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FHLWZY a7y 4 RRFERTH 5 teicoplanin (TEIC) % B MEIERIC THRET L 72,

1) PiE  ERRALRE L Y 8 L 7 Staphylococcus aureus 24 Bk 8B & U coagulase -
negative staphylococci (CNS) 628zt 4 32 MIC % 10° cells/mIBEE CHIE L7z, WEE L
T i3 vancomycin (VCM), arbekacin (ABK), methicillin (DMPPC) % Fv> 7z, MICsid
S. aureus CE*FNFh1.56, 1.56, 1.56, 6.25ug/mlTHYH, CNSTZZhZhl.5, 1.56,

0.78, 6.25 ug/ml TH o720

2) EEFREE 1 &% 1 200 mg 38 & U 400 mg % &4 K MRRHVE B 3 Flic 3~22 HIE
RS LT, BRSIRIIES I, BR3BITH o, BIEA L LT 1 BITRRTEREAS
h, 1fITHMKS & CI/MROBERY A 51z,
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Teicoplanin (TEIC) 3# L < BAR S Wi-EBHES Y 2
_R7¥ 4 FRAERTH D, HHFIMPED methicillin-resis-
tant Staphylococcus aureus (MRSA) 2 & &2 7 7 LB
B LT RRENEZRL, TOEREBRENTD
31~0, S|, AF % FEWEHERBRECHAT 2825
leDT, ERRN ML THRET 5,

I. ¥ FH &

1. FERYRRHEL S B 2 S. aureus B & U
coagulase-negative staphylococci (CNS) &
x93 MIC

FRBRIRE L V8L 72 S. aureus 24 Bk & CNS
2R EMHEAL, BRMLZREZSEREEICHLT,
106 cells/m] # #& B¥ © MIC % TEIC, vancomycin
(VCM), arbekacin (ABK), methicillin (DMPPC) iz
DWTHIE LTz, HEMAEEM & L T Mueller-Hinton
broth (BBL), #ll%E F#%#h & L T Mueller - Hinton
agar (BBL) 2w/, BEECXI IS5 5 —
EHERLI,

2. EGRRET

FER3IFE1IA»OER4FET A TCOMIBHER
KEFEEHCABEL, BRRORIE 2187 32~T8 KD
S LABHESRRE L HEE S 0 ERREERE 6 5
EXERE LT, FONERIIHE 2 6, MIEE 16, %1
Bl, VNERLIE, —RBR1BITHS T, AR
X 3HIT1MmE200mg, 3FIT1[E400mg %, 1HE
F12BRIC kw2m, 2HEMBEIZ1IH1E, &

3~22HMSTEEE L, BKMEBIRERET Lz, IR
HER, BERNELLEBEOEBRNZHMICL VT
272,
. & L
1, EMBRRIFRELSIBEL 2 S. aureus B £ U
CNS 233 3 MIC

Fig.1 iz S. aureus 2xt3 % TEIC, VCM, ABK,
DMPPC & MIC (106 cells/ml # #&) % 7% 3, TEIC
130.39 55 3.13 ug/ml i3G5 L, MICsoid 1.56 ug/
ml TH o7, VCMIX0.78 & & 1.56 ug/ml IZ 5345
L, MICsold 1.56 ug/ml T#% - 7z, ABK I3 0.78
& 3.13 ug/ml 125346 L, MICsld 1.56 ug/ml TH -
720 DMPPC i 1.56 » & >100 ug/ml iz 5 % L,
MICs, i 6.25 ug/ml TH D, MRSA (DMPPC212.5
ug/ml) X 10 R TH o7z,

Fig.2 iz CNS iz %t ¥ 3 TEIC, VCM, ABK,
DMPPC @ MIC (10° cells/ml # #&) % =~ 37, TEIC
1 0.39 25 >100 wg/ml 25345 L, MICso i3 1.56 pg/
ml T®H > 7zo VCM i 0.39 2> 5 >100 ug/ml i2 37
L, MICsold 1.56 ug/ml TH o7z ABKIZ0.1 55
>100 ug/ml 245345 L, MICsoi3 0.78 ug/ml TH >
720 DMPPC i 0.39 » & >100 ug/ml iz 4 # L,
MICsoid 6.25 ug/ml TH o7z,

2. BRRE

Table 1 IZEEREE—EE2 T, 6BIICHERAL, &
36, E¥3IBTCHhote, SEEEE LTI S. aureus

* T 783 R EHET/NE
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MIC] T T T 1 1 T T T T T T T T
Drug ™ <0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 >100
Teicoplanin 1 7 12 4
Vancomycin 11 13
Arbekacin 9 10 5
Methicillin 2 9 3 4 3 1 2

