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AFTY Y7 2 AfiERE TV VRE (LT, MRSA EM¥) LB REMREL
<, vancomycin hydrochloride (JAF, VCM &B&¥) OO % IEEFNREEROER
%, ZeUBLUEAMERY LI, 1, KE» S5SNI MRSA ICDWT, MICE,
a7 /S5 —ERE, TvFobdFy BB LU TSST-1 EEREDWT ORI L, &0
VCM & 5EHE 53 fld, B> V»TIZ34F, Ketic>w»Tiks3f, FRAtkC L
T 37 B % TN RAER & L Teo BRIMERMT RES) 34 1> VEM 1 HE 5 B2 0.58~4.0
g (1 H2~4 BHREKRE), ®EMMIZ2~19 BETH- Iz, ERKZIRIZ, 34 Pk E%h 27 B,
976, EBMoRT, EHEIZI0%TH-7, 7, REDLLRHLEARATHETO
MRSA DR THEPHHRE A5 L, 27FD 25 Floswk, BP828, F% - S 05
T, MRSA DO#%EIF92.6%Th >z BEMICDVLTIE, BIFEAK & 25 »DOERSE
BUSERNIE A &, FPHAE, BMEEL PEERREMOREEHHS8H (15.7%) ED ol
DHT, WTFhOEFRS VCMBE5 2k 5 2 2 (EREET LE L, FAKO VTR,
Bt L ReMEBIRL TRAMNCHEL 7208, 378d, EECHRE2BH, MEIf, PP
WEOH, FE3fTHY, HEULOEARIZN.I%TH s THROIFRVLTHLE
FREMBZEBSHEEL 208, EEFHERNEFTHD, L bEfEAERIZEDONE
Mmotz, IEX D, VCM OZOKREIIMRSA L ZBRDEEE L TELETEEDLDT
BRTHLILVERSIN, £FIZ1E0.5g] H4BAKRS CHRELERDESPFTES Z
L BRI,
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Vancomycin hydrochloride (IAF, VCM L B&¥) i3, KRTEBDTH S,
Streptomyces orientalis > 5B E N F& 1,486 D VCM i3, #8004 ka5 B8% o 4 K8 mucopeptide &
VIAIRTFFRAHEETH D, ZOL¥EHER T Fig. 1 ROV R AT T 2V Lok D, FRES L URT
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Fig. 1. Chemical structure of vancomycin hydrochloride.

HOT 7 LBUBCRBEERET T, £/, in vitro %R
BEARICBWVLT, VCM ot 2867 K Y ERE O
LB, SshoREME L REMYEERE LWL Z
ERBBTHI L END, BIOAEHRKEMBEZ>Tw
BAFYVY - 27 x ATEREB T F VERE (methicillin
-cephem resistant Staphylococcus aureus LAF, MRSA
ERET) DOEEKSRERK X 5 MIC {12 0.39~1.56 ug/
mlEEbHTEMETHD, ENHi MRSA EtEETRT
b MRSA RESEDIRBICHER XL TW 3>, VCM
RBEX, MRSA i & 3 fulsE, Wik, S8k, WHRAR
R ORBEAE I L CERIRN L SRR THA S
h, Bhi:HRSERESh T3,

Lirl, HEkR, BB WT, MRSAK L BBA
(L'F, MRSA BB LB8¥) bSEEK LRI L %29, MRSA
KEWHEN%*ET 5 VCM OO 5% & 5 MRSA
BRiznty 2%t s L CEIHORIHNEZSND LS
KBo2TETWVE, 7AVAEBWTIX, 1958FICS 5
LAMEBRRE o0t U CHST AA SR S nickic,
INECHET FORESEABLICNL T VCM 0RO
BE5aMthanTv 3, BETRT AV AN THL S
7, 75 vR, FAYREHAREET, VCM iz MRSA
ERLELIY S ABEEORKIEL L TREBIRNS & U

ROMWKEBELTbh T3,

VCM i3, BIRHRES TiRARKESEOMBDRE 1SS
NE DKM IIRPAPM S 0 588, BOMKE TRIBE
DORELALRNEhTED: F HEPAFH SN B,
LithioT, BERORRETH 2 MRSABR L TR
BOKSKEYTHLLEERX OGNS, LHLEss, Bt
i3 VCM 0 ORANKIL, 19814 L) (BB
HERF DL EREE I, 71986 F & D [ Clostridium
difficile = & 2 {BEMKRBL P L THAEATV S
[P a- 2742

4@, K 3HHEHRLERBRICT MRSA BBRHL,
VCM 0O/ E %217, 20EWNY, XL UEH
HEFHET 5 MEEBLOTHET 5,
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1. x ®

1992 4 B 5 19933 B ¥ T 1 £, £8
D 27 Hiz% (Tablel) TMRSABR LEMINI-A
EHBH5VWIEMRSABARVHS RO IBET,
VCM OB EHEBORBESNE X -ROETHES M
TREENRE Ufe, HEREDORIREREL, BEHS
VIR LERNER ST 5 S5 MRSA 8408 & h, »DOE
HELTOER - FTROBAEREZHL L, LL,



