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Teicoplanin ® Postantibiotic Effect & E&RAIARET
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Teicoplanin (TEIC) @ postantibiotic effect (PAE) & EERAIBRET % 1T > 7z Methicillin-
sensitive Staphylococcus aureus 209P BRizxt¥ % PAE i3, 2 MIC T 1 K, 2 Refdjigflx ¢
3 k&, TEIC T5.1h, 14.6h, vancomycin (VCM) T 2.7h, 3.5h, 4 MIC TiZ, TEIC #%13.2
h, 17.4h, VCM #33.0h, 3.3h T#® - 7:, Methicillin-resistant S. aureus (MRSA) TK784P
BRIZRH LTIk, 2 MIC ¢ TEIC %% 15.5h, 18.7h, VCM %3 1.6h, 2.2h, 4 MIC Ti%, TEIC %%
>24h, >24h, VCM #%1.4h, 1.9h TH o7z, BRI TIX, SEEED MRSA 7405 5
38k, Streptococcus sanguis 110D 1 BSBEHE X N, BRI 3 FI, BRI 3IF, &2 6, HE
TEE1BITH o1, BHERRED T, BEREMEERE L LCIHAITEED VT F=VEDE

AnFD SNz,
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SEERBPEORRE L LT, 77 LBMREDIHERD
B ¥ - TWw3, %I methicillin-resistant Staphylococcus
aureus (MRSA) 1Z & 3 BEMNRBIYE 3 23 RIZEE
BELZ2->THBY, MRSA 23U L3577 ABHEK
MREZHBEEOHMELE L N TWw %, Teicoplanin
(TEIC) i3, MRSA 2 &7 7 LBHBECHBEN 2T T
glycopeptide ROEF|TH 3, EFRFETH % vancomycin
(VCM) kb8 L T EHAE {, red man syndrome %
EOBWER»BD W I LM E ShTw b, 5, S. aur-
eus \Z %t 3 5 TEIC @ postantibiotic effect (PAE)V & E§
KENRIZ DT LTz,

I. B EHF &

PAE @ #I| % : Methicillin-sensitive S. aureus
(MSSA) & L T 209P #, MRSA & L T TK784P &
2R LT, MIC i BALEBEZERHBCETVLTH
BWRAEFEREC TITo 72, TEIC, VCM 0 2 MIC, 4
MIC » & EHkic 1 R X O 2 BRIk S v o1k, %X
Kl XTS5 7 40—z T3EIGEEL THREL
1ro BEFHCEBZREL T, EFREROMED 1
log A3 HEEMI S 2> b u—ds 1log AT 2
R 22 Lg[\w/z{E% PAE &£ L7,

BRI - BRREE2ET2ARBEFEIINLT
TEIC % 1 H 1 [H, 100 mg, 200 mg, 400 mg &5 L 7z,
—IRTiE, BHID 24 FFEICER 28BS L, BERIE

FHEBZ EOBKEROWE, MEFRRR, CRP R
k7 ¥ O RREF R O%E, WBC, gl XP i & Ok
ERMREPHEICLT, X, B, ©OER, BEHH
% L 7zo TEIC, gentamicin (GM), methicillin
(DMPPC), cefazolin (CEZ) 048 D MIC i3¥EX
SRR THIE Lz,

. & 2

MSSA 209P # i xt 3 % TEIC & VCM @ MIC
i, Fh Zh0.2ug/ml, 0.78 xg/ml, MRSA
TK784P kicxf L Tix, ¥ FN 1.56 ug/ml, 0.78
ug/ml T¥H -7z, MSSA 209P #kizxtd % PAE i, 2
MIC T 1 B§fS, 2 BefgEfAh s ¥ 72384513, TEIC 285.1
h, 14.6h, VCM #2.7h, 3.5h, 4 MIC Ti¥, TEIC
»%13.2h, 17.4h, VCM 3 3.0h, 3.3h T & - 7z,
MRSA TK784P# iz xf L Tix, 2MIC %3 TEIC T
15.5h, 18.7h, VCM T 1.6h, 2.2h TH o7z, 4 MIC
T, TEIC #$>24h, >24h, VCM %% 1.4h, 1.9h T&
-7z (Table 1),

