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3F G8EIHR5.2%), 8928 (49Fh 4.1%),
90fE I 48 (B3BIHT7.5%), 914w 68H (504
$112.0%) LHWIMEMERL, £ 18 HloERIX 19
B TTRCAML, PRMEIZSIE, Bxthsx
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Hy v EamE (ALL) 261, BiEY > M6 #l,
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A OFEMIXSTLEMPL 7 B, NS LEARN AN
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MRSA Jfifie & 0 18 s 10 FIFET L 7z (3
T¥55.6%). ZHIZYEIT 1978 F£5 5 1991 £DM
{2 #%8% L 7= methicillin-sensitive Staphylococcus aureus
BrifnfE DFET- X 34.8% (23 FP 8 H) wHLEH» -
1208, BEHERNLZERZR Lok, FTREAFORN
TiRDIC 24t T 2 LMHENCERICTFRART
by, HROHBER S AROBEREA LK, F-Hik
#%2 LDH AE¥ (FERKBOEEELRBT 3
r¥EZzoh3) KECHBEN-: (Table 1),

2) MRSA ez 2 VCM BRI G O EE
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B DWW TKRE L7 (Table 2), YEITIxAH %
BEEK Y - BB Tt AR FEFI 372 v> MRSA RUMfE

NLTINMTELDMEL T &M, £hb 10 FF
6Bz LB, REERFRAIELT1ER0.5¢
4R 100ml iCE#RE% 60 AMTHAMMIEL, 10K
215gk Lk, 60U EOHEBETIR1IB2ER
5 1HK1.0g) THMRLL, EAMEME3IA»S
25 Qo2 14.5 HTH > 7zo VCM O E5MH
BRREE® 1S 1BHOMIcTThh, PRHEIZ4ET
Hot, WICRER 4 BURNCER /S L268IT
DOFETIX 1A (16.7%) AT, 5 BUBRORE 4 5l
LIRS 8 HIDH 12H T I (75%) MFELT L
(P=0.04), EFCHIZENTIhREHRSE 4, 4, 5, 8,
9, 12, 17, 20, 25, 29WHTH > 72,

3) MRSA D¥HFIRZM

LUPBTEBRLIBHOKRME» ST T:
MRSA @ Kirby-Bauer ¥ & 3 EHXIRZHRAKT
i, VCM 3Zw ¥ b S, Susceptible D¥|E X453 %
RUTeo (13/13; B2MHRB/MEHRYK, UTHE). %
Dt DZEA =B L T iX minomycin DREZHEHS 61.1%
(11/18) r Lb&RY R F T & o 7z 4%, gentamicin,
amikacin, cephazolin, cefmetazole, norfloxacin
TRERLEN226.7% (4/15), 9.1% (1/11). 0%
(0/15), 6.7% (1/15), 9.1% (1/11) D AR
%3 Iz, Arbekacin AL T 3RET + A7 &

Table 1. Risk factors in relation to death in patients with MRSA sepsis

Risk factors No. of death/total (%) P value
Total 10/18 (55.6)
<60 6/13 (46.2)
N
Age >60 4/ 5 (80.0) S
Complete remission 3/ 7 (42.9) NS
No remission 7/11 (63.6)
<500 7/13 (53.8)
i N
Neutrophil count (/u1) >500 3/ 5 (60.0) S
<6.0 5/10 (50.0)
i NS
Total protein (g/di) >6.0 5/ 8 (62.5)
. yes 6/ 7 (85.7)
0.07
Pneumonia no 4/11 (36.4)
yes 7/ 8 (87.5)
0.02
pIc 10 3/10 (30.0)
LDH* normal 4/11 (36.4) NS
elevated 5/ 6 (83.3)
T yes 1/ 6 (16.7)
Early administration of VCM** no 9/12 (75.0) 0.04

*1 One patient was excluded because the data were not available.
*2 Intravenous administration within 4 days of the onset of sepsis.

VCM: vancomycin
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Table 2, Summary of 18 patients with MRSA sepsis
) Vancomycin
(;a: ®  Age/Sex U:l?::zl:g initial administration dose*  duration** Side Results
' after the onset (day) (g/day) (days) effect**®
A. Patients with early administration of VCM
1 27/F AML 1 1.5/0.75 9/4 L Recovery
2 56/M NHL 1 1.5 15 Recovery
3 64/F MM 2 1.0 10 K Recovery
4 64/F MM 3 1.0 14 K Dead (day 17)
5 59/M AML 4 1.5/1.0 11/14 Recovery
6 50/F NHL 4 1.5/1.0 10/17 L Recovery
B. Patients with late administration of VCM
7 50/F NHL 6 1.5 19 L Recovery
8 60/M AML 6 1.0/0.5 2/18 L K Dead (day 25)
9 66/M AML 7 1.5 5 L Dead (day 12)
10 46/F NHL 18 2.0 2 Dead (day 20)
C. Patients with no administration of VCM
11 58/F AML . - - Recovery
12 53/F NHL - - - Recovery
13 39/F AML - - - Dead (day 4)
14 22/M ALL - - - Dead (day 5)
15 41/M AML - - - Dead (day 5)
16 19/M ALL - - - Dead (day 8)
17 37/F AML - - - Dead (day 9)
18 77/M NHL - - - Dead (day 29)

AML: acute myelogenous leukemia, NHL: non-Hodgkin's lymphoma, MM: multiple myeloma, ALL: acute

lymphoblastic leukemia
* initial dose/reduced dose
** duration of initial dose/reduced dose
*** L: liver, K: kidney
VCM: vancomycin
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MRSA sepsis in patients with hematological malignancies: importance of
early administration of intravenous vancomycin
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From 1985 to 1991, MRSA sepsis was identified in 18 patients with hematological
malignancies. The mortality rate was 55.6% (10/18), and the presence of DIC was
significantly associated with high mortality (p=0.02). In addition to the use of standard
empiric therapy, vancomycin was intravenously administered to 10 patients. The daily dose
of 1.5g was divided into 3 times, and was administered in 60-minute infusions. Patients 60
years of age or older received a daily dose of 1.0g. The prognosis of 6 patients who
received vancomycin within 4 days of the onset of sepsis was significantly better than that of
4 patients who received it 4 or more days after the onset of sepsis and that of 8 patients
who did not receive it (mortality was 1/6 vs. 9/12;p=0.04). As for the side effects, liver
dysfunction was observed in 5 patients and renal dysfunction was observed in 3 patients. The
administration of VCM was discontinued in one of the former and was continued at a
reduced dose in one of the latter. Because of the severity of the illness and the lack of
effective drugs, we concluded that vancomycin is a highly useful drug for the treatment of
MRSA sepsis in patients with hematological malignancies.



