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Table 1. Teicoplanin treatment of wound infections caused by
gram-positive bacteria after abdominal surgery
Case | Age * Sex Bofiy Surgical Underlying
weight R .
No. (yr) disease disease
(kg)
1 73+ M 50 |Abdominal abscess | Diabetes mellitus
2 48 - M 52 Cholangioma Cholangitis
3 80+ M 39 |Gastric cancer Senility
4 57+ M 62 |Gastric cancer Peritonitis
Table 2. Clinical efficacy of teicoplanin treatment
Case [Daily dose (mg/day) Organism Clinical Bacteriological Adverse
No. X duration (day) (MIC (ug/ml)) | efficacy effect reactions
1 200%x13 E. Jaccalis Fair Decreased (=)
(0.2)
200/200 % 1 MRSA . .
2 —2200%8 (1.56) Good Decreased eosinophil 1
200/200%x 1 E. faecalis . _
3 L 200X12 (0.2) Fair Unchanged (=)
400/400x 1 MRSA . .
4 L 400X8 (6.25) Poor Superinfection (=)
MRSA : methicilin-resistant Staphylococcus aureus
Table 3. Blood concentration levels during teicoplanin FTHIEHEEL T I-aJREME S b 5,
treatment i 1 (200 d N .
reatment in case 1 (200 mg/day) FEBI 31X, MIC #30.2 ug/ml @ E. faecalis B#: T
Duration of treatment (days) Botzilbhhbsd, FEBI+ITH-T120I,
05h 05 1 ]2 |3 |58 807K & WD i Icinz GRKREBOME T, 28K
%ﬁZSMZMIZMIﬁSZQSM 5.50 759 ~ BOMBEBDTED LD EEZ SN D, G4 AT
a YRR R T - 72720, HD THIEHTH > T2,
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AEEGHR I F 2 — THEHZEL, AMEE X 26t
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TREERTWVEY, -7, BEACHLTIRYE
BAR+aEEZ N, EFl 4 THAREBERSEIES
NP 7TDRPUBEE/RVENZ B,

UEnZ e kb, TEIC IZBEERE 1B IZERITH
2725, MRSA, E. faecalis BHFEICN L TIHERNE
BT 2HERITH L L EBbh D,

BIWEABIL T3, TEIC X VCM ictbr, £ R ¥
S UHERENAD R L, Wb®3 “red man syndrome”
DREBI R EVDLI TV 3, fER 2 TR
%eROIH, BEPIEEHEECHIZIERL LR, o
3BT IR ECEREREETIREY T, ¥t
WL T8 WwEEZ O N,
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The clinical effects of teicoplanin (TEIC) were investigated in 4 cases of postoperative
abdominal wound infection caused by gram-positive bacteria. The causative organisms were
methicillin-resistant Staphylococcus aureus (MRSA) in 2 cases and Enterococcus faecalis in 2
cases. The MIC of TEIC against 2 strains of E. faecalis was 0.2 ug/ml, and 2 strains of
MRSA were susceptible to TEIC.
Clinical response was good in 1, fair in 2 and poor in 1 case. The bacteriological response
indicated a decrease in 2, no change in 1 and superinfection in 1 case. One patient with poor
response had diffuse peritonits. TEIC plasma trough levels were maintained at around 5 ug/ml
with a dose of 200 mg once a day. Side effects were not observed, except for eosinophilia in
1 case, which normalized rapidly after the completion of TEIC treatment.