438 CHEMOTHERAPY

APR. 1994

Table 1, Collaborating clinics

First Department of Surgery, Sapporo Medical College

First Department of Surgery, School of Medicine, Akita University

First Department of Surgery, School of Medicine, Yamagata University
Second Department of Surgery, Chiba University School of Medicine
Second Department of Surgery, Faculty of Medicine, University of Tokyo
Third Department of Surgery, Nihon University, School of Medicine
Department of Surgery, Nihon University, Surugadai Hospital

First Department of Surgery, Teikyo University, School of Medicine
Third Department of Surgery, Toho University School of Medicine
Department of Gastroenterological Surgery, Tokyo Women's Medical College
Department of Surgery, Tokyo Metropolitan Geriatric Hospital
Department of Gastroenterological Surgery, Toranomon Hospital
Department of Surgery, Cancer Institute Hospital

Department of Surgery, Tokyo Kyosai Hospital

Department of Surgery, The Japanese Red Cross Medical Center

First Department of Surgery, National Defense Medical College

Department of Surgery, Showa University, Fujigaoka Hospital

Department of Critical Care & Emergency Medicine, Showa University, Fujigaoka Hospital
First Department of Surgery, Niigata University, School Medicine

First Department of Surgery, Nagoya City University, Medical School

Department of Surgery, Chita Kosei Hospital

Department of Surgery, Kakegawa Municipal General Hospital
Department of Surgery, Kariya General Hospital

Department of Surgery, Toyama Prefectural Central Hospital
Department of Gastroenterological Surgery, Wakayama Medical College
Department of General Medicine, Hiroshima University Hospital

First Department of Surgery, Faculty of Medicine, Kagoshima University

B4 L L TOfER - T RS8R T, MRSA BB #5954
CEbh 3 BEIZL MRSA SR s oHCAE%
8735 R CAEREBB LT, 1212, TROLI %
BHEhtk, MO T AE Y L EF RSN L T,

1) VCMEA7LVAL¥—DOBREDDH 5 BHE

2) EERO, F, BRIEEES I UVENEELR
THEE

3) ERELRFRELTHAARNDOH 2 BEB L
UEAbOBRE

4) FEHEEHS MRSALUATH S Z LS R
&

5) MOMEERSICELD, TTCRERSHELD
ohLBE

6) M, FHRESEKRBROMNRE L TTELL
][ A UAS- -

BEEFIC DWW TR, SEFERETHEZAORES:
Tot43, Hbe TEERBEL SREEXML, &
hgic MIC 2 il (RS =FEHmlt -y —x
M) L, MRSA O¥[E%1T> 72,

2. ®BEAHE

EORVCM o5 Az, RATE LT, BAL
E0.5g (hifi) %18 4E&0% 7 BEERRS
+aztEl, 8, #E FRCXDEETHEKEL
120 B SHARZIRAI X UG 5 HRLLEE LT

% 7-, MOREEIR, FRELT, $HHLZWIL
EU7-08, FHa - Mz L RES X CHCENEE
BAst2s & b MRSA #3#t S h 284 REHA VCM
DEMIRGBEEOHAEAREL Lz, ¥/, LUER
THOMEEL AT 2B HEE (ER) »5
HTRYLHERCLEDBZEELT, 2 2,
MRSA t 75 AR E & OBBRERROBERT 7
LRMECHEA R RTIEE (L A7 FYRE
WiBIG % b 7272\ carumonam, cefoxitin, cefotetan,
latamoxef 2 ¥) L O#HCRB L L. &7
AFu4 FHIRERE LTHALEWI &, colestyrar
mine (Questran®) Ok &4 4 R E VCM
ERALT, TONBEEREEBSEIOTHALE
WZEkELl, &5, HOBEECEOBLELAT
23#| (2 & 2 amphotericin B, aminoglycosides,
bacitracin, polymyxin B, colistin, viomycin, cispla-
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tin) 20D VIRFANCHAT IBE TR,
BERIMHR I N 3 BhNHE0T, RECKE5TS
zrklle,
3. Tk
BRER, FTROBBRBCOWTIZIVCM O
SRRt s & UR TR B®, EoMR - Ef, M
5, BSERL S ORSSEOERELTIERL, B
EpTx2RDBEEICHEL .
BHREREICDOWTIR, UTOBMKREEE 2®5H
R ERTRS L UL BECEAR SR b ERL
1o
- ¥ RN, MEXE, ~~+2Vy 0, A
MmERM, BmERDE, d0/IvEs
. [F#885: GOT, GPT, AI-P, Bryrty,
LDH
- B8k BUN, mME7v7+F=>
REH, B, vobt) /S, kl
- FOM: MERES, 773y, A/CH, I
EME, AKikfl, CRP ¥
BOVCM OB 5RBBRCERREBEOREED
HBADSNI-BEICIZ, FOBES L UAH e DEE
BRcOWTRA L, EHEMEE S EREGRTE R
THECARERRDBIFAEEL 2. &8, REXHO
HER, HRCEREZLEWER, BRREERTE D
HERREDEBEIC L TITo e, BE5HIB L UREH
MhEEREOEELHERL, LEObIBAICIE
BEREPERT I L LTS
HEEOREIC OV TIE, BEHERE X KR TE
WRBHTHEED 2 L RHEERER 2L, SR
KBOTHBRBIET AL E LT, £/280VCM
D5, BRERSHEETETIR, FAlELT
181[E, 2L TEREEEZ 1:8MIC 2 BRKEOE
Edh3»RMEENETROMEEIRER{To . %
2, FEIRFICERER L oMtk £ 250 L EDRE 21T\, M
BONMERIE, SEHEEED MIC 2 BARLEREY
SERECE DR e &7, BESHBETORRE
DoRWMEINI-MRSAICDODWT, a7 /7 —¥H/
(W 7FvHKREa7 /7 - R BREME
T8 2RAVIRIERE), TvFubFy 8 (FF
THRErz 7o bMFyUBRHEA* Y b SET-RPLA
(&8 #AW-RBES T v 7 ARERIL) BLU
TSST-1#E4&#E (7 F vEKE TSST-1®REH* v b
TST-RPLA 45| 2w #82E5 T v AGE
Rit) %HE L 2o
BERRIER, WEE%R, FAENECO VL TOF
WBHEES X U DHECOWTIE, FBEICE ZHE

