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Teicoplanin (TEIC) @ ¥i% /7 % methicillin-resistant Staphylococcus aureus (MRSA) %
& 0 S. aureus 111 Bk, coagulase-negative staphylococci (CNS) 30 #k, Streptococcus
pneumoniae 26 ¥R, Streptococcus pyogemes 21 ¥k, Streptococcus agalactiae 30 ¥k, Enterococ-
cus faecalis 26 %, Corynebacterium spp. 11 BRI D W THIE LTz, Staphylococcus spp. 12
L T X [E K i2 vancomycin (VCM), arbekacin (ABK), minocycline (MINO), rifampicin
(RFP) O 1%, %72 MRSA 123 L T3 & 51Z cefazolin (CEZ), ofloxacin (OFLX) 0O#i
B M2 THRE LI, MRSA 2&% S. aureus 123t L T TEIC 12 VCM 12 1ZI1ZZE L W HE
NEFRL, ks 5z o7z, RFP IR OENHET 2T L1208, —ERicmiEE 4
s>hiz, ABK, MINO, OFLX izxf L T dMifEtksi A S iz, CNSiZiz—ERic TEIC i2xfd
SRR DS A S Ltz Streptococcus spp., E. faecalis, Corynebacterium spp. 23t L T & TEIC
BENTHEN E R LT,

FEPRRIZNER I S. aureus 12 & 2 BUMAE 2 Flic oW TRA L, 1HITER, 1HITRRERORK
BB o Nz, BEXHIICIZ piperacillin, imipenem/cilastatin sodium 23, ® & ZhHII 1F
cefuzonam, cefotaxime PHSE &, WINDENTH > 7c, EABBWERIZA SN ho
726
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Teicoplanin (TEIC) iZ vancomycin (VCM) & &
PL7aTFHEEE2EL, VCM A 7 ABEEICD
APEN 2RT Y2, SREIERA I, B ERRICHRES
NTwBEERSEEROT» S, 75 ABIEE 255 £
(Staphylococcus aureus 111 £, coagulase-negative
staphylococci (CNS) 30 #, Streptococcus pmneumo-
niae 26 ¥k, Streptococcus pyogemes 21 ¥k, Streptococ-
cus agalactiae 30 ¥k, Enterococcus faecalis 26 &,
Corynebacterium spp. 11 #8) 2 DWW T, (¥ EEFES
BRI - THRFARE W & Y TEIC O ®/NHE
FHIE#E (MIC) 2 #I%E L 2 ¥, Staphylococcus spp.

%t L Tk VCM, arbekacin (ABK), minocycline
(MINO), rifampicin (RFP) & MIC % [EEfIc#HIE L,
L sEt L7z, %8, methicillin-resistant S. aureus
(MRSA) & xt U T iZ cefazolin (CEZ), ofloxacin
(OFLX) @ MIC ¥ THIZE L 72,

# 8 % Table 15 5 Table 527" L 72, Table 1
ix methicillin (DMPPC) @ MIC %3 1.56 pg/ml LA F
@ methicillin-sensitive S. aureus (MSSA) 1Z®f$ 3
MIC range, MICso, MICooB & UF MIC ® peak {& %
HRLIZDBDODTH %, TEIC D MIC X 0.39 ug/ml
5 1.56 ug/ml i3 L, RFP, MINO XD i34 -

* T 737 AHHFILET3-1
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Table 1. MICs of teicoplanin and other antibiotics Table 2. MICs of teicoplanin and other antibiotics against
against methicillin-sensitive Staphylococcus methicillin-resistant Staphylococcus aureus
aureus (30 strains) (20 strains)
(MIC range of methicillin: =1.56 wxg/ml) (MIC range of methicillin : 3.13~6.25 xg/ml)
Antimicrobial MIC (ug/ml) Antimicrobial MIC (ug/ml)
agent Range 50% 90% Peak agent Range 50% 90% Peak
Teicoplanin 0.39~1.56 0.78 0.78 0.78 Teicoplanin [0.39 ~ 3.13 1.56 3.13 1.56
Vancomycin 0.78~1.56 1.56 1.56 1.56 Vancomycin [0.78 ~ 1.56 1.56 1.56 1.56
Arbekacin 0.39~3.13 0.78 1.56 0.78 Arbekacin 0.78 ~50 6.25 | 12.5 6.25
Minocycline 0.1 ~0.2 0.2 0.2 0.2 Minocycline |0.2 ~25 3.13 6.25 3.13
Rifampicin 0.025 0.025 | 0.025 | 0.025 Rifampicin 0.0125~ 0.025{ 0.025 | 0.025| 0.025
Methicillin 3.13 ~ 6.25 3.13 6.25 3.13
Cefazolin 0.39 ~ 3.13 0.78 0.78 0.78
Ofloxacin 0.39 ~50 25 25 25
Table 3. MICs of teicoplanin and other antibiotics Table 4. MICs of teicoplanin and other antibiotics
against methicillin-resistant Staphylococcus against coagulase-negative staphylococci
aureus (61 strains) (30 strains)
(MIC range of methicillin : 2 12.5 xg/ml)
Antimicrobial MIC (gg/ml)
Antimicrobial MIC (ug/ml) agent Range 50% | 90% | Peak
agent Range 50% 90% Peak

