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FERZNR 1TEZN 5 61 (35.7%), BXH 76 (50.0%), #Xh28] (14.3%) THD, MHEH2H%
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BWT, BEOHFERNS, M/IMIEKY, M Na OET, REAB & VRPARMBRIEE X
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Table 1-2, Cases enrolled

Evaluation

Duration

Underlying

diseases

Weight

(kg)

Severity

Diagnosis

bacteriological

clinical

(days)

Sex

No. of

cases

Eliminated

Moderate

(Absent)

skin syndrome

Staphylococcal scalded

2Y10M 15.0

F

14

.0
15.0

26

5Y

Pneumonia

15
2
17
18

Unchanged

Rhabdomyosarcoma

eurisy

—_—

Purulent p!

5Y10 M

tis

M

16

Slight

Meningoencephalitis

20.0
25

6Y7TM
8Y10M
9YsM
-1_1_;1
T 1BY3M

M
M

Pharyngi

Burn injury Severe

Burn infection

Pharyngolaryngitis

.5

Acute encephalitis

Eliminated

18

Slight

23

.0
37.5

19

M

Eliminated

Excellent

14

Severe

Severe

Asthma bronchiale
* MOF: multiple organ failure, ** SIADH: Syndrome for inappropriate secretion of antidiuretic hormone

Sepsis

20
21

Psychomotor retardation

<N_1_

Unchanged

12

Pneumonia

17.5

(RAMED & ks BIER)

MM N2 ERADD S 7 FIZEEZME /138
WEHNHMYE 1T 2 L ST AL THo ez, K
NG R L DML, BeEOAEFEL 2, £
DARIR, ERESHET TICSMEBTLSBEL,
T LRES (EHM1), imipenem/cilastatin (IPM/
CS) Lo#tAIc X D MRER IZBRL 18, HRE
O, EXAMIHARM L TLREERR
(#) TH»D, VCM 5 IPM/CS D\ T hOXM MR
LD ORETE R IEM (EM3), RN
ceftazidime (CAZ) EDHAK I DVEBRL I:EMN
(M 7), PCREICEL D mecA REEFHRBE L
Do EM (EH11), MRSA B2 RRIESNT-b
DD, BRMELUN TEKB & MBR & HE SN IE
B (FEF17BLU19), 7, mecA ZMIEENT
b @ D methicillin (DMPPC) ikt 2 28 H
(#) THH, VCMOMICi23.13g/ml THH
fER (FEFY 20) THo T

Thbb, FANRE LAEMIT<TMRSA %
BELSDOTHROBRRIDOSERARTARCH
BLALbOTHY BEBLUMTZ,

BIRZhREIEIZ BV > Tid, HHEFENR 14 A,
258 (35.7%), ARHTH (50.0%) LEBLLE
1261 (85.7%) THD, M2 (14.3%) ORK
Thol, £, MEFANHRIIBLT, HEX10H
(71.4%), TE 48 (28.6%) Th-o7:. BRMEIFE
EBWT, MULHEIN 203 VCM Wi %
e, &b S50 MRSA Bk Tk
TAERM 4 (M, 1m, M%) LfEM16 (M, 5y 10m,
B THY, WEML LABEFOBRRELFET
Horl,

2. BfEHBIUHRKEREMARER

AEERL-BHER R 20 - 003, 21 Ah 3 M
(14.2%) CHEAREBREESHSRREL, Lol,
LThOER L ERKR, SHRAEMCEEL-REE
BvEXS5h, VCMOMBSLIMETE 2L EHES
hiz, ¥, TONER, FERENS (EM6), M
MMRED (ER15), RES - MR - Mm% Na{ET
HERT) THotz,

3. EVENEERRER

MEPRERESTARETH > ERCBLT, &
ERA > M THRS NS D S E RN I
Lo TKDIBMNF A —F %LU TFIZ5RT (Table
2), MEBEFHE D Crax 327.4+10.9 g/ml (mean
+SD) ThYH, BEEE, BERERETCHLTE
BEBLBEEEN T3 80 pg/ml” OBE L TH



VOL. 42 NO. 7 /NR MRSA B4 3 VCM DERERZIR 867
Table 2. Pharmacokinetic parameters
Case Age K12 K21 K10 \" Crax Tusla) T (8) AUC CLt'uul
(1/h) (/n) (1/h)  (L/kg)  (ug/ml) (h) (h) (ug h/ml)  (ml/min/kg)