ERBICLT, HEBRE I TUTOEMIZL fz03o
TRRYERITo

BRERZIRIZ DV T, 7 HANIKE, 5M, TH2Y
WMEBEOERNIZRELCHALBEE (¥
%), 7 BEICE RERS—ERERE L RS RT
FTICERELICHELLBEE (B, ERBR
ERTRETIELALRELLBS: (Y] LHE
L7

MEEHYMBRICOVTIE, RED D WIZHLERE
BrooMEh: MRSA DEFEIC L D, MRSA 3¢
BERTRETICHALIBEE [HE], BESR
SRTRICED L -BE%E THY), 7, MRSA %8
BEL, BRSHRERTRICRE : i3mmL 1-848
2 [TE-H%) LHEL,

RLMICOVLTIR, BEEBERTE LT RTOES
EIMENRE L, BRREMIC DOV TIRSHER %
&%, 2 ELEERREOSERE S b ER % TR R
E LT REMDHEIZDWTIE, IRIEMLEICRY
RIiGHBHEFE N, »oEHRESEOR VCM L 0K
HMee (HsLcBFEHY ), [HF5BERHD] 52
Wiz TEEH 206 L] L¥HEL LERIZEIE
BARBRESMLL, [BFREZwsLWw] 5wk [BF
ZL) LHELUEFICOWTIZE ORAEHEESR
LTRIL, HEERRELI, £/, BEREBEOR
BERICOWVWTIR, BREEREZSBIEAYIERESE
BRNBESHMED [VIHEEC X 2 ERESICEKIT 28]
ER, ERFRMREMERY ORIEEEBRREEOFIRE
B THIEL, 2L, EHRENEOR
VCM £t 0RREMFR%E [BFZVwSLW] HB0iF
[BA%Z L] EHZBLIEMIOWTIE, TOHER
HEHEBELSTRIL, BEEREL 12

%7, BWFAB L UBKREBRELHOBRE D
WTid, BARCEREESEERNEEERNERS
W|ED [HEEC & 2 IBBRESIC B 2BIEH, BIK
BREMRYE OXERLYE, BIEA - BRREERTEOR
EIYEEECLT, FHELHBBEOL, BRHUES
T-o7,

BRI OV TR, B RES B L UK
REMBRELENREBE L IES % Hbt TFHEiRE
L, BEKSR, MEENRRS L UTeErBRL
EHNE (Table2) %fERLL, ZOHEHEAECH L
SHLTHEL T2, BRMEOTHENRL SBA Lo
EFIDS b, BEREEBEEBORBEL LERMRHE
AOFHENRICEHE I L LT,

%72, HRH»SBNT R E RGBSR SHERICHEA
L7384, 7~10 BRI TH, BifE, RBkEDE
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RUWOKBHE - 2 BONEVLBE, EMLEE 8, 2ol TRESFLOLEEROIBEZLD
FdH20REAREMREOLOEREMATE 2 Wiz, BOBVCM OBSE2FLELTOIVILE
A, BEILREERBASHPEEE UHAS Ui, RSP THEDORE % TR K

Table 2, Criteria for evaluation of usefulness

Side Effects/ Clinical Efficacy
Abnormal Changes of excluded
Laboratory Findings excellent good poor cases
Absent + + -
mild + + - =
Present | moderate - F PO -
severe g I _ -

4 markedly satisfactory, +: satisfactory, +: slightly satisfactory, —: unsatisfactory

Table 3, Case distribution

Total no. No. of cases No. of cases

of cases evaluated excluded
Clinical Efficacy 53 34 19
Side Effects 53 53 0
e & . :
Usefulness 53 37 16

