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The Evaluation of Teicoplanin Usage in a University Hospital

FEun A Kim and Jung Mi Oh
Graduate School of Clinical Pharmacy, Sookmyung Women's University, Seoul 140-742, Korea

Teicoplanin, a glycopeptide antibiotic, has potential for use as an alternative to vancomycin
in the treatment of gram-positive bacterial infections. However, unlike vancomycin, there is a
lack of study on teicoplanin’s efficacy and safety and the guideline for its use is not
available, yet. The objective of this study was to investigate and evaluate the pattern of
teicoplanin usage in a university hospital. A retrospective study was performed on 72 adult
patients, who took teicoplanin for 3 continuous days at D. University hospital from 1 January
1999 to 30 June 2000. The microorganisms treated with teicoplanin were methicillin-resistant
Staphylococcus  aureus  (69%), coagulase-negative Staphylococci  (12%), Enterococcus (4%),
vancomycin-resistant Enterococci (2%), Streptococci (2%), and Bacillus (1%). The types of
infection treated with teicoplanin were surgical wound infection (58%), lower respiratory
infection (11%), bactremia (7%), urinary tract infection (5%), pleural fluid infection (4%),
and peritoneal fluid infection (2%). The mean duration of teicoplanin usage was 16.5 days
and teicoplanin was used with 1.4 other antibiotics, which were aminoglycosides (isepamicin,
amikacin, netilmicin, astromicin) or quinolones (ciprofloxacin, tosufloxacin) or the third
generation cephalosporin (ceftazidime). Only 24 cases (28.6%) met with the criteria for the
justification of use, and the rest of 60 cases (71.4%) did not meet the criteria. In 84 cases
(100%), blood culture tests were performed prior to the initial dose of teicoplanin. In 83
cases (99%), serum creatinine were conducted before the initial doses. In 45 cases (53.6%),
serum creatinine was monitored at least twice weekly. In 55 cases (65.5%), WBC was test-
ed at least twice weekly. In 84 cases (100%), body temperature was monitored at least
once per nursing shift. In 15 cases out of 56 cases, maximum temperature decreased at
least 1 degree within 3 days of teicoplanin use. In 15 cases out of 35 cases, WBC values
were within the normal range after treatment. In 23 cases (27.4%), dosage regimen was
appropriate. Drug-related  adverse effects were reported in 13 cases. Nephrotoxicity
(progressively increasing SCr. or sustained SCr increase of =05 mg/dl from baseline) was
noted in five cases. Neutropenia (absolute neutrophil count <1,500 cells/mm’) was noted in
one case and eosinophilia (total eosinophil count >350 cells/mm3) was noted in seven cases.
A more strict control on use of teicoplanin is required, considering that teicoplanin is cate-
gorized as one of restricted antibiotics.
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o] Ueldl o7 F - A A A=) &5
Held E3) "¥ W dxA] A4F, 337 HEF,
Z - WA 7+9%9 osteomyelitis®} septic arthritis, 4}
wakyd, T B4 BN 93k BRtd, 223
febrile neutropenia®] 74¥= 3AUA| X Bo] EH o
o} Teicoplanin®] #2H-2 vancomycin®} f-AFsht
vancomycinol| A ¥-go] ¥ ‘red man syndrome’->
teicoplanino| A= w4 =& B opz), AEAT o5
A= vancomycirell Bl o]l WAl ehdear B
a3 91" Teicoplanin®] oh2 A2 W77}
90-1574172.2. wl$- Zo] 19 13] 2¥e] 7bssleh”
=3} teicoplanin intramuscular A & ©]-8-F-°] 90%Z
o9 o}A] intravenous bolus ¥9t oz} intra-
muscular injection®] 7Fs-3}e] intravenousZXt o 3}
= vancomycinell ¥l FolF 27} wefsle. =g
‘ted man syndrome’ 52 F-3§ wEol 147ke] A
infusion3l] ¢}8}= vancomycin®] ¥]3} ‘red man syn-
drome’?] ¥-zhgo] ml-$- =F teicoplanine bolus®. F
37} FPssled Fodupie] feolsiel. ey, AEAE
H|Este o3 7px] AL dEuwlEst w2
vancomycin® 2 B7]7Fs¢t 3% = ZYEH (serum
concentration monitoring)°] £ 7% A9}, teicoplanin--
A714¢ FFE ZUHFC] 875A 4o
Teicoplanin®] vancomycind] B3] ¢)3 @2 AHS
FRAA gleme dA 2 AN A Sk
glo] dRAME AR WS 53 ATl 2R
H2 9. 2t FY teicoplanin®] AR AdE]ol
e FEE sk, AR 71Ee dEtdE 3
Hog wEd vy}l glot. o)A teicoplanin®] AR
A zate serEA] d e o] AP teico-
planin®] FHa AME F7h= = 92 AW
AR 49 weelE BATIE A8s de] €
Aolt} mElm® B o FoAE teicoplanin®] Al
Aef S AghetA B715te] teicoplanin®] HAT AR
o g AEE AFTFeEN 2 -GS WA
s 28E sl Al AR AH S
EwsTA Gt
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1. 915 &k ¥ 7[2t
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(1) 1999 19 194E 20009 69 304 Aelel
JY3ted teicoplaning 39 oA A&Ho= Fof
< 33
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(1) 19999 1€ 19 o[ AHHE teicoplaning Fof ¥
7] AZste] 19999 19 19 o] Fo = A &3] Fof
LA e 3t

