOEi%, BB - FHAL L OREME KX
BR, WMIERBERO RSN, W, K, &
BME, B IZENREN 100% L LAFHULT
HY, BRIME96.7%, Mk, MILWIE74.1%TH->
oo PEFBYI A WaMRIE D 12 2> - T2 5 M MRSA BIME
XL &R89.2% L RIF LK@ ok
(Table 10),

S 1T i K SR B) 13 BV 0 RAE B D 84.9% (79/93
B) LHEWELD, FRCHTIEROK—SRIZE

2o6H, HWH46H, MNTHT, HHEI. 1%L
TENLRMTHo 1o, WA E L TIE7 2 LR
EEIHNBHLMOE L, ROTT I/ MREM29
Bl, 13RAL/VIAIF V2B, KRAKTL Y
Y 0H, R=v Y REBIBAOMTH o, 19
Bl it U TEE~ 180 RFILRRITH 0 HRMUALS
NI ERRLTVS, ZhbENR OB ICEM
DEWEE LD E, BUBEETHEL IRAL/ YT
AT FURMPAICEB VT L82.6%THN, KUHM

Table 12, Bacteriological effects on each kind of diseases (Committee)

Diagnosis No. of cases Eliminated Replaced Decreased Unchanged Eradication rate*
Sepsis 30 29 1 96.7 %
Infectious endocarditis 3 3 100.0
Phlegmon - lymphadenitis 2 2 100.0
Subcutenous abscess 1 1 0.0
Infectious decubitus 2 1 1 0.0
Osteomyelitis 3 3 100.0
Infectious arthritis 4 4 100.0
S infecti .
econdary infections to burn 5 5 100.0
operative wounds
. . hroni
Secondary infections to chronic . 1 100.0
respiratory diseases
Pneumonia - pulmonary abscess 27 12 8 7 4.4
Pyothorax 6 5 1 83.3
Peritonitis 4 3 1 75.0
(Intra-) Pelvic abscess 1 1 100.0
Meningitis 4 4 100.0
Total 93 72 0 11 10 77.4
*Eradication rate Includes eliminated and decreased
Table 13. Incidence of adverse reactions
Adults Children Total
No. of observed/objective cases 5/75 (6.67%) 7/32 (21.88) 12/107 (11.21)
Hyper sensitivity 4 (5.3 5 (15.63) 9 (8
(No. of observed episodes) ' ’ 4D
Eruption * exanthema 4 (5.33) 4 (12.50) 8 (7.48)
Redness 1(3.13) 1 (0.93)
Facial redness 1(3.13) 1 (0.93)
Miscellaneous 1(1.33) 2 ( 6.25) 3
(No. of observed episodes) ‘ ’ ( 2.80)
Decrease in blood pressure 1 (1.33) 1 (0.93)
Vascular pain 1(3.13) 1 (0.93)
Phlebitis 1 (3.13) 1 (0.93)
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OB L ZBFRERL, FFRTCh-EEERL:
(Table 11),

ZRSHEZHNBRERBICA D &, BRIMEICK
WTHEXI0M D296 (96.7%), TZE1H
(3.3%) THo e, Mgk, MLIREE T2 29 Hid, ¥
KH 128 (44.4%), B 8B (29.6%), TEH 7
B (25.9%) THoT, 7, MK, BEELICBL
T, HEAEXREIh ¥ 83.3%, 75.0%TH-> . *
Ofts, BBER, BOEIK, B - FHAL COREE"
REBR, BEANE, SMELCBLTIHARIENEY

NINUDFERTH o ee BHT B LHET2H
(77.4%), ®A 116 (11.8%), TF 104 (10.8%)
T®H- 7 (Tablel2),

3. ReM

WRAERF] 123 Bl o, KWEBERN 126, #5884
MR+ CaM&EES) 36, A7u4 FEEA1HID
EBH 16 PR 107 Al 2R EORE & L
A

BIfERAB & UBRREMREOBE,» SHEL 128
RER2M X, 2 L74% (69.2%), & &K 2364

Table 14, Adverse reactions severity, treatment and prognosis

Diagnosis No. of Severities Treatments Prognosis
€ases  gGlight Mild severe Continued Paused Discontinued Cured Improved