ERAIRE T, EREBLE T 2 MUSE 4 B, M
% 36, Bt OPREL 2 Bl L7z (Table 2),
FEMIZ4ER»S 8 EETT, 1HESRIZ 100 mg
31 4, 200 mg %% 4 % (F1H 400 mg 25 2 §l), 400 mg
234 (¥1H 800 mg) THo'z, BEHEII 2 H2S
J0HETTHolz, DHERED S. aureus THRIZE T

* T162 FIEXFHET 8 - 1
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Table 1. In vitro PAE (h) for teicoplanin and vancomycin against Staphylococcus aureus 209P
and methicillin-resistant Staphylococcus aureus TK784P
X MIC . .
Drug Strain Concentration Exposure time PAE (h)
(ug/ml)
1h 5.1
Y § (O ] bt
2h 14.6
Teicoplanin Staphylococcus aureus 209P 0.2 Th 5.2
AMIC  freeeeemememmmommmmmme e foaanooe o i
2h 17.4
1h 2.7
P (O e bbbty
2h 3.5
Vancomycin Staphylococcus aureus 209P 0.78 ™ 30
AMIC  freemmmmeemsmmmesss oo e
2h 3.3
. MIC . .
Drug Strain Concentration Exposure time PAE(h)
(ug/ml)
1h 15.5
methicillin-resistant 2MIC 2h 187 """""
Teicoplanin Staphylococcus aureus 1.56
TK784P Y T o A
2h >24
1h 1.6
methicillin-resistant ZMIC ey 2 h """"""""""" 2 2 """"""
Vancomycin Staphylococcus aureus 0.78
TK784P AMIC  feeeeeeeeees 1 h_ _____________________ 1 4 __________
2h 1.9

MRSATH Y, #D 3 b 3 kB & U Streptococcus
sanguis 11D 1 RSB E I Wi, BRFIRIE, L1
B, BufnfE 14, B OLRERD 1 AIB8EMTH -
7ro ZOMIZ, LRBERND 3B, HEXNH 2H, HER
gen 14, BWERIZED ko, HEREERIL,
FHEOHM T 2 BRITHIE L 7l HEIRHED S F
Nl BRREMETIR, BBOBEBRLDYHRE
XLz 18T, FHEAB/ERC VT F=VENLT
mg/dl ¥ TERLU08, FUEBET L,

5B S iz MRSA w3 5 TEIC @ MIC i, ##&
BE210° CFU/ml TiZ, 0.78 ug/ml % 3 £, 1.56
ug/ml 5328, 3.13 ug/ml B8 2Bk ThH o Tz, BERHE
#$10° CFU/ml T, 0.78 ug/ml 3 1 £, 1.56 ug/ml
25 1#%, 3.13 ug/ml 58 4 £k, 6.25 ug/ml 23 1 R TH -
720 S. sanguis 1112 0.39 ug/ml 23 1 R T H - 7z
(Table 3), %£7-,10° CFU/ml T, 8 MRSA 125t
2 GM ® MIC 0.39 ug/ml 3 1 #k& & iz 28, £ D
133 ~T>12.5 ug/ml, DMPPC, CEZ Ti, Wi'h
b >100 ug/ml TH o7z,

m, # ®
4H, BOEOSBEOEE T, 77 2BHEED

HENEE->TW3, BIERICL > TIEMRSAD
SEERIIEEOT R VEREOND 60~80% L Ebh T
Y, MRSA I & 2l NRRYE XS RFEL £ T
BoTWwb, #5T, MRSA 23U ET57 7 L6
MERPE BT RBRETI ZLBROSATY
%, B, MRSA 213U ¥ 3577 ABHECHE
HETT VCM BEA &N, ZOMEBHFRFEI LT
%, BiEBAF X iz glycopeptide R DEHKITH %
TEIC iX, VCM k EKRDHFE AR bV ERT 2, El
FEALBD R MPERHEBNEVL LI FEERT . —
FCERBESEMMINU% BN LR D OKRER,
BEHBIZ DL TOBRYERNBLEL SN TV 5,
Postantibiotic effect (PAE) O#IE X, FIEEDK
E5MBERETLEICEETH %, Drabu 5 i3,
MRSA 23t LT TEIC @ 5 MIC T 1 BRI D £ %17
5L 4. 180D PAE TH 5 L LT3, Cooper &
&, TEIC & ® 7 N UBKE, £F 7 N VRE, BIRE
xtd 5 PAE OEIEZ1T>THB Y, 25 ug/ml T2k
REp s w1883, 26EM» S 10 KO PAET
HH, VCM @ 0.9 Bl & 2 BB L TRW Z
LERLTW3AY, 5E0 TEIC ® PAE DR T b,
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Table 3.

