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MRSA & &R H & DR & %4\ rifampicin, sulfamethoxazole-trimethoprim,
levofloxacin @ 3 KB HIAHR TH - 7 1 FEH]
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Vancomycin X)) TH - /- MRSA & ARIRE < & 5 MK % 4|2 rifampicin 450 mg, sulfamethoxazole—
trimethoprim 3 g, levofloxacin 300 mg % 1 H 3 [ 16 [ MMM IRS LR, She 2 filxRET
&7z, Rifampicin #ViMEHRETH LI L2 ERT L L, S0 3APHRER, HOBBRENZVHEIZD

ABERATRETHHLER D,
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RZVY YDRRUE, R=V) UK, 272 8FREHI
BANARZALARIRERORRMThh, MIH b Zhisxs
LTR4 EEFELEAB L TE 7L, B4EHIZIE methicillin-
resistant Staphylococcus aureus (MRSA), penicillin-resis-
tant Streptococcus pneumoniae, vancomycin-resistant en-
terococci % EASHIFH M 5", MRSA (3R & DR & &
BOBITELHESNTVSY, COEKBBKYEBRE I
L T arbekacin, fosfomycin (FOM), ceftazidime ¥ 7z i
FOM & sulbactam/cefoperazone @ it F #8 ik O % Fl ¥ 2 #
HEN T 5%, Rifampicin (RFP) I3 AR EHRETD
%55, MRSA IZ3¥ A $LH 7113 vancomycin (VCM) & © 100
BHEwEHREIh TS, LaL, RANIKH L TIEmER
PELRTOILRHMONTVEDT, EEUSNDBYSE T
BEHIh TRV, F&din vitro TMRSAIZb N
PLBTEMASEE% & M B sulfamethoxazole—trimethoprim (ST
BH) LOGRHICE WRENOMME - HRERAZMEL
TW/oDT”, HEBEICH LEVIEIEY %27~ levofloxacin
(LVFX) #inx7-3#% MRSA tZIRE L OREGERJEE
CHRAKRS L7 BEDEBRHREREFT LY, ZOKR, #
BREMRAEOARBIRTIID 7oA, BRI LERBENES
N7-DTHET 5.
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FAEFNL 1911 4 5 AT hoRH,

19934 7H 28 B & h mM/ESE, 19974 4 A 10 H
SO BEBAEE, FE9 A 13 HX hHERM, FE 11
B21HXhBHREAE, 199843 12HL ) EREL
fE% O U AR SR, 1999 454 A 30 H & 1) HERA
2T, YkB L USEROBEAT, %O FICRERREICR
BBLUABKEEZ#RVEL TV, Fig. 1LIZRTIEL
19996 A 22 B4 L WAk - WIRED =D D
REFENFRBFIEMABE L 2 ) BETHRIC THRERER
LW L7, R4 6 8 25 HEEE A H MRSA SRR &

h7-7-%, TDM #i7Hb3i1C6 H30B»57TH6H %
TVCMO5g/A MK 100mL/H#HEESh T L
oo ZFOBREFRIUMEHBRICERL, B TDM %17
b EF7TH6H»58H 10H F CRIEERXTo 7=
MHE L erol. FITEREL ) EFFICHBEND
D, EEVPAINTBLURERRGEZHAZTLES
%, MRSA Lt iZBEOREBRETH ST LAHBHAL
—MRRED O IFHERE T & NS BEEICREMN 2w L %
FEFE L 7z/-%, RFP 450 mg, ST ##)3 g, LVFX 300
mg % 1 H3ERERE 2T\, EKxlL T2 HWMEHDOE
WHOHERR SNk, HELPFILETEIEE L, &8,
RFPRBLA 7 ENIZTHREG Lo $7-EEILDED
B, FESLUCBRBEEICHT 5 BRIHRARL S
— MR EZEML /2o RFP D5 RIZFE S OHME %
b ez, MMHERBFIEICHLEEL TikD 7, ST EH
BEENFig 21 iR Teitao - MB L
ALTVWDT, BMIE5IIL b o7, 7, LVFX
BREIES OHMBICD E D, LR 3HEOER OB
H#51%, 19994811 H2» 56 1 HDKED %<,
MRSADSEZMHABR L 2B ERCRESh 2 %5
19998 A26 HE THvTbhs:, 48821 HOM
HREDOHERLVIT Y5 —+¥ () Staphylococcus
PRI Eh, 8 B 27 HICEBEOERNRIRAL =720, 8
H 26 H %> 5 cefazolin (CEZ) 1g/4 ¥ &K 100 mL
Z1H2E2HMEE L. Z20%, AHICHEHO
5% \» imipenem/cilastatin (IPM/CS) 0.5 g/4 ¥ & #&
K100mL (282 1 H 2 4 ARESICEE L -0
II. ## R

Fig. 1 1Z7R9 & < 1999 £ 8 A 9 A% »* & MRSA
BIUKRBREGERZEREB S N722%5, 8 H17THE 8
A 25 HOWHEN»GIX, MEIRHE S o7, 20
%, SH30HO®EHEH, S, hb 2BfEIIRBSHh

CEFRERBRENKITFE=Z42A32



258 B & fb ¢ # ik F & M APR. 2001
Day 1999. 6/22 6/25 6/30  7/6 77 126 82 8/10 811 8/17 8/24 8/26 8/27 8/28 8/30 9/7
Fever (T) 369 376 362 366 374 368 373 37.5 3756 36.7
WBC 3,700 5,900 5,900 6,700 6,700 5,400 6,800 12,500 5,400
CRP 089 0.89 225 226 079 1.64 4.66 19.94 7.92
MRSA + + + + B
P. aeruginosa + + + - -
ONS SO R
Rep. [ VCM 0.5g/day ]

RFP  450mg

ST 3.0g

LVFX 300mg 3X1/day

IPM/CS 1.0g 2 X 1/da

"Complications T

pleuritis (pleural effusion positive)
urinary tract infection

pneumonia

vaginal candidiasis

WBC: White blood cell, CRP: C reactive protein, CNS: coagulase negative staphylococci . o . .
VCM: vancomycin, RFP: rifampicin, ST: sulfamethoxazole-trimethoprim, LVFX: levofloxacin, CEZ: cefazolin, IPM/CS: imipenem/cilastatin

Fig. 1. Treatment couse (inpatient, age: 88, female).

Fig. 2. Sensitivity disc of 10° strains of MRSA clinically
isolated in 1992.
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Successful treatment of a paitient infected with both MRSA and Pseudomonas by combined

administration of rifampicin, sulfamethoxazole-trimethoprim and levofloxacin

Sadayoshi Ishibashi

Department of Pharmacy, Iwate Prefectural Shiwa Hospital, 32, Sanbongi, Sakura-mati, Shiwa-cho,

Shiwa-gun, Iwate, Japan

A patient with pleurisy caused by a methicillin-resistant Staphylococcus aureus and Pseudomonas
aeruginosa infection was hospitalized after the administration of vancomycin was unable to produce a cure.
The combined administration of rifampicin (dose: 450 mg 3x1/day), sulfamethoxazole-trimethoprin (3
g 3x1/day) and levofloxacin (300 mg 3x1/day) was continued for 2 weeks and resulted in the successful
elimination of the two organisms from the infected tissue.