Eruption, exanthema 8 1 7 5 1 2 3 5
Redness 1 1 1

Facial redness 1 1 1 1
Decrease in blood pressure 1 1 1 1
Angialgia 1 1 1 1

Phlebitis 1 1 1 1

No. of episodes 13 5 8 10 1 2 6 7

Table 15, Abnormal clinical laboratory data

Total Adults Children
No. of cases with abnormalities  26/107 (24.30) 23/75 (30.67) 3/32 (9.38)

Blood counts 8/106 ( 7.55) 7/75 ( 9.33) 1/31 (3.23)
Leucocytes 3/106 ( 2.83) 3/75 ( 4.00) 0/31 (0 )
Eosinophiles 3/ 87 ( 3.45) 2/58 ( 3.45) 1/29 (3.45)
Platelets 3/ 99 ( 3.03) 3/70 ( 4.29) 0/29 (0 )

Hepatic function 14/105 (13.33) 12/75 (16.00) 2/30 (6.67)
t-Bilirubin 3/ 95 ( 3.16) 2/71 ( 2.82) 1/24 (4.17)
GOT 10/105 ( 9.52) 8/75 (10.67) 2/30 (6.67)
GPT 12/104 (11.54) 10/74 (13.51) 2/30 (6.67)
Al-p 2/ 99 ( 2.02) 2/73 ( 2.74) 0/26 (0 )
LDH 1/103 ( 0.97) 1/74 ( 1.35) 0/26 (0 )

Renal function 5/106 ( 4.72) 3/75 ( 4.00) 0/31 (0 )
BUN 3/106 ( 2.83) 3/75 ( 4.00) 0/31 (0 )
s—Creatinine 2/105 ( 1.90) 2/75 ( 2.67) 0/31 (0 )
CCr 2/ 11 (18.18) 2/11 (18.18)

Miscellaneous 3/104 ( 2.88) 3/74 ( 4.05) 0/30 (0 )
s—Sodium 1/101 ( 0.99) 1/72 (1.39) 0/30 (0 )
s—Chlorine 1/101 ( 0.99) 1/72 ( 1.39) 0/30 (0 )
Urinary casts 2/ 50 (2.91) 2/35 ( 5.71) 0/30 (0 )
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(21.5%), hBE 104 (9.3%) THH, WELH¥E
ENTHERNT 1B b 2o 7o

BIEROERLECB LTI, THE] 152k
VT, FHRE, BASLLHBRA—TH- 7,

FHRELBESOWENRZ - 72 1 Flid MRSA fifi
#H GOR-%) T, AF 1 EHRE5R1.0g (52)
LT I h v 1 BRER250mg #HAT L LR
BEOHESME L DIcL <D, M7 Ihy 8
IEL VEMBic T2 L b e icb E2 LERITH -
feo BREIZ, VCM BT 3R L 2\ 2 L 238HH
ThHo-» [RRMFLL] LHEL 2,

BIVER ORIEMM 13 11.21% (12/1078)) TH Y,
*ONRIZ, BBER 9 H (8.41%), £ Dfth 3 H
(2.80%) T#H -7 (Tablel13),

BIfER OB RZ-KS 81+ (7.48%), RK, B
HA®W MEET OEM BIRLLE 1 H
(0.93%) TH-1,

BRA E/NRBITIR, INROBIERARRBEEDL 21.88%
(7/32B)) ERADFEREG6.67% (5/75 ) ik~
TEXTh- 1, EIfFROEETIE, BA, NNAWT
NUBBFERLG TR S DTH - 1208, MERE L BIkA
BARCBOWTRBELT,

MEETIZ, MEER (655 -8) T, &FFIEIR
5 (120 2 m=#) BHA 30 i, BARARTIME 115/75
25 85/60 NMETF L7z, VCM 5 4KEETTHET, 5 BERd
#®ICIME 115/80 £ CERAL, FDOHBMEBT IR
B hote, MEHIE, BHAES 11K -%X) T

