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Vancomycin (VCM) K%Y MRSA % & © # it MRSA
RYSEDIMARIK LR L 2o T b, SREbhbhig,
R A BRI M BN 25 7% (- MRSA (2 & 5 # i i e O BB 22
TEHL, VCM BAITIIHR%E7R &4, VCM, rifampicin
(RFP), sulfamethoxazole/trimethoprim (ST) @ 3 #l#f
FT MRSA 25k L7-EFI 2 BB L 2O THET %,

I. fE 15l

FEBIIE 50 D FH

PRTERE: 1988 £ X 0, BMME ) v~ F 2 S h,
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RIRME: L HFIIL Lo

BRI 20002 H9H X ) EEEKMSHY, 11 H
HELDERMPET LD, 14 BIZSRoOKENKE
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HEMTAIBARE &5 72

ABEERE AR BEi#L N)LixJCS II-30~11I-
100, MJE 178/90 mmHg, HkiA 90/% %, 1kiR 39.8C
THRBRA IS MIE 7 <, MRERAEERICH G b - 7,
A THii%F T fine crackle 2SEEEL S N7z, (LHET (X EEEL
SN, IS REFT R %D 7 JHERREE % fB6 72,
AR OBBRAE T, MALLIE 3,600/3ul & EHL,
77 LRETT T LAHERIRE % Z MO, ZO10
i R R P BEME % L W L, panipenem/betamipron
(PAPM/BP) 4g/day Tt % BH L7 (Fig. 1)o 2

HiZid, M - $ifE & £ Y penicillin &% O Strept-
coccus pneumoniae DT RES N7z, 72, 3 HBOHM
H1 PAPM/BP 8D + 5 71#1% 1.7 ug/mL, ¥ —72
fti12 60.2 ug/mL T » 7. PAPM/BP % 5 %, R #
b 38C HifkE CH&H#LCRP $ 33mg/dL £ CTIET L
722 & k. 4 H%Zi2 PAPM/BP # 3 g/day i~ B &
L7z LAL, BHNEEBEDNLFEERENHBILL
7=, £15HBD 2 A 29 B &Y penicillin G (PCG)
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4 A 11 HiZi3 sulbactam/ampicillin (SBT/ABPC) 4.5
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B ERRELBITL L ZAMEABRRICEEY 10
mm DIEE % B ® (Fig.2), MRSA IZ & 5 & &g
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VCM O therapeutic drug monitoring (TDM) (22
WTid, 4 1 711D VCM 1.5 g/day OO b 5 74

MRSA 2 & 2 Ml ik W dePE LN 92 00

{41 ) o 109
45 up/ml, E—=2lilZ 11.6 ug/mL Th L7z D7
W 3 FIIENINEIT 1, VCM 1.5 g/day Tid |27 % it

WAL T & v &I L, VCM 2 g/day Tifift I 4

L7z, 60, RISP S & 2Bkt 2 = o til R
W SR 1A, ST LN L 2222007, 5 )Y
L OANC & B THEnER AN L 720 MEAEC, Cer 2F

80 mL/min #* > 30 mL/min (2 F THL F L2720, 14
JETDM % Wi 15 L 722 FOWSH b7 7 MiiL55.0ug/
mL, ¥— 741X 63.5 ug/mL &Nt istThH - 720

FNRH5)3111LHVCM & 05g 2L, €D
%5 WMz TDM % i~ VCM @i % s L 72,
II. 48 & /- MRSA @ population 824
BN Ml X 4L7: MRSA 4 #:(3/18, 3/27, 4/8. 4/16)
o HI QR 1T 18 IEINLfE L 72e TR S 7:% 3

Date 2000/2/15 2/21 2/29 3/13 321 44 4/11 4/17 4/27 5/8 6/6 6/24 7/5 8/13 9/18
0.75
P veMzg L8 f—
Treatment 4g 3g  [PCG 24MU* VCM 1.5g |SBT/ABPC 4.5y RFP 600mg
[FLCZ 200mg CEZ 2g ABK 200my ST 6g
0 \/__\ /\/\
39
Temp. 38 AN \/\
°Cc)
. A
36
WBC (/L) 7,500 17,000 18,000 13,700 24,400 12,100 12,000 10,500 8,700
ESR (/) 113 65 14 145 88 33
CRP (mg/dL) 16.2 53 3.2 4.9 10.1 10.5 13.5 5.5 1.1
CSF*# cell count 3,600 337 67 23 7
( /uL)
Blood S. pneumoniae (+)(—)
culture MRSA (=) (+)(+) (+) (+) (+) (+) =y = (= (=) (=) -
E. coli (+) (=)

PAPM/BP: panipenem/betamipron, PCG: penicillin G, FLCZ: fluconazole, VCM: vancomycin, CEZ: cefazolin, SBT/ABPC: sulbactam/ampicillin,
ABK: arbekacin, RFP: rifampicin, ST: sulfamethoxzazole/trimethoprim

* million units, ** cerebrospinal fluid
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Clinical course.

Fig. 2. Transthoracic echocardiography showed vegeta-
tion on the mitral valve.

Fig.8. Magnetic resonance imaging showed ring en-
hancement, suggesting brain abscesses caused by in-
fective endocarditis. (a: during treatment with van-
comycin, rifampicin, sulfamethoxazole/trimethoprim
(5/31). b: after treatment (9/22))
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A case of infective endocarditis due to methicillin-resistant Staphylococcus aureus
successfully treated with vancomycin in combination with rifampicin
and sulfamethoxazole/trimethoprim

Yuko Shimamoto, Hajime Nishiya, Toshimori Yamaoka, Yoji Koshibu,
Kaoru Matsumoto, Hajime Sugiyama., Taku Miyashita, Yasuo Ono,
Otohiko Kunii and Tomohide Sato

Department of Internal Medicine, Teikyo University, 2-11-1 Kaga, Itabashi-ku, Tokyo 173-8605, Japan

A 50-year—old man with MRSA septicemia due to infective endocarditis was treated using therapy
combining vancomycin (VCM) with rifampicin (RFP) and sulfamethoxazole/trimethoprim (ST) . He was
admitted to our hospital with a diagnosis of acute pneumococcal meningitis in February 2000. In mid
March, he had a high grade fever and MRSA was isolated from the blood. The isolated MRSA was
susceptible to VCM and arbekacin (ABK). Intravenous VCM administration was started. MRSA
bacteremia continued even after 3 weeks of VCM therapy. Subsequent combination therapy with
intravenous ABK and sulbactam/ampicillin also failed to eradicate the organism from the blood. In mid
April, transthoracic echocardiography revealed vegetation, suggesting infective endocarditis. Antibacterial
therapy was immediately changed to intravenous VCM with both oral RFP and ST. After 10 days of
aggressive antibiotic treatment, the blood culture was negative, and after 3 months, the outcome was a
successful. This case emphasizes the efficacy of therapy combining RFP and ST in addition to VCM in a
case of severe MRSA infection, especially involving infective endocarditis.



