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Table 1. Clinical results with teicoplanin
Clinical diagnosis Administration Response
Case | Age D Durati Side
No. Sex Underlying disease (mzj?ig;) ( J:y:)m Bacteriological Clinical effects
Chronic bronchitis 200/200
91 . . .
1 F Chronic hepatitis ! 14 Superinfection Fair -
Anemia 200
74 Pneumonia 200/200
2 M - i 9 Unknown Good -
Diabetes 200
51 Pneumonia 200/200 X
3 l 17 Unknown Good Eosino. 1
F —
200
51 Chronic bronchitis 200/200
4 M Malignant tumor ! 11 Not evaluable Not evaluable -
Collagen diseases 200
71 Diffuse bronchiolitis 400/400
5 F ! 14 Eliminated Good -
- 400
33 Pneumonia 400/400 e
6 M ! 8 Eliminated Good -
- 400
Sequential bronchiectasis
60 - 400/400
7 Pulmom?ry tuberculosis ! 1 Unchanged Poor _
M inveterate 400
Lung aspergillosis
32 Pneumonia 400/400
8 M 1) 8 Eliminated Good -
- 400
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BIFRRSEERLE, BB, oD MRSA X
T 2EF RS> PO ER O BRZERBREE®
Table 2 R,

4, M BEHIE

HE 18036, FE28D 2HliconT, Mmiff
TEIC &P % bioassay B>V FHWTHE L7z, 2h
SOl EHEKT 2L, 2HE»>7THHETO
trough {Eix, AR 2ETRIVTHRORALA VFTH 10
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IZRT o
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ShEHE ORI & % o7z MRSA 12 X 28R EX
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BIERIZ 8 MIEBICERD Sk d o Tz d, ERRRE
ERELTE L LT, AR 1BOME 1 I FBROME
SN > tz, FRABRBHES, 248/mm* L EETH
>t 8, A 3 HE W 1113/mm?, 7 HHE 579/
mm?®, 15 HHE 564/mm?, 17 HREOERETER 387/
mm* L EELT2e ZOMOEREERREBEFH COWL
T, AFUEARTHRTOREMEZ Table 4177,

Table 2. MIC of teicoplanin and other antibiotics against clinical isolated
methicillin-resistant Staphylococcus aureus
MIC (ug/ml)
Case No. - - ad
Teicoplanin Gentamicin Tobramycin Methicillin Cefazolin
1 0.39 25 >100 >100 >100
4 0.39 50 >100 >100 100
5 0.78 0.78 50 6.25 3.13
Inoculum size : 10° CFU/ml
Table 3. Plasma concentration of teicoplanin
Case |Duration Plasma level (ug/ml)
No. |(days)[Day1 Day2 Day3 Day4 Day5 Day6 Day7 Day8 Day9 Dayl0 Dayll Dayl2 Dayl3 Dayl4 Dayl5 Daylé
1 14 3.1 2.1 3.3 3.9 5.4 6.3 6.8 8.6 9.5 9.9 10.4 10.1 12.2 11.5
2 9 3.7 2.4 2.4 5.2 6.0 6.8
3 17 6.5 5.5 5.4 8.4 10.3
6 8 11.6 10.4 10.5 12.4 14.0
7 11 9.7 10.2 11.5 14.5 12.7 14.0 14.4 12.8
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Table 4. Laboratory findings before and after teicoplanin administration
RBC Hb Plat. GOT GPT BUN S-Cr
(X10*/mm?) (g/d (X 10*/mm?) (Iu/mn Iu/n (mg/dl) (mg/d])