60 4> A MEPRLARS X DIBE O MEMOSRBL 1o, 8
AL U TEARIRREL SATRET H D, MRTETICT
WML, MIRE 2, RS BORBMAES (25
H-8) Thh, RIVLAHSTEY, RREDE
230 DEMEIToET A, BIRAEEZ L, ME
wv— MERELBE LR, LidL, EFOBEIIER
THY, ARELIOKERC L) RAERRTIETHENR
RTTal,

BEREVYUELRIEAOREIZ, BEX 38.5%,
hEE61.5%THN, KELHEENI:DIR1EL
Tho e,

EROLRTIE, BB - BB S HPhik 24, K
Kbt BYHSHMRTIETH >, &
P, EBBEOT R LEBE L3N ®TH- I
(Table 14),

BT PR I 2 i LB D REFRSAE 13 24.30% (26/107 $H)
Tdd -7 (Tablel15), #F DRRIIFAFMERKEART
$313.33% (14/10561) L |LH <, MBEREMARY
7.55% (8/106 B), EHAEMAEMRN 4.72% (5/106
Bl), £D2.88% (3/104 ) DETH -7z,

BA, MRIZBWTIX, BRADRBSEIX 30.67%
(23/758)) £/NRD9.38% (3/328) L THE»
SR A

4. BHRAK

YN LR ERRL T, BEANCHET 2ER
i, BREFMENREEL 93 6% Mtk s L1,
ZASHE R, FERICHE 266 (28.0%), #E 50

Table 16. Utility evaluated by the committee and doctors

No. of Highly

Slightly Satisfactory

o satisfied o Unsatisfied
cases satisfied satisfied rate (%)
Committee 93 26 50 7 10 81.7
Doctors 93 36 42 8 7 83.9
Table 17. Dosages and durations of BL-studied cases

Infusion Adults Children
time (min.) 0.25 0.5 0.75 1.0 2.0 (g) 10.0 15.0 (mg/kg)

15 1

30 1 1 2 5

60 1 20 7 7 2

90
120
180




VOL. 40 NO. 1

MRSA 2343 % i8tF VCM D ERER R 97

Bl (53.8%), % 3% ¥ 7 B (7.5%), A #1084
(10.8%) T, MEX (MEMUL) 281.7%Th- 7=
(Table 16),

FHREHE IR, FERICHEH (38.7%), ME
28] (45.2%), £ 3% 3 88 (8.6%), T 7 #
(7.5%) T, WEXIZ83.9%Th- 1,

WIhOHEICBWTH, MRSA BIE ST 2
AHMEE L TRENTBEBED Sh e,

5. [MiEhME

MM WA % JSE U IfER DR 5 3k & SR & DA
HEDLEDOMWER% Table 17 iR L 7,

FRIE LT, 1SR ACHLTIZEIC0.5
EFloidlg, 16EKRBMO/NRICHLTIZ10 2721215
mg/kg THY, SEEEFMIZERA - /NEE b 60 D08
YFholeht, MERTIZI0, 120005 »i
DfTbhTwiz,

MR E L L THREMHGE GRS /T
b, F—RETH20» X THRIMEIT- ER b
Aoz,

FPMBEPBE - SROBFRERNT 200, K
ARLTO.5 1g% 6043 THEBREL -KOYIE
BEROT—% % Fig. 2127 %,. ABKRTROMmSE
hERE (E— 7M@) <BLT, 0.5g850 134T
FHIfE (£SD) 16.4+5.1ug/ml, 1g& 5D 6 HT
1333.0+11.6 ug/ml & IZIREESRICHHIL T iz,
[EIRRIC SR T 2 BERIEIC DT b IR SRS
BBH SNt (Fig. 2),

FRICERE&GETO2HBEURICES N F—5 T

(ug/ml)
100
[ ~0.5g— ~1.0g—
801 o
=4
S
E
5 6o
(=
(=]
3] [o]
g 40 8
172}
ad o
a ° <
20} ° 8
o 8
o E °
1 1 J
0 0 2 0 2

Time after completion of drip infusion (h)

Fig. 2. Plasma concentration of vanco-
mycin after intravenous drip infusion
over 60 min. (first administration) .