Teicoplanin | 0.39 ~ 6.25| 1.56 3.13 | 1.56
Vancomycin | 0.39 ~ 1.56| 1.56 1.56 | 1.56
Arbekacin 0.39 ~ 50 6.25 12.5 6.25

Minocycline | 0.1 ~ 50 6.25 25 6.25
Rifampicin 0.0062 ~ 25 0.0125( 3.13 | 0.0125
Methicillin  [12.5 ~100< (100< 100<  |100<
Cefazolin 1.56 ~100< |100 100<  {100<

Ofloxacin 0.39 ~100 12.5 25 12.5

Table 5. MICs of teicoplanin against gram-positive
bacteria other than staphylococci
. No. of MIC (ug/ml)
Organism .
strains |  Range 50% | 90% |Peak
Streptococcus 26 [0.05~0.2 [0.1 |0.1 0.1
pneumoniae
Streptococcus 21 0.05~0.1 [0.1 [0.1 [0.1
pyogenes
Streptococcus 30 (0.1 ~0.2 0.2 [0.2 |0.2
agalactiae
Enterococcus 26 (0.2 ~0.780.39|0.78 | 0.39
faecalis
C"s’ggeb‘”‘e””m 11 {0.39~0.78]0.39 [ 0.39 | 0.39

Hb0DD, VCM, ABK XD 1 BZEENL TV,
Table 2 iZ DMPPC ® MIC #%3.13 ug/ml & 6.25
ug/ml iZ53 46 L, % DMPPC 203 % &2 HEMEW
S. aureus 20 ¥R+ 5 MIC %2 RL72HDTH

Teicoplanin | 0.39 ~25 3.13 6.25 3.13
~ 3.13| 1.56 3.13 1.56
~ 6.25| 1.56 3.13 1.56
~12.5 | 0.39 12.5 0.2

0.025 | 0.025| 0.025

Vancomycin | 0.78
Arbekacin 0.1
Minocycline | 0.05

Rifampicin 0.0125~ 0.05

%, TEIC ® MIC i% 0.39 ug/ml % & 3.13 pg/ml iZ
4345 U MICsol& 1.56 ug/ml, MICqld 3.13 pg/ml,

peak f 1% 1.56 ug/ml TH > 7z, RFP OHE 713K
3o TEH, MIC X 0.0125 xg/ml 5> 5 0.025 xg/ml
W53 L7z VCM @ MIC b TEIC & 12 1iZ Rk D
MIC %2 R LBEZECE XA Sk o7z, CEZD
MIC i TEIC, VCM Xk b 1 &8 BiF% MIC 34 %R
L7z, ABK, MINO OHE IE—ER It ik v A
L7278, MIC 4Mid TEIC, VCM izt U TR EE5H &
It o fze OFLX 2 U T xR 25% <, MICso,

MICyo, peak fEiZ V> b 25 ug/ml & & > 72,
Table 3 iz 1& DMPPC @ MIC %8 12.5 ug/ml LA £ @
MRSA 61 ¢kt 3 5 ZHEF O MIC 42T LTz,
TEIC @ MIC i3 0.39 zg/ml 2> & 6.25 ug/ml iZ 5346
L, MICsoi3 1.56 ug/ml, MICqoid 3.13 ug/ml, peak
{#1% 1.56 ug/ml T, Table 2 1R L72Hk#E & DX
FEALED SN 5T, VCM b RERICEN TR
ZH %R LT, RFP 3ENLHEN2RL, —8
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RS U7z, ABK i & RIRRIC Ttk 0338 &
57z, MINO o#iE 71k TEIC, VCM £ b 4D,
ABK L IZIZRIETHo72, CEZIINLTIZIFEAY
TRTCOKBMMY %2R 2, OFLX DI E 713
Table 2 L iZIZE T H o 7z, Table 4 i CNS 30
BRizxt3 5 MIC %2R L7z, TEIC i2xf L T—&
W% R T RROSA &4, MIC i 0.39 ug/ml 5 25
pg/ml i3 Lz, UL, MICsid 3.13 pg/ml,
MICqo 13 6.25 ug/ml, peak f& i 3.13 xg/ml T » -
726 VCM @ MIC;, MICy,, peak fEiZ\23 1 d TEIC
D 1EEN TV, ABK X VCM L IiZIZEEDH
BHERL, MINO 3L T b —ERitERFLE
L 72 RFP ® MIC X 0.0125 gg/ml & & 0.05 ug/
mlicsHHmL, BhizhiE 2R/, Table 5
TEIC @ Streptococcus spp., E. faecalis 7z & Ui
Corynebacterium spp. \ZX T 3 HEH 2 ERL 120
S. pneumoniae, S. pyogenes, S. agalactiae, E. faecalis,
Corynebacterium spp. (5t L TEIC 3 BEh -5 EH
ZRLTz,