Table 4, Patients characteristics

Characteristics No. of cases (%)
Total 34 (100 )
male 28 (82.4)
SEX e
female 6 ( 17.6)
29—49 3 ( 8.8
50—59 6 (17.6)
Age el
ge 60—69 12 (35.3)
(=T
70-179 10 (29.4)
80—84 3 ( 8.8)
mild 5 ( 14.7)
MRSA T S s e
. moderate 23 ( 67.6)
SeVeIItY e meeaeaas
severe 6 (17.6)
upper GI 19 (55.9)
post= lower GI 9 (26.5)
Background OPTALION oo e
other 3 ( 8.8
nonoperation 3 ( 8.8)
MRSA Accompanied absent 18 (52.9)

from Nonfecal Source present 16 ( 47.1)
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L, fik0EA, MRS L UVFLEROERCOWTY
BRIBLITL,

MRSAB#E2XNRELT, BOBAVCMICX 2
REefTo o, BREORIRERMCEHL 2 WER,
Thbb, KEDHDVIRHEEEABTETH» S5 MRSA
DIMRET L B0 0 o IERIB L VB L L TOER
R A HSHRE T 2 WEER XA R O TR & 0> S RS L
fro $70, Be5HARLI5 HMKMDO 7HD S B 2 Flic
2NTRy HREBRRRIC L VBEE25SET LIERR
OTEWEOTHENRICED 72, HMEFEREICOL
TR, EFREC I 2MALFRAIE Uk, RiFsX

fF& R THEFIC DV Tid BB O MIERM I 1
Orﬁﬁbf»:o
II. & "

1. EFORD KL

MRSA & 28> T, H 53 HlicExF OS2 Mk
L7:ds, fERE L T MRSA KA LB h > IfE
BlsHle, REDD\ZHLEENETE» S5 MRSA
VKRB I N, EXORSEMBL Y, Bkl
TOERPATRMIEAR TR0 o Je LYW S IER 4
PIOMI9FNEMERBEIR» SBRA L2
(Table 3),

Table 5. Symptoms and signs related to MRSA enteritis

Symptoms and signs No. of cases (%)

Total 34 (100 )

Watery stool - 3 ( 8.8)
""""""""" + T T

=2 6 (17.6)
T T ST T I

Defecations 6—9 6 (17.6)
(times/day) ~ ~TT T LT s T (235
""" artificial anus, stoma 2 ( 59)

mild 6 (17.6)
Diarrhea moderate - 2z (3.3
""""""" sevee 18 (4.0

<37 8 ( 23.5)
""""""""" w-<3s 9 (ws
o e T T I

9= 6 (17.6)
7 unknown 1 (29

none 15 (44.1)
Abdominal mld u (2.0
pain " moderate s (un
""""""" sevee 3 (8’8

none 23 (67.6)
Nawsea, mid s (265
vomiting moderate 2 (5.9
"""""""""" sevee 0 (o)

none 15 (44.1)
Abdominal  mid n (2.0
distension  moderate | 6 (17.6)
""""""""" severe 2 (59
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RHMMFEIC DOV T I, VCM 58 e RT
DEF 53 H EBLUMENRE L, L L, BK
REBOEMICOWVTIZ, 5N, RE b ICHERE
HEME N o IER, 27, BSMARICHER
ENEREEShirho REFAKRE 1FATOHD, TD2
Flic oW TIXIEL @20 T,

ERERECOVWTR, B, Rt b
L7-ER SRR E Ules, BhiCHIR TELEMES
R SBRASNTERD S b REREMBEERHE
H o 3 FIIIFENRE U,

2. BEWR

UMM R 34 EF O BREWR (Tabled) %
MRcHB L, BiEZ28H, KEZ6FATHo .
FEWBITIE 60~T70 RE DEEFIB2EON 2/3 LH <,
BEVIZ2K, BERIZSURTH o BROESE
BRI & % & P &EDER 236 (67.6%) &b
Ly Bhot, BWERICOWVTIZ MRSA BALBF
WBRICRELEFANINFAT, 205 LEFHLE
DFTEH 195, THMHLEOMBROEMIF, %
DomEOEMZIMATHY, FHLMFKRRZL
MRSABAMBREL DR 3IFDATH >z, 345
BROTFhbRED 5V IREECENERS» S5 MRSA 52
B ah -5, M, %KL CMHEAL»S5 b MRSA
BRI TESS 168 (47.1%) THLSNT2,

VIZREOBRIER - IR (Table5) X THORE
IZBAL TS 6 B, DEREL 12 B, HEEEIX 16 B
THY, THOERSARETH > ERZ 3L HIT
Hot, HeEESIE1H 10 ELL L8 H, 9~6ED
FEGI3 6 B, 5~3 BDEERH 12 Fl, 2 BLAT OEEH
R6BITH- 1, FiBIE, 3°CULEDEBDER I 6
B, 37~38°CEB19BITHD, FM8HTH-> Iz,
2 DM, Bl - EBH, BSEHLIED S IER
BELEN19G, 116, 198ITH-> 7,