2, BREGAMTOIISD&ENKEL, 5B ICHT S
LEBIM: I ZEARR T iz e 2 o 72 (Fig. 3), ch x5k,
RREME—TH->ToH, 1 HOKRERK, T4b
b1 HORESEHSRZ D 720, [MIEHMEE »ESIR
TREWESDekev Lt Bbh3d, 77, 0.5g#
ERICBOT Y ¥ — 7, 2 KFMIEIE5ug/ml Ll E
T& D, MRSA BFR S BB I3 2 MIC {8 0.78~
1.56 ug/ml*~" % L@ > Tivrtz,

—7, RERMOE— 7 #IicntT 2B LR L7
b, RTEREMIEE K 2 512, MM HHE < & 3
BEHd o (Fig. 4),

(ug/ml)
100
0.5g— ~1.0g4
80
=3
2
w
g o
€ 601
g ° 0
s 8
o o
 40f °
E 8 8 )
© o 8
a § °
20} g o o
o E 8
1 1 1 ]
0 0 2 0 2

Time after completion of drip infusion (h)
Fig.3. Plasma concentration of vanco-

mycin after intravenous drip infusion

over 60 min. (Multiple administra-

tion) .
(ug/ml)
100(
80
=1
.S
S 60}
e
8 o
£ o
© 4o 8
o
s
A 20f
o
0 1 Il I | 1 | J
0 30 60 120
Drip infusion time (min)
Fig. 4. Peak plasma level of vancomycin

after 1g intravenous administration
classified by drip infusion time.
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(ug/ml) (ug/ml)
100 On the completion of 50r 2h after completion of
drip infusion drip infusion
g 80 ° 40
g
g 60| 30f
S aof 20} °
o
B L o
2 20 400 . 0Fe 000
] o
o ° 8o
0 Il | J c 1 A -J
0 1 2 3 0 1 2 3
Serum creatinin (mg/dl) Serum creatinin (mg/dl)
Fig. 5. Correlation between serum creatinin and plasma con-

centrations of vancomycin after 0.5 g intravenous drip infu-

sion over 60 min,

(ug/ml)
40}

(n=3, meantSE)

Plasma concentration
[ae]
=
T

101

0

Time after completion of drip infusion (h)

Fig. 6. Plasma concentrations of vanco-
mycin in patients with normal renal
function after 0.5g multiple intra-
venous drip infusion over 60 min.

&5z, MEI V7 F=fELIMERBRE & ORF
2¥1[E10.5g, 60 AR EROE—7{H, 2 RRHE
PRHOTRANLLBRIFig.5RrTleElIhns
ORI 3B IS s ko T,

%y, %5HKE, 5388, THED3I XA >~
b DA_EBRIN U457 BEEE R A B E 3 Bl O mak
FBEHEE Fig. 61, BHERESRE 1 Hlomig
g R % Fig. 7077,

BREEERABEOFSMEDBE L, BEKEI
AR tEKRS 1 HE» S 3HBEZAITTRRE
ALk, THETREAULDO ERMEAIZA SNK
-tz (Fig. 6),

Lirl, BHEEEESRE TR, {5E%EHIcm
FEBEN LR T 2 ERBED shi: (Fig. 7).

(ug/ml)
50

40

30

\,ayg

201

10+ \ day 1
0 1 1 s 1 1 1
0 2 4 6 8 10

Time after completion of drip infusion (h)

Fig. 7. Plasma concentration of vanco-
mycin in a patient with impaired renal
function (76 y.o. male, CCr:59 mg/
min) after 0.5g multiple intravenous
drip infusion over 60 min.

Plasma concentration

g1, NR, LWRB X URBR - FEROYIEIRS
RO MW » £ L £h Figs. 8~10 KR ¥
MNRIIRA L BZEIKOHR * =T 48 (Fig. 8),
KA - FER RIS S OYEIEBE T 2 HAHA
5t (Fig.10), AR R F oM TH - = (Fig.
9),
I * =

AFyv) rigtERE T F 7RE (MRSA) i,
1961 EI—a vy RBLTRUDTHRE i,
1970 AR I IKE O AR ERBE 2l & L TR
ERHBEMUKELMBEL 2> T &9, BRBEKS
ik, MRSA O BERE X T Tz 1970 FE4R %L
5 A S5NDHNY, 1980 FELIEEE S b i nfEAm»B R
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Fig. 8.
mycin in childern after intravenous
administration.