Susceptibility of isolated bacteria (10° CFU/ml)

Isolated bacteria

MIC (ug/ml)

Antibiotics

<0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25

50

100 >100

No. of
strains

Methicillin-sensitive
Staphylococcus aureus

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin

—

Methicillin-resistant
Staphylococcus aureus

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin
Cefmetazole
Vancomycin

Staphylococcus
epidermidis

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin

Streptococcus
sanguis 11

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin
Cefmetazole
Vancomycin

1
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Table 3. Continued (10° CFU/ml)

Isolated bacteria

MIC (ug/ml)

Antibiotics

=0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25

50

100 >100

No. of
strains

Methicillin-sensitive
Staphylococcus aureus

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin

1

Methicillin-resistant
Staphylococcus aureus

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin
Cefmetazole
Vancomycin

w
~N NN W N

Staphylococcus
epidermidis

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin

Streptococcus
sanguis 11

Teicoplanin
Gentamicin
Tobramycin
Methicillin
Cefazolin
Cefmetazole
Vancomycin

bt b b bt b bt b | b b et b b | b b =] =] =] =] =] | e e he e e
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S. aureus 2 %k (MRSA 1 #k, MSSA 1#) iz»fL
T, TEIC TEWPAE 2RLTwi, 2O Z kixfd
EFHBEVI L EEDET, 1H1EREEDORY
HEXRT LD EEZ B, SEOBKRNRNTII,
HETREER 2R < 8 Blh, 3BIDABEMTH - 1228,
E{VEELRERKEREE T 5, Effls MRSA &#
ETholetedEZ 6N, BREMLABETCOE
EIIRENT VB9, SEIE 1 FBETH -7z,
Vegetation i~ D TEIC DBTHRELT LB &
WEDRELH DY, BXRNTILENDHE LEZ
5,
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Postantibiotic effect and clinical evaluation of teicoplanin

Kyoichi Totsuka, Ken Kikuchi and Kihachiro Shimizu
Department of Internal Medicine, Tokyo Women’s Medical College
8-1 Kawada-cho, Shinjuku-ku, Tokyo 162, Japan

Yusuke Shibata and Hiromi Hasegawa
Department of Clinical Laboratory, Tokyo Women’s Medical College

The postantibiotic effects (PAE) and clinical efficacy of teicoplanin (TEIC) were investigat-
ed. The following PAE were observed when methicillin-sensitive Staphylococcus aureus 209 P
strain was exposed to TEIC and vancomycin (VCM) for 1 hour and 2 hours ; 5.1 h and 14.6
h with 2 MIC of TEIC, 2.7 h and 3.5 h with 2 MIC of VCM, 13.2 h and 17.4 h with 4 MIC
of TEIC and 3.0 h and 3.3 h with 4 MIC of VCM. The PAE of the agents on methicillin-
resistant S. aureus (MRSA) TK 784 P strain were as follows (1 hour and 2 hours) : 15.5 h and
18.7 h with 2 MIC of TEIC, 1.6 h and 2.2 h with 2 MIC of VCM, >24 h and >24 h with 4
MIC of TEIC, and 1.4 h and 1.9 h with 4 MIC of VCM.

Clinically, 3 of 7 strains of MRSA and 1 strain of Strepfococcus sanguis 11 were eliminated
with TEIC. Of the patients treated with TEIC, 3 were evaluated as good, 3 as fair, 2 as
poor, and 1 as not-evaluable. No side effects were observed. One patient showed a slight

increase in creatinine on clinical laboratory tests.