VCM 0588 L US> TR, 1 A&
58Tik2.0g (4E/B) DERS 22 HITH 65% %
o, FHIEHSKIZHW1.8g TH -z (Table
6)o REHMIZDOVTIE, & A ¥ DfEFIH5~10 B
HThold, 2BHMTHRESET UERL1HD
D, ¥EERCI9BHMEBELCERMLDD, FHk
5% 134808 THo7:, EOVCM 0K 51
X, B/h4.0g, BMAR285g TEHBRES R IZHN
12.5g Thotz,

3. BATE

1) BHuHt

(1) ESEK%HR

B FEEN RES 24 BITD, MRSA B# Iz T

Table 6, Dose and duration of vancomycin

No. of cases (%)

Total } 100 §
0.5 2 (5.9
T 7 (118
Daily dose 15 """"""""" 5(1‘7)
(8) e e,
2.0 22 (64.7)
T 1 (g
mean+SD 1.79+0.60
2—4 2 ( 5.9
o 5-1 ] 16 (a0
P
11-14 4 (11.8)
T 2 (5w
mean+SD 7.9413.47
4.0-5.0 S (147
Ts1-100 13 (%2
T°‘?‘ J Twamse 7 (28
o TBitme 5 (un
Tw1-285 A (118
Mean+SD 12.48+6.26
Table 7. Clinical efficacy
Clinical efficacy No. of cases (%)
No. of cases evaluated 34
Excellent 27 .4
TGood T 7 e
“Poor 0 (0)
Efficacy rate (%) 100

3 VCM O8R5 OEKSR 12, EH21H, FHT
B, mHOMTHY, HPULOELHEIZ100%TH
57 (Table7), BERMOERLE COAKDF
B, WTFhoERSG 4 HUARTH - (Table
8.

BENR, VIRER, VCM 05 R - 5HHS
X UOtH B ER BRI & HLBRET L 2o 34
Flic o T BENRIOBKSRE s HE VTR
L, % T Tabled inwl i, &5, €8, B
KOBRER B X VERK B OBKIR BEELE
D SN d >z, KELS b S D MRSA RO
HEFOBKYDR T, RSy ER (18
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Table 8. Days required for improvement of initial symptoms
Symptoms No. of cases Days required for improvement®
Fever 19 3.42+1.98
Watery Stool 28
Abdominal Pain 16 3.06+2.56
Abdominal Distension 19 3.16+1.66
Nausea, Vomiting 11 3.7312.67
* mean+SD
Table 9. Patient characteristics analyzed according to clinical effect
Characteristics Total Statistical
excellent good poor test
No. of cases 34 27 7 0
male 28 22 6 0
i p=0.138
female 6 5 1 0
29—49 3 2 1 0
50—59 6 4 2 0
Age 60—69 12 11 1 0 p=0.521
G )
70—-179 10 7 3 0
80—84 3 3 0 0
mild 5 5 0 0
Severity moderate 23 17 6 0 p=0.421
severe 6 5 1 0
upper GI 19 14 5 0
post” lower GI 9 8 1 0
Background OPETALION oo p=0.594
other 3 3 0 0
nonoperation 3 2 1 0
MRSA accompanied =~ absent 18 B o 0 —0.001°
from nonfecal source present 16 9 7 0 p=0.

* p<0.01

Bl) TTRTES (EHE100%) THolbs, fil
i 5 b MRSA p3BRiH & L /ER (16 B1) TikE
Bh29 B (FEXhE56.3%), BB THTHY, ¥E
LStr5 MRSA sSiRIH E s o ToER L RHE S h
REMLOEHRICERERESADOLL (p=
0.001*), %7z, FIREROEBESL VCM OR5 1,
REWM, RBSRICERDRERITL L, R
B, THZ XYW ThOEROBEICBWTH (Table
100, £/, 1 H5 R, RE5HM, BERERIC B
TH (Tablell) KRR ICERFED SN T,
SHHANERDOEENICEERSR 2R L 1228,

oM EEOHAOEEL MRSAB RN T 2
VCM 0 O#% S5 OEKHRICBHFRIIZED S kdr o
7- (Table12),

(2) MHEZERIZHE

#ED 5V RIHLENERF MRSA ORIz, &
FIRE5RICTRNE S -2z, HERESEMS
nidpolTHIZTEEL, RELL27HH, Hk
2551, B 26, T% -#% 04T, MRSA O#Hk
13 92.6%TH -1z (Table13),