0
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®12y.0. girl 15mg/kg 30 min
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Time after drip infusion (h)

Plasma concentration of vanco-
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@®6mo boy 10mg/kg 60 min
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Fig. 9.
mycin in infants after intravenous
administration.
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w
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—
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Fig. 10.

in newborn infants after

Plasma concentration of vancomycin

intravenous

administration.

6nklﬂ)°

MRSA A7) vDA Tk, RKCH L OH
SEVREAICH L T LML MBL TV,
MRSA RRSE XA STIE T & 5 EH| 0172 < @RI
% 2 7o TERAMD L L 20,

KTk VCM OMENKBE L TBD, LSAK
OEMHEATTETH 528, XTI D HANHF S
1981 & ["AEEBMRFOMLEANMRE ), 1987&F (70
ANYDYL s F 474N X BBMERBL] I
AWENTVBIZT &R, VCM 12 0.78~1.56 ug/
ml T MRSA %212 12 100%R 1L + 3 0 T,
MRSA RBRE o0t 3 2 S5 ANK OBRIKIC B 359
EhTw3,

4[E, ;21X MRSA BRIHE ISR LT VCM % £ ¥4
i X M- ER 123 B D W T —E DM R 2 31
TEBRN 2 THE 21T O W 2B 7,

EWEBRSEE Y 12U Table3 2R3 EH T 30
BlEERSL 12 93 BIOB M TN RESICDOWVT,
RYE DEERFr R D&KL & MRSA OMEERIZ
BEWMELTIHELLEE—R L E23086
(32.3%), B#538 (57.0%), $#EXH10H (10.8%)
THY, BYMEEI.2%TH o 7z, MRS % Kttt
DO MRSARBRPFETHH L2 ERTHETOMET
REFJETHDLLELL L 21EB20,

ZLU ORI T, E£RES 123 Fid, TLUFE
BT 16 Bl Hh o 7o, EORRIZ, ERESR
HE 124, #5MT 52 (2 HHE®RS) 34, R
o4 FHALIFITHD, SEONRIERE L EREE
BEETLIRY, BRADBTLTVWIREIBITS
MRSA BETH - 72 2 & PRI 2R IE TAK| b3
FERHEINIZEREICE Y, BEUTFHERIER %
{olFEREEZ SN, BIEA - BRREMERY
2 L% 69.2% (74/10761) Th- 1, BIfEADE
T, BEEE L LIGABIERL8.41% (9/107
Fl) tBEbFro N, BAETHE SN T S red
neck (red man) fEMREEIZEREOBIRAZEICLD
BI30DT, AWBMEA*ERT I LICE-T, &1F
H)BEENTWw3, FRFERACH:-> TIX60 UL
DT TR D AFEBET 5L, LMBLIREAT
Hr5, re5E, XFOBWER L L TRY Hbih»
Steds, AFEMBTCRRELT 7 I 4V EOHAET
BESRBLULESAS 1FL SN, hid, FEIE
Bicl7:oTi3, 73/ BREME L FHERE S
BITAREMOD 2 XX L AT 28BS REE KRS
LxdhiExoknweEZ 3,

m#EhEAE B L Tk, KA 1E0.5g % 6045
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HAWBRE L RORY Y — 713 16.415.1 ug/ml,
2RERI S ug/mILL ETH o e & DB IE I,
MRSA Hfﬁﬁfﬁlﬁﬂid) MICIOO ﬁ%'f‘ﬁ}_t@ 2 TH D )
ChOSEMkE 3BV CHE L, 89.2% L MWLER
KErBonlI tOREZEFICRZ> T bDLE
ZAoh3,