3 1M 0.115 0.994 0.293 0.70 16.1 0.60 2.73 63 3.43

9 1Y 0.969 1.080 0.607 0.21 29.0 0.29 2.52 78 2.13

1 1Y10M 1.040 0.801 0.600 0.22 27.0 0.31 3.21 75 2.23

12 2Y 1M 0.135 1.172 0.387 0.44 20.7 0.51 2.08 59 2.81

13 2Y 9M 0.462 0.372 0.346 0.43 19.8 0.65 5.70 67 2.49

18 8Y10M 1.035 0.307 0.595 0.17 30.4 0.38 6.96 99 1.68
-"“2(_)_“_ 1Y 1.296 0.738 0.543 0.16 49.1 0.29 4.17 113 1.47

Mean 3.9 0722 0.781 0482 033 2.4 043 381 w 23

*+SD 4.22 0.478 0.337 0.135 0.20 10.9 0.15 1.81 20 0.67

O%ETICLOELTOE» ST, ENFTRLD/IT X
—F DWW THERMTETo 203, FERE OHEBIZR
Hehholk, 8, MCHELLEFER 1M (No
1) &, Tz (8 #341.25h, Cmex 2811.6 ug/ml T
b33, MOF 28t L -EEFATH- B FL
LTHET B3It DB,

1. % L

MRSA BHEH LT VEMBSERATH B Z L iZ
FTTCREISNTEY, BREEERACHL TOR
5%k LTi}, 05g1H2E, 8LXU1.0g1H2
BEORSENERINTWS, RABZCHT 2%ER
RSN RICB L TREBME SN TV 543, /NER
TR B2 BBRREOBRE IR L, RN
CiEbhiz b0k, flih, BC7 s/ BRIUEH
EOBHEIC X 2EERORBOTREM B X UEBRME
SVRTOWE RSN T VBN, KNBEBORN S
DTOHEREINTH S, SEH, BL/NRTHT S
10mg/kg 1 H 3~4 BOH{ESESBEERB I, »O&
NENED S bEATHEDLELICOVT, RATOR
LrppEr LRI RN 72, BRI IZZ OREE
wkoT, B 21 ERRTFHENR L 2o 7z 14 Bl
CBWIEWE (B%E) 1385.7%, HiEKXER
4% TH-12e ZORMIIERS D LIERAR
O AR OB R ¥ 89.2%, BIHEFT .4
%' EREAZTHY, FRRICBLTH VCM D
MRSA B e+ 2 BRI R L BHEAEER
BT ENTET,

BB IIERTH D oS, MEEMICITEL
HFan 2ERDS B, FEHI2 M, 2y 1m, 1k
IEPEBARE ) I XIERES BT SRIRIE, SERMASRIE
BHD, VPyry b MiEMTER TR, 2K

Wbz 2 ERUBE A RED SN F L F—Pic &
DEBINTWi, BBy S OMBEFHIKRE (MIC
BIE) &HRI1Z, VCM:1.56 xg/ml, DMPPC: >100
ug/ml, oxacillin (MPIPC): >100 g/ml, ampicillin
(ABPC): 25 ug/ml, amikacin (AMK): 50 ug/ml,
minocycline (MINO): 12.5 ug/ml T&% - 7z, VCM
ATRR R OBEIBTT I BT B AT IR S OF, LY
MBhHD, VCM OB S DENESHFTZ S, £
ICAERICB LTI VCM O Em EnRRs h
7zo VCM 0512 & D, REERROKE L B+
FaBOWD (262/3 x—54/3x) % HIH, HEEH»S
DO MRSA BAREDEETH-o>7z, LH»L, MRSA
Byv Y N Fa—7ORBIZEIOVBEERLIZ LD,
vy b Fa— 7B MRSA 32 biofilm 2 L
Twi-tEEh, {LBEEEELBECERARZEYC
EELI- L1605, EM21 (M, 13y 3m, HhiR)
ZEEOEEE R CABEBICHR 2 RIEL, MINO
 netilmicin (NTL) OHBBERC LI VLo AR
L%, BRELE, FOLEOHBEEHRE
(MIC Hi58) #5812, VCM:1.56 #g/ml, DMPPC:
>100 xg/ml, MPIPC: >100 ug/ml, MINO: 12.5 ug/
ml, IPM:25ug/ml, ofloxacin (OFLX): 50 ug/ml
ThD, VCMEBESIZ X D BEERIEHFL 1208, &
D MRSA BIEERTTIEDEE THo o BHE
th) MRSA t KK & OBIE M ZBARE Tz 228, |
TR E LT3 MRSA LIEREMEORBE TS Z
rEORBRBEMRRLTUSEKG LR LORES D
D, KEFHFOREMFRICOWTHEZHERES X
BZrRLTLLBEH TRV,
HABECEL, DB S DRE L - BRIEERRA
T A1E0.5g 1 H2EOKEHKICEB/37 A —
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Fig.1. Twenty-second actual and simulated values compared with

first dose.