EEER%hR 1T 2 B D BRIMAE 12 D V> TREF L7z,

1B0i& 59 RO BH T, EBEEBCHIRE, HFEEL
Hotee 191 FE 1 BICA>TZREREBEL DD ARE
L otz. ABE# cefuzonam (CZON), ¥R\>T cefo-
taxime (CTX) 0% 5% 14 HEZ I 7243, Z DI
MENREERE, SHEBETRE, FEHFELI. A
LHIDOMIBE LY S. aureus BBEE Wiz, 28% LY
TEIC 05 %%k L7z, $1HI1X 800 mg/H, BH X
D400mg/H%= 1I3HMEBE L7, 2R 5RIZ5.6¢
Lir s, BERIXFEBIITRER %2 44, CRP H3E
ahizH, 4 AR L VBUREBRIZ EROER 2 A8,
MIEFD S. aureus 135 1:8% E ClFcBRH I
1o08, ZOBEORBIIMITINT, RIS
¥RRRIEITHATH 57z, —MREEBD TEEZRK
BTOBRETHY, FROBEIMEORS LR HIK
{lgofeied, MHB X WG 2FIEL T, BIKRZIR
ELTIRRPER LML 72,

D 1 Blix 45 RO M TREREET Y v~ F, BHE
T2, 5 OFMEPCBREME D HBSH D, MK L
D S. aureus B35S iz, Piperacillin (PIPC) % 6
H 4, imipenem/cilastatin sodium (IPM/CS) % 2 H
M 5% TEICOREG 2RKH L., B#5BIZ1HE

12 800 mg, DX 400mg/HTH 3, BEHITIE
40°Ch - 7 R# b 2 HEBIC BB L LY, ZD%IE3
[ 38°CEDREE LI DA TRIFIEAL, 14 HET
ARG 2HIE LT, 12 HEOME L 513 S. aur-
eus WRHE N o, BERMIZH, FIHEEN
CHBEREHE L, BWERRED S olz,

TEIC 137 5 2B Icxf L T VCM & R Ehn
PHENE2RT Z EBHER I N, MSSA Xty %
TEIC OHiEHIZ VCM LI A XERASNL D
7o MSSA R L TR LENLHIENERLIDR
RFP T, &R\ TMINO 23 h, ABK DHHE 1 1&
TEIC, VCM iZiZi2% L 2> 7z (Table 1), MRSA
WXL TH RFP 3 ENIIE I 2R U2, —EBic
iRk D37E L 720 MRSA 121 OFLX, MINO, ABK
LT b MRk EE L - DK L, TEIC, VCM
XY BIMERRIZIE E A YRS S5 d o1 (Table
2,3)o CNS izt L T% RFP OHE I BENL TV
2%, TEIC, ABK, MINO izt L—E8D &tk i3t D
fER %R L7 (Table 4), Z DD 75 LB
LT, TEIC OFEIIZEN, in vitro DREED S
TEIC 37" 7 A BHEERBRRE (CIBIA < IR/ T &
2 &F L Bbhi: (Table 5),

FEERZHR X S. aureus 1< X % BIMAE 2 Bl D W TR
ML, MBI bERCEBLZEREREL Tz,
ZhZnE%, PPEVORESE S iz, TEIC #
Stz B3It PIPC, IPM/CS 25 8 h, 22hE
BB 1k CZON, CTX 235 & Iz 08, »Fh D 3EH
ZHRIENED Sk iz TEICHR S gD #
26Nz bDTH B, S aureus i X 2 BUMAE = 3xf 3
EFOBEMECEL T, +CEHEL > 5 WREM 2
ALl wz X, BeEARREWERRED 51T,
ZEMHICOVTH FTHEOROLERL WZ 5,

X [
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Antimicrobial activity and clinical efficacy of teicoplanin
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The antimicrobial activity of teicoplanin (TEIC) was measured against clinically isolated
strains of Staphylococcus aureus containing methicillin-resistant S. aureus (MRSA), coagulase-
negative staphylococci (CNS), Streptococcus pmeumoniae, Streptococcus pyogenes, Streptococcus
agalactiae, Enterococcus faecalis and Corynebacterium spp. The activity of the drug was compar-
ed with those of vancomycin (VCM), arbekacin (ABK), minocycline (MINO) and rifampicin
(RFP) against Staphylococcus spp. The activities of cefazolin (CEZ) and ofloxacin (OFLX)
were also measured against MRSA. Against S. aureus containing MRSA, TEIC showed almost
the same activity as VCM, and no resistant strain was observed. Although RFP showed the
most powerful activity among the drugs, some strains resisted it. ABK-, MINO- and OFLX-
resistant strains were found. Some strains of CNS resisted TEIC. The activity of TEIC was
excellent against Streptococcus spp., E. faecalis and Corynebacterium spp.

TEIC was administered to two patients with staphylococcal septicemia, and clinical
responses were good in one case and fair in the other. As to bacteriological efficacy, the iso-
late was eradicated in the case with the good result. No adverse reaction was observed in
either case in spite of their severe underlying diseases.