1 B 311 9.6 33.5 165 70 14.8 0.5
A 310 9.5 42.7 78 29 16.4 0.5

9 B 521 16.6 14.0 51 29 40 1.4
A 460 14.5 36.5 31 29 14 0.9

3 B 448 13.8 26.1 40 24 15 1.1
A 359 10.9 29.9 31 18 15 0.8

4 B 450 12.8 38.1 33 33 12.3 0.4
A 502 14.1 24.1 40 33 16.3 0.4

5 B 346 11.7 28.3 8 4 9.8 0.5
A 340 11.3 27.2 10 5 9.6 0.8

6 B 574 17.3 32.9 27 27 7.8 1.1
A 525 16.0 40.9 20 31 11.0 1.3

7 B 405 11.7 42.4 23 15 6 0.9
A 411 11.9 45.0 25 21 7 0.8

8 B 472 15.4 22.8 21 26 20.6 1.0
A 413 13.4 39.3 19 23 14.1 0.6

B: Before A: After
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2SLTI, BIfEA - BRREERE L b EDo5hik
holz,

m. # =
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ug/ml DRI H -2 L2 ERT S L, KFNZ
MRSA BE¥E 20t L T, #1H 200 mg % 12 BFfEHE
2, B4 1 H1E200mg, %72i3%1H 400 mg % 12
ErRf4E I 2 |, LIk 1 H 118 400 mg 2 T+ R iGHE
PIRBSHFTE 2 D EEZ SN,
SEIOREBRTIE, S. aureus 12 X % MLk ESRRYLE B
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XD EOERAREM, X3RO LFAEEOEAED
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Dose-finding study of teicoplanin in respiratory
infections caused by Staphylococcus aureus

Akira Ito
Division of Clinical Laboratory, Yokohama City University Hospital
3-9 Fukuura, Kanazawa-ku, Yokohama 236, Japan

Shigeki Odagiri, Midori Sumitomo, Yasuhiro Yoshiike
and Akira Shoji
Department of Respiratory Diseases, Kanagawa Prefectural
Cardiovascular and Respiratory Diseases Center

Shoichiro Irimajiri and Mitsuo Obana
Department of Internal Medicine, Kawasaki City Hospital .

Fumio Matsumoto and Takeo Imai
Department of Internal Medicine, Kanagawa Prefecture Midwives
and Nurses Training School Hospital

Takayuki Takahashi
Department of Central Laboratory, Kanagawa Prefecture Midwives
and Nurses Training School Hospital

Masayuki Morita
Department of Pharmacy, Kanagawa Prefecture Midwives
and Nurses Training School Hospital

The efficacy of teicoplanin (TEIC), a new glycopeptide antibiotic agent, was evaluated in
an open trial under limited conditions, which were of the patient and the diagnosis, at 3 hos-
pitals in Kanagawa prefecture. Respiratory infections, regarded as caused by Staphylococcus
aureus, were treated by either 200 mg twice on the first day followed by the same dose once
a day (group 1) or 400 mg twice on the first day followed by the same dose once a day
(group 2) for 1-3 weeks.

Four patients, two with pneumonia and two with chronic bronchitis episodes, group 1, and
four patients, two with pneumonia, one diffuse bronchitis and one sequential bronchitis epi-
sodes, group 2, were treated with TEIC. Three patients in group 1 and all in group 2 were
assessable for efficacy and all eight cases were evaluable for safety.

Two of the three patients in group 1 and three of the four in group 2 showed good clinical
results. One patient in each group had methicillin-resistant S. aureus as the causative orga-
nism. Clinical efficacy was fair in the patient in group 1 and superinfection was noted. The
patient in group 2 showed good results clinically and eradication of the causative organism.

No severe adverse reaction occurred, but eosinophilia was seen in a patient in group 1.

The plasma concentration of TEIC was determined by bioassay. According to comparison
of the trough points between 2 doses, which were from 24 hours after the first dose to the
seventh day, the plasma levels of group 2 cases were 2-4 times higher than those of group 1
cases. When both groups reached the steady state at and after 1 week, the level was 5-10
ug/ml, which is regarded as the range of the therapeutic plasma concentration of TEIC.

On the basis of the results, we suggest that both groups 1 and 2 might be recommended as
the dosages of TEIC for respiratory infectious diseases.