IINEBRTHRBONTINRDIT A -5 R KT 3
L, MBERZREOLDTABL T, —H, BRDELE
B i3FEMOARERNT 20, BIREON
FA-EBATREKS®R (B228E) OHNE
ERPME E OB EESN I M, 1y, 7F VEREMR
BRI MAERREE) LIEF 13 (M, 2y 9m, BfEMis)
EBWTUTo LR, WMERAL S, BIRBEEH22
BREOHAMIZIZZEMEERL, EHHEGHMME I
B—BT5Ied»s, COBREHFECE IR ERIZ
mECcEILFEZONN (Fig. 1),

SEI/OSNIERD» S, MNRIIXNT 5 VCM 10
mg/kg 1 H3~4 ES5 i, KA T50.5¢g 1 H
2 B 58 & I IZRIROEABBE R T 2 L 55 H»
tizoiz,

U EDREIREE, SABERREES 0, NRizxt
75 VCM 1E10mg/kg 1 H 3~4 B D5 I,
AR RS NTEBRREFRRA 5 h e, /DR
MRSA BEFEDHEBICAERLBREETHLLHEZS
hs,
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Prospective study to examine the clinical efficacy of vancomycin hydrochloride
against pediatric infections caused by methicillin-cephem
resistant Staphylococcus aureus

Ryochi Fujii
Research Institute of Chemotherapy for Mother and Child, Tokyo Japan

Keisuke Sunagawa and Takao Yokota
Department of Pediatrics, The Second Tokyo National Hospital
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Department of Pediatrics, Kasumigaura National Hospital
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Department of Pediatrics, International Sagamihara Hospital
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Department of Pediatrics, Yamato City Hospital

Yoshitake Satoh
Department of Pediatrics, Ohta General Hospital

Hidenori Meguro
Department of Pediatrics, Teikyo University Ichihara Hospital

Naoichi Iwai and Haruhi Nakamura
Department of Pediatrics, Meitetsu Hospital

Takashi Motohiro, Yasutaka Sakata and Syuji Yamada
Department of Pediatrics, School of Medicine, Kurume University

Among the few antimicrobial agents approved for the treatment of infections caused by
methicillin-cephem resistant Staphylococcus aureus (MRSA), vancomycin hydrochloride (VCM),
in particular, has been shown to be safe and effective against MRSA infections when given
in appropriate and recommended doses. Although its usefulness in adults has been certified,
no adequate studies have yet been conducted to establish the usefulness of VCM in pediatric
patients in Japan. We performed a prospective study to examine the usefulness of VCM
treatment against pediatric MRSA infections. A total of twenty-one patients were enrolled in
the study, each receiving a dose of 10 mg/kg three or four times daily. Both the clinical and
bacteriological effects of the drug were evaluated, along with its pharmacokinetic results,
and these results were compared with those obtained in adult patients. Clinical effects were
evaluated in the fourteen evaluable patients, and results of “excellent” in 5 (35.7%), “good”
in 7 (50.0%), and “poor” in 2 (14.3%) were obtained: Bacteriological results were “elimina-
ted” in 10 (71.4%) and “unchanged” in 4 cases (28.6%), in good agreement with the clinical
results of preceding studies. Pharmacokinetic analysis showed that almost all the pediatric
parameters obtained in this study were nearly identical to those obtained in a preceding adult
study where a dose of 0.5g twice daily was used. The highest serum level attained was 49.1
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mcg/ml (mean+SD=27.4110.9), which was within recommended levels. No adverse reaction
attributable to VCM administration was observed, Slight abnormal changes in laboratory
data were observed in three cases: eosinophilia, thrombocytopenia, decrease in serum sodium,
urinary protein and hematuria. These results suggest that VCM is both effective and safe in
treating pediatric patients with MRSA, when given at a dose of 10mg/kg three or four
times daily.