2) &t

BIVERER ORI L ER RS LER (53 H)
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Table 10, Initial symptoms and signs analyzed according to clinical effect
Initial symptoms Statistical
a"dYSi; Total excellent good poor test
No. of cases 34 27 7 0
- 3 2 1 0
V:ta;zv e e o =0.573
s2 6 3 3 0
oot T
defecations 6—9 6 6 1} 0 p=0.230
(times/day) ~~TTT ia; """""""""""" é """"""""" é"'"'"'"'"'g """""""" 6 """"
artificial anus, stoma 2 Y R o
mild 6 6 0 0
Diarrhea moderate 2z I T o p=0.399
"""""" severe 18 1z 4 o
<37 8 7 1 0
TS s 7T o
N S S A S
9= 6 5 1 0
""""" wknown 11 o o
none 15 12 3 0
Abdominal mild 11 9 2 0
pain o moderate s P 0o p=0.8%
"""""" severe 3 2 TT1U T o
none 23 20 3 0
Nauses, mid 9 s 3 '
vomiting moderat.e ------------------ 2 --------------- 1 -------------- 1 ------------- 0 ........ p=0.672
"""""" severe 0 o 1o
none 15 13 2 0
Abdominal m lld ------------------- 11 ................. 7 4 ---------------- 0 --------
distension moderate 660 """"""""" P p=0.546
"""""" severe 2 1T

P lBIb o b, BRRESRSMHERESD 2
EILL EERE S n 7z 51 B RERE 8 FlicBH o h
zo ZOARIZ, BEOIFBRHKHES 16, EF0
GOT, GPT t&#3%l, #%&E® GOT, GPT, Al-
PLER3G, &EEDBUN, S-Cr LF (BFLH
B)16ITHY, REFIX15.7% TH >z (Table
14),

BAREERELBHORBL /- 8 FloKBIX, R
%0 14, GOT, GPT L&® 2 #lB X Uf GOT,
GPT, AI-P ERAD3BIX, WTFh bERIL0ES

BFIRERTRCRERLE 1o i3kEL -, GOT,
GPT LR L 1 IR ERTHRERESTORT
B TREMOZBRITETH 55, EHRCERELL
(Table 15), %7z, BUN, S-Cr k& (BFLHEE)
D1 FRFRRERT R EEREICEEL 1.

3) BFAH

FEE REES 37 BT OEO VCM B Rk, #
BICHESH, WEIF, PPHREOH, T3P
ThHole RO 3 FlIRVT N bEREFENRES
EFT, BRREMRBELHSRBLIFATH,
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Table 11. Dose and duration of vancomycin analyzed according to clinical effect

Total
excellent good poor
No. of cases 34 27 7 0
0.5 2 1 1 0
Daily ... L e SR S
dose 1.5 5 3 2 0
@ 2.0 22 19 3 0
4.0 1 1 0 0
meantSD 1.79%0.60 1.85+0.5 1.504+0.53
2—4 2 2 0 0
5-17 16 15 1 0
Duration 77T T s
8—10 10 4 0
(days) 6 ................................................
11-14 4 4 0 0
15—19 2 0 2 0
mean+SD 7.94+3.47 7.26+2.8 10.57+4.44
4.0—-5.0 5 3 2 0
5.1-10.0 13 12 1 0
Total Twasiso 7 T e T 1 o
dose (g)  ------- e et maeanaan
15.1-20.0 5 4 1 0
20.1—28.5 4 2 2 0
mean+SD 12.48+6.2 11.69+4.9 15.50+9.25

Table 12. Presence/absense of concomitant antibiotics and clinical efficacy

Clinical efficacy Cases rated

Concomitant No. of Statistical
excellent
drugs Cases  excellent good poor (%) test
Absent 13 12 1 0 92.3
---------------------------------------------------------------------------------------------------- p=0.149
Present 21 15 6 0 71.4
Total 3 27 7 0 79.4

Table 13. Bacteriological Response

Bacteriological

" response No. of cases (%)
No. of cases evaluated 27
ml_iliminated 25 (92.6)
Decreased 2 (14
Unchanged o 7
‘Unknown 7 o
Elimination rate 92.6%

