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Table 1. Antimicrobial activity of teicoplanin and other drugs against clinically isolated gram-positive bacteria

Organisms MIC (¢g/ml)
(No. of strains tested) Drugs R
ange MIC;, MIC,,
Methicillin-resistant Teicoplanin 0.12~ 1 0.5 1
Staphylococcus aureus Vancomycin 0.5 ~ 1 1 1
(20) Ampicillin 16 ~32 16 32
Piperacillin 128= 128= 128=
Methicillin-sensitive Teicoplanin 0.12~ 1 0.25 0.25
Staphylococcus aureus Vancomycin 0.25~ 0.5 0.5 0.5
(30) Ampicillin 0.25~32 1 4
Piperacillin 2 ~ 16 4 8
Staphylococcus epidermidis Teicoplanin 0.12~16 0.5 4
(20) Vancomycin 1 ~ 2 1 2
Ampicillin 0.06 ~ 16 1 2
Piperacillin 1 ~ 4 1 4
Enterococcus faecalis Teicoplanin <0.01~ 0.5 0.03 0.25
a1n Vancomycin 0.12~ 4 1 2
Ampicillin 0.06~ 1 1 1
Piperacillin 0.5 ~ 4 1 4
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Table 2. Clinical summary of teicoplanin treatment
Case | Age Diagnosis Treatment Isolated Efficacy Side
No. | Sex | Underlying disease |Daily dose (mg)|Duration (days) organisms Clinical Bacteriological| effects
Pneumonia i
1| B 200x1 x23 MRSA Fair Decreased | KD
M Pulmonary emphysema rash
67 Pneumonia 200% 2 X1
2 MSSA Poor Persisted (=)
F Diabetes mellitus 200%1 x4
56 | Infectious endocarditis . .
3 400%1 X11 S. sanguis Fair Eradicated (=)
M MR, HOMC
MR : Mitral regurgitation HOMC : Hypertrophic myocardiopathy
MRSA : Methicillin-resistant Staphylococcus aureus
MSSA : Methicillin-sensitive Staphylococcus aureus
Table 3. Laboratory findings of patients treated with teicoplanin
Case No Ht Hb RBC WBC | Eosino. | S-GOT | S-GPT ALP BUN Cr
1 (%) (g/db) (X10*/mm?) (/mm?) (%) (I0) (o) (10) (mg/dl) (mg/dl)
1 B 33.1 10.0 374 11,600 1 28 27 64 16 0.7
A 26.1 8.1 312 11,900 9 23 24 54 10 0.6
9 B 35.6 11.5 414 7,700 0 12 20 57 15 0.9
A 32.6 10.3 381 8,800 1 9 14 55 13 0.9
3 B 32.2 11.3 368 4,100 1 18 22 46 11 1.2
A 23.8 8.0 270 18,000 0 102 48 32 32 3.1

B : before treatment A : after treatment
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Basic and clinical studies on teicoplanin

Yoshihito Niki, Osamu Moriya, Koichiro Yoshida,
Sadao Tamada, Masashi Kimura, Kohji Hashiguchi,
Naoyuki Miyashita, Yoshifumi Kubota, Mieko Nakabayashi,
Toshio Kishimoto, Niro Okimoto and Rinzo Soejima
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School
577 Matsushima, Kurashiki, Okayama 701-01, Japan

We investigated the antimicrobial activities of teicoplanin (TEIC) against clinically isolated
gram-positive bacteria and compared them with those of vancomycin (VCM), ampicillin
(ABPC) and piperacillin (PIPC). We administered TEIC to 2 patients with pneumonia and
one with infectious endocarditis, and its clinical efficacy and safety were evaluated.

The antimicrobial activity of TEIC against Staphylococcus aureus (both methicillin-resistant
S. aureus (MRSA) and methicillin-sensitive S. aureus (MSSA)) was slightly superior to that
of VCM, with a MIC distribution of 0.12~1 ug/ml. Some strains of Staphylococcus epidermidis
needed MICs higher than 4 ug/ml, but MIC;, and MIC,, were 0.5 and 4 ug/ml, respectively.
MICs against Enterococcus faecalis were significantly superior to those of VCM.

The clinical efficacy of TEIC at a daily dose of 200 mg given by intravenous infusion for a
case of pneumonia caused by MSSA was poor, and it was fair for a case of pneumonia
caused by MRSA.

In a case of infectious endocarditis, the efficacy of TEIC at a daily dose of 400 mg for 11
days was not satisfactory, and it was evaluated as fair.

Skin rash with slight eosinophilia was observed in a case of pneumonia, but no other side
effects or abnormal findings were observed in laboratory examinations conducted after the
treatment.

According to the above results and its pharmacokinetic character, TEIC is considered to be
an interesting drug for the control of gram-positive bacterial infection, but more clinical
studies including combination chemotherapy with other drugs are needed to make the final
evaluation.