Fig.1. Sensitivity distribution of Staphylococcus aureus (24 strains) (10° cells/ml)
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MIC] T T f T T T T T T T T T T
Drug /mbl £0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 >100
Teicoplanin 9 11 23 8 6 4 1
Vancomycin 1 8 45 5 2 1
Arbekacin 1 5 18 16 7 6 5 1 2 1
Methicillin 1 4 12 14 22 3 2 2 2

Fig.2. Sensitivity distribution of coagulase-negative staphylococci(62 strains) (10° cells/ml)

4 Bk, Staphylococcus epidermidis 1 ¥, Staphylococcus — BIWEFR & U TER 6 TRMTIRL A 5 iz, EH 2 T
haemolyticus 1 ¥k, Corynebacterium sp. 1%k, Pepto-  HIMERS & CMVIMROBD 3% 67z,

streptococcus prevotii 1 BRZ BRI Uiz, MIEEIZIE m. # ®

TIREE 45, THEHB1H, FEB1FITH -7, TEIC @ S. aureus iz Xt 3 % MICs01% 1.56 ug/ml
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Table 1. Clinical summary of patients treated with teicoplanin
No.|Age/Sex| Diagnosis Isolated MIC | Dose |Duration| Clinical |Bacteriological | Side Laboratory
|8 g organism (ug/ml) | (mg) | (days) | efficacy efficacy effects findings
1 | 32/F |furuncle S. aureus 0.39 200 6 excellent| eradicated (=) n.p.
S. haemolyticus 1.56 20 egl-gtzlx 10°
2 | 46/M |furuncle Corynebacterium sp. 0.2 200 5 excellent| eradicated (=) ’ WB.»C
P. prevotii 0.2 6500—2700
3 | 78/M |furunculosis |S. aureus N.D. 400 5 good eradicated (=) n.p.
4 | 74/M |carbuncle |S. aureus 0.39 400 22 good eradicated (-) n.p.
5 | 47/F |lymphangitis |S. epidermidis 1.56 400 3 excellent| unknown (=) n.p.
6 | 70/M §econfiary S. aureus 0.78 200 5 good unchanged appetite n.p.
infection loss

EVCM B U ABK LHETHY, WIh biHESE
X5 i H o Fz, TEIC ® CNS 1233 5 MICso i
1.56 ug/ml & VCM L [E&ETHY, ABK LD 1 EE
holz. #-> 7T, TEICIZ S. aureus ¥ & UF CNS i2xf
LTk dIZEA LR, VCM® ABK k%2
Rz zh U ELOiEN /O L Bbh 3,
BRSIR I 6 FlicERAL, 2flcEMULETH->
120 fERI 4 XHBL EOLFERIHL, BOPTH
FEHECEETHY, RENCIZERRBEEERL 2.
SR L I - T iz iz, TEIC D
BESRIHM L ko708, BRECIELEMELL,
AL HEL:, BWEA L LT 1HITARKRTIERAS
e, #E5HhILCTHE Lz, £, 1BITAHMKS

n.p. : nothing particular
N.D. : not done

& VCIMVME DB 34 5 7z h3, EBRRAETIIRESS
1b4 3 M TIEFICE L 7z,

UEo#ER» S, TEIC BEED V7 ABMEREIC
L DEMBREIC O ERRERTHI LEZOND,
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Clinical studies on teicoplanin in the field of dermatology

Masami Ikeda, Yasuo Yamamoto and Hajime Kodama
The Department of Dermatology, Kochi Medical School
Okohcho, Nankoku, Kochi 783, Japan

1) The minimum inhibitory concentrations (MICs) (10° cells/ml) of teicoplanin (TEIC), van-
comycin (VCM), arbekacin (ABK) and methicillin (DMPPC) were determined against 24
strains of Staphylococcus aureus and 62 strains of coagulase-negative staphylococci (CNS)
isolated from infectious skin lesions. The MICs, of TEIC, VCM, ABK and DMPPC against
S. aureus were 1.56, 1.56, 1.56 and 6.25 ug/ml, respectively. The MICs, of TEIC, VCM,
ABK and DMPPC against CNS were 1.56, 1.56, 0.78 and 6.25 ug/ml, respectively.

2) TEIC (200 mg or 400 mg) was administered intravenously once a day for 3~22 days to
6 patients with infectious skin diseases. The results were excellent in 3 cases and good in 3.
One patient had appetite loss as a side effect. As to abnormal laboratory data, decreases in
WBC and platelets were observed in one case.