WREULDERARIZI1.9%TH -z (Table 16),

4. MEEHRE

B0 RN R 34 FEB b & B S iz Staphyloco-
ccus  aureus 34 ERD > b, 18 BRIC DL THKEEARID
MIC Z#IE L 2 7= (Fig.2), VCM @ MIC % 0.39
ug/ml 18k, 0.78 ug/ml 11 ¥k, 1.56 ug/ml 6 £ T
S IZ16 bE D S ko Iz, Methicillin
(DMPPC) Tiz+ RTOEK25ug/ml L £,
cefazolin (CEZ) TiZ£#k 50 ug/ml LA E DR T
#» - 712. ¥ 7z, imipenem/cilastatin (IPM/CS) o
MIC 12 18 (0.78 ug/ml) LAS X3~ T#312.5 ug/
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Table 14, Side effects and abnormal changes of laboratory findings
No. of cases
Total no. of cases evaluated 53
Side effects Absent 53
Present (incidence %) 0 (0%)
Total no. of cases evaluated 51
Absent 43
Abnormal changes Present (incidence %) 8 (15.7%)
of laboratory Eosinophilia 1 )
findings “GoT,GPTt 3
“Got,cpT, Al-PT T 3
BUN, S-Cr? 1
Table 15, Abnormal changes of laboratory findings
Case During
Age (yr) Sex Items Normal range Before treatment After Follow-up
78 M Eos (0-9) 4 - 12 2
70 M GOT (6—25) (ru/m 44 21 115 -
GPT (0-19) (ru/m 31 26 107 -
8¢ M GOT (0—20) (1u/1) 13 22 52 24
GPT (0—15) (ra/m 7 11 43 15
84 M GOT (8-30) (ru/mn 49 47 103 58
GPT (5-35) (run 36 39 81 53
GOT (9-32) (1u/1 16 22 76 20
70 M GPT (5-35) au/m 14 35 9% 2%
Al-P (68—220) (u/m 206 160 424 265
GOT (9—32) 1o/ 40 292 63 56
53 M GPT (5-35) (ru/n) 19 287 104 74
3 » Al-P (68—220) (Tu/n) 131 233 280 175
GOT (9-32) (ru/n 12 29 238 28
54 M GPT (5-35) (ru/m 14 13 413 89
_______________ Al-P (68—220) (o) 168 157 612 251
65 M BUN (7—-20) (mg/ml) 40.9 97.4 145.3 21.4
S—Cr (0.8—1.4) (mg/ml) 2.1 4.9 4.1 2.3
Table 16. Usefulness ml P EThEE R LEEORE %R L 1z, Minocycl
Usefulness No. of cases (%) ine (MINO) T i MIC %8 £0.1~25 ug/ml iZ 53 7
No. of cases evaluated 37 L, 0.39 ug/ml LTz 5%k, 12.5 ug/ml LA Eic 8%
Markedly satisfactory 25 (67.6) b 2@ ERL, %7, arbekacin (ABK) THi16
Stiefaiaey T T— ST e B 12 MIC #51.56 pug/mI A F T & D, 28R 2125
seereeeiei St TR T PN ERRE ug/ml T % > 7z, Ofloxacin (OFLX) ToOMICR
Slightly satisfactory 0 (0 )
"'['J"'";:'f""t """""""""""""""" é‘"""""""'("s"i')"" 078ﬂg/m] l’j\—F,: 5&, lz-sﬂg/ml 0)7%%3”1
nsatisfac . . \
oy 6.25 ug/ml LA LI 138k & 557 Y, VCM SR
Cases rated satisfactory 91.9%

VTN ORI bIREHRLED SN,
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Fig. 2. Susceptibility distribution of clinical isolates of MRSA.

¥, FROBKDI B 1T HKicOWTaAT S5 —
¥8, 7o b*y o8, TSST-1ELEECOW
THELR, 37 75—¥RR1THEBIBTHY,
IvFubFoURIZA, CHRESI11 &%, CR
58, FEELEN 1B THo7, TSST-1EEHRIESE
V16 8k, FHEESIHTHY, ZOFEEK T
TObMFY U LIEBEETHo I, EHIZ, THHD
17#kiZDV>TiZ, Polimerase chain reaction (PCR)
T & D MRSA DRIE®21T- 72435, Wb mecA
BHETHD, MRSA TH3 Z L REAINT,

L. # =

MRSA 121961 3 — 0 v /S BV TIRUH THE
3T, KTk MRSA OB 1 1970 FER
BEd B SN 355, 1980 FLAREZEE 2 B HNIE R
R oMz, MRSA RS HERASA TV AHEED
BLRETHETH D, BRD»ORELRERBIZLA LR
W2 EDEER EX & ZRIES TH 5. SRS TIRAT
®izBWT, MRSA iT & 2 8IRES:, MEAIRER, IF
BEBBGL, BRI EBREINT VB, BT
b, MRSA B4 3B FROMEGEBCRET 2
e, FERSENT LI LIS HSEEE ST xRS
LEELT 52 L OB RKRRER T 5192,
Bl Rlgr rOEECERKBELEL, Lobk
FWMEICHIEL 7-BB% 11X MRSA i X 23B8803% <,
MRSAB& I BEHICRER L, AL R FhITERK
Bb2ZLbBushTLIEBTH 2,

VCM oE#iR#k 512, R, Mk, S5, 8
MR ¥ £ MO MRSA B ICK LT, Ehii
KYRPEINTVSE, —4, VCMoEO®s
i3, MRSA B# izt L TR b BRI A & L T Tl
INTLEH®E, 2OEHYELELEITOVTIR,
ERTR I COBPICRESATWAILT &1

