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Table 1, Clinical results with teicoplanin
A . Administration Response
Case €€ | Clinical Isolated - - Side Remarks
Sex | diagnosis organisms Dosage | Duration Bact_erlo- Clinical effect
(mg) (days) logical
55 MRSA 400 Colonic cancer
1 . . . Obstipation
+ | Septicemia l [ 3 Replaced | Not evaluable — e,
K.I . Peritonitis
M A. calcoaceticus | 200/day
DIC
9 71 MRSA 400/400 Malignant
TO + | Septicemia ! 1) 19 Unknown |Not evaluable** — 1 mg homa
) M (=) 400/day ymp|
3 59 MRSA 400/400
oH| Septicemia ! 1) 9 Eliminated Good Eosino.? | Laryngeal cancer
: M (=) 400/day
s 21 MRSA Hypoplastic
« | Septicemia l 400/day 9 Eliminated Good*** — ]
K.M M ) anemia
92 S. aureus .
> + | Pneumonia ! 200/day 3 Unchanged Good**** - Carcinoma of the
TK colon and rectum
M S. aureus
Decubitus
6 58 Decubitus MRSA 400/400 .. Chronic hepatitis
. - . ! ! 24 Eliminated Excellent — .
SI| g infection () 400/da Acute diffuse
y encephalomyelitis
* : administration term =72hr MRSA : methicillin-resistant Staphylococcus aureus
%% : pulse steroid therapy DIC : disseminated intravascular coagulation syndrome
*%%*  combined with imipenem/cilastatin and ofloxacin
*%%% . combined with minocycline
Table 2, Laboratory findings before and after teicoplanin administration
Case RBC Hb Platelets GOT GPT ALP BUN S-Cr
(X104/mm?) (g/dl) (X10*/mm?®)| (mU/ml) (mU/ml) (BLU/1) (mg/dl) (mg/dl)
1 B 452 14.0 0.7 34 29 1.5 138 2.8
K.I A 264 8.0 0.7 - - - 154 3.4
2 B 301 9.7 47.5 155 121 3.2 22 0.4
T.O D 212 6.9 11.0 33 39 2.7 38 0.8
3 B 342 10.4 21.2 72 78 - 22.0 1.1
OH A 309 9.4 21.8 50 70 - 31.5 0.8
4 B 211 6.4 0.9 87 102 0.8 16 0.9
KM A 206 6.2 3.3 14 31 1.1 9 0.6
5 B 286 9.2 21.5 23 23 - 18 1.6
TK A 290 9.2 34.3 14 17 - 19 1.5
6 B 394 12.2 17.2 31 29 2.1 10 0.6
S.I A 335 10.4 17.1 26 28 2.0 12 0.5

B : Before D :During A : After
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Clinical studies of teicoplanin in Staphylococcus aureus infections
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Teicoplanin (TEIC), a new glycopeptide antibiotic agent, was evaluated in 6 infectious

cases :

4 septicemia, 1 pneumonia and 1 decubitus infection caused by Staphylococcus aureus.

Methicillin-resistant S. aureus was the causative organism isolated in the 5 cases. Patients
were given either 200 mg or 400 mg once or twice on the first day followed by the same dose

once a day.

The clinical outcomes of the 2 cases evaluable as TEIC monotherapy were excellent and
good. No adverse reactions occurred, but slight eosinophilia caused by TEIC was observed in

a septicemia patient.