M%7 v7F=Ee VCM Mg RE & ORIF %
YIE 0.5 g/60 2 MR SO ¥ — 7 8, 2 ReMH %
RO TR 21T 5 1208, 26 o OMIC 13K MM
WoHonhole, LL, WHEELEMRA & WHMEE
MEBEORSHMH, #53IHEBLIVTHHD
VCM [M4%hlBEHERS = MAT L 7o RS R, WRHEIER R
AT, KRS [ HERERRKES 1 HE»5 3 HE
KT TRRLERLLY, THEHTREAULDER
HERA SN o7, BREEERE TR, &5
HEE b emEhBELS LR T 3 ERLSEBDOON
Teo —MIC, 0O EERRE ZLEMETIC, B
REDBETHAONE I LNFZVDT, TEENENHE
ENCEREELREL TEL ZEBSEERIETHED
BREI>ETHL2L, BREBFOBECGL T,
VCM &S5 BE*BRT2LEXHLEELOND,

¥, TI/VWRNEMEEHAL TWEBEDR
&, BREEECENEE LR TUEESEVEL
IMENENTWBDT, TEBBVBEEICmPRE
=5 ) 7L, BWERRBAOTREMZELL TS

CZELBEERIETH B,

i, MR, ARBLURMA - FFEROYIEIRSE
RE DM DA BRI L 7208, /INRIRERA & I1ZI2FERE
DR ERTH, KBR - FERRMF L S OHKH
BET2ERRAON, LRBRIEOFETH-

EFHICBWTIX, VCM 28 IRANKRS L -5 %5 %
BET U 758, MRSA BEAEICH T 2 BRMEIC OV
TRTAWETRERETHY, ®"5FHE, RSB
EELCERThERMtIC DLW T bR E 2B
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INTRAVENOUS VANCOMYCIN IN THE TREATMENT
OF SEVERE MRSA INFECTIONS

Kaoru Shimada
Department of Infections Disease, Institute of Medical Science, Tokyo
University, 4-6-1 Shiroganedai, Minatoku, Tokyo 108, Japan

Yuji Hanatani
First Department of Surgery, School of Medicine, Teikyo University

Hidenori Meguro
Department of Pediatrics, Teikyo University Ichihara Hospital

Harushige Kanno
Department of Laboratory Medicine, Chiba University Hospital

Vancomycin (VCM) was intravenously administered to patients with severe methicillin-resistant
Staphylococcus aureus (MRSA) infection. On the basis of the criteria established by a clinical
committee, we evaluated its efficacy and safety in cumulative cases. The daily dose was 2 g for
adults and 40 mg/kg for children, but was controlled in each patient in terms of age, body weight,
degree of renal function, and severity of condition. In general, vancomycin (VCM) was administer-
ed a total of 2 to 4 times in 60-minute infusions, Of the 123 patients receiving VCM, 93 were
evaluated for efficacy and 107 for safety The results, evaluated on the basis of the committee’s
criteria, are as follows. Bacteriological effect in 93 cases of MRSA: in 72 cases, MRSA was eliminat-
ed (77.4%):in 11, it decreased (11.8%);and in 10 if remained unchanged (10.8%). Efficacy, as
evaluated by the committee was excellent in 30 cases (32.3%); good in 53 (57.0%); and poor in 10
(10.8%) . The overall efficacy rate was 89.2%. In the 79 patients who had been previously and
unsuccessfully treated with other antibiotics, we had favorable results: 27 excellent (34.2%), 46
good (58.2%), and 6 poor (7.6%) . The overall efficacy rate was 92.4%, which we found sufficient.
Of the 107 patients in whom the safehy of VCM was evaluated safe, adverse reactions were observed
in12 (11.21%), 9 of which (8.41% of the 107) were allergic reactions, including eruptions, and the
remaining 3 of which were blood pressure decrease, vascular pain, and phlebitis in one case each.
Abnormalities in clinical laboratory data ware observed in 26 cases (24.30%). In 14 cases
(13.33%) , the abnormality was in hepatic function, with elevated GOT and GPT. In eight cases
(7.55%) , it was eosinophilia and thrombocytopenia, etc. The evaluation of usefulness, made jointly
in terms of efficacy and safety by the 93 patients, included 26 who were highly satisfied (28.0%), 50
who were satisfied (59.8%), 7 who were fairly satisfied (7.5%) and 10 who were dissatisfied
(10.8%) . Used with precision and care, VCM is a highly useful drug to combat severe bacterial
infection caused by multi-drug-resistant MRSA, a recently emerging clinical problem.