Vo FITHME, B4 RLE 2T EROLEFREL
T, MRSAB&icxt+ 208 VCM 0E#%E, &
MBI UERAN 2 FET 2R LT 10

B OV TiE, MRSA vi&tED 15 B, BB#
FERNTEAREEZ 4P 2R &, MHTFHML 2. BSH
RS THERIRVTR S MRSA BBA DN 3 fEH)
XL TRERD S FF R EMBE 20, &
RN EFAR DB KR O FHIEN REEF 2> & B oH i %
Stz FHEXREF 4 BcBVLT, BAELTOE
K-FMROBEFB» SHE L EKRSRIZ, ¥R
278 (79.4%), BF7HI (20.6%), EZH08H (0%)
T, BHEIZ10%TH- . SEIOHFET VCM O
ZO%513 MRSA BB OWRBEFI & L THEECER
ThHd I EHESMICE NI, ¥z, EXH L EMH)
R TZOEREHETT 5L, MRSA BA DESE
BETRVCM o5& - 5B Ic L 52084
Shit o feds, BRUMNMCHDOERLI & MRSA 28
RESN2EEREREE T HEQ TIRERBIO &
o, DT E»S, BRIUSNIC MRSA B EE
T2E S, VCM RthoHEEOLHHR5 26t
THZ LI DBRUNDBREEDIEE LT 2055
VCM 005 2Mz 2 0B85 5 L Bbh3, %
7o, HEFRIRIETIZ MRSA DIEENREE T &7 27
BTk, BEBTEPHES L Bz, HE25BH
(92.6%), WA 26l (7.4%) TH-o1:. FEROMK
DA 5T, BEPHILERNBZED MRSA 438N+
BEMZ1IMH <, VCM OEO®E5IC & D KHH
DIEFIT MRSA 231K L, HBEZHRE THREY
R I,

1990 £ 6 HD£LE7 ~ 7 — b F/E*TI1X MRSA B
RICLDIHBCEN UIR%EHREZINT WS, 50H
D VCM 0 O# 512 & % #£FAMFE Tk MRSA B
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CEAETHRIFAL ol BHRTIZ,
MRSA B % 0 REBNIT Iz HH, R VCM 00
BT & 2 REMAL 1 ML T SAEFILRED
shnhotZ b bB®A SN, MRSABEEEDNR
2% 5, MRSABRIHEN /05, BB
VCM 0 ORE#MET 2 L 8B LVLERR
%,

RLMDRNTIZ, VCM 2RZOMCRELI2E
& 53 I REIEREROBRIZIFAGBOSNLH» -
fro LdL, MIRMEMORBER ISP, BE
DOFEBRNS b 1§, BEDGOT, GPT D LA3
#, 1% ®Eo GOT, GPT, Al-P DLEBH 3 H,
BUN, S-Cr L# (RALHE, D%E) 18R
» oz, VCM BEOMC RS L 76, HILE»S
BEEAFBRINANRS C i, RERICHRS N
2N xNTWwb, Lzd-T, BOK/EEINT
VCM 028+ 2B BRIZEAEERLELSTY
InwEELsNL, SEOHETIE, [BbL &3H
+3| #FAIE L-OT, MIROBKREMBOREER
BrEH-8PRBEIERE LTIk > EELT, L
L, Zho 8POBKREMORE 22 L ERIX
wENYL VEM OB E (28T 5 Z L BFHETH D,
L biEErEEECELTWE I >, &0
VCM 051z & 2 lEFRREEAOEEOKBIXIZ L
ABWEELIOND,

st MRSA i3 2 £ H3EF O MIC 2D
VT, SEOWET, 18&iIzDV»T MIC ORIE (21T
577o VCM LA O EFiZ 2 @RI Z o 12
Eps, VCM i3fttEb BV Evbh Tidvn 5 %3,
FEHICH> TRERERT 2 X5 0HEF2TExR
57\,
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WEDMSSAMZIZAIFEALTOERNFENX
h, PBP2 #%E4 L, MRSA L& T5Z L8 HEX
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A clinical study on vancomycin in methicillin-cephem resistant
Staphylococcus aureus (MRSA) enteritis

Toshiro Konishi and Yasuo Idezuki
Second Department of Surgery, Faculty of Medicine, University of Tokyo,
7-3-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

Hiroyoshi Kobayashi
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Shigetomi Iwai
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Nagao Shinagawa
First Department of Surgery, Nagoya City University, Medical School

Kaoru Shimada
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We evaluated the clinical effect, safety, and usefulness of oral administration of vancomy-
cin hydrochloride (VCM) in methicillin-cephem resistant Staphylococcus aureus (MRSA) enteritis.
VCM at daily doses of 0.5~4.0g (mean 1.8g) was orally given to 53 patients with MRSA
enteritis for 2~19 days (mean 8.0 days), and the following results were obtained:

1) Of a total 53 patients, 34 were assigned for evaluation of clinical efficacy, 27 for
evaluation of bacteriological effect, 53 for evaluation of side effects, 51 for evaluation of
abnormal changes in laboratory findings and 37 for evaluation of usefulness.

2) There were no patients who died of MRSA enteritis, and all patients recovered from
the enteritis with oral VCM. The efficacy rate was 100% (34/34cases). As for the
bacteriological effect, the elimination of organisms in the stool was seen in 92.6% of patients
(25/27 cases) .

3) Although no side effects were observed, 8 patients (15.7%) showed slight abnormal
changes in laboratory findings, which did not cause any disturbance in the clinical course of
the patients.

4) The utility rate (satisfaction rate) for treating patients with oral VCM was 91.9% (34/
37).

The results showed that oral VCM given in daily doses of 2.0g is a useful antibiotic
therapy for MRSA enteritis.