(2) Teicoplanin Fi7]7ke] 14 34 wigt

(3) 184 k] gAt

@) &% 7120 ulHlsl teicoplanin AHE-2] AlelE
At ol2l e &t

=3
y

52}

oA W

A 717 Wl teicoplaning- Fof wWhe FAE
Aoz Fapdql wpH oz A7), sAkel T 7
EXE vlgpez 94 39 o)A Fo 2 fAE
QAN A EEAAT. TL BA WA teicoplanin
=o] 717k % teicoplaning FoJ3HA] @2 FoJUAA
A7|7ke] Q&R o= 49 o)A} X&E Hfole M=
g2 A AR ALslR, 3d elskel Afele
Ze JA AR Aosign =3 FY 4, Y
71ZF Well M2 B 739 §517) 2F ol EF
gl Eel AEE ASde MR GE 49 A
2 AYsigdet. a2, $9 3L Y 717 el 7
A Ht TUsiEA A o)A agedde] A
23 A%l U8 YA AR Aesidn

1. Teicoplanin AMS B1& 242 2I8H AFLE

(1) vol, A4, AF, A%, Aszt

(2) Teicoplanin AHE- 717F B! ARE- 85

() B2 e FAAY $9 FF(eicoplanind 3Y
ol Wi-&3t A

() Teicoplanin AH&RF ARG ook A= 9
A g e A

G) AT 7 F9eh F9loll w2 teicoplanin AN
o] H3A

©) A 85 F M w2 A

D I A ¥A FZdgoleEld FE(serum
creatinine, SCr), ¥ 244 (blood urea nitrogen,
BUN), "8 (white blood cell, WBC), AT (platelet,
PLT), &% (neutrophil), 9=+ (lymphocyte), FAM-
(eosinophil)



o & 4ol A12] Teicoplanin®] AMS- &3 A} gl Al 7}

2. Teicoplanin AFSAIE} 7} 4y

Teicoplanin AFSATE 71 ZH2 glycopeptider] 3t
AFA<Ql  vancomycin®  w] =" ¢ A} 3] (American
Society of Health-System Pharmacists: ASHP)?] ‘Cri-
teria for use evaluation of vancomycin’® ®}=-2] 2¥
EA) AE](Center for Disease Conrtol: CDC)8] =¥
Zg A U3l RS Vancomycin AME-A]
A& F12 Gy ¥ A iFE o) 318t
93\]_/."_.14,15)

Fh AS2] Hghd ot
(7]') MRSAT e} VRE, coagulase-negative staphy-
lococcizre] wlFAAL o8] 43
(“H) Penicillin allergyg] 3kxpollA] ek 744
HEAY
h "R AR A A s A Azbe 1
gokd et 7 WAl
el Hrl 715 48 iR $F F Helx
7S kA7) A teicoplaninA-E- Aol vanco-
mycing® ARE-Ele] A& &7 ¢19dAv} vancomycin
7R ZAAtel A intermediatett resistant7} HEE A
T2 Ao Hrsieetl. vl H{rt s
o] WA #FE F Hix IRAE wEAFA E
AV = 9EAFEA teicoplanin AMS- Fell vanco-
mycing ARS8} 9k vancomycin ZFAd 7 Akl
A Zrrde] whdd At AR Hrislgl e
™, 7]Fe] wlH|sled F7h7b oA vancomycing
AR8314] 9SkAL vancomycinel] B A3 AARE 9
= Ate o BhE A

(Lh ARR Al ZEl0foF B AFE
b Z3) AHE- Kol wioFAMALA]
h &3] AR AHell SCrEA
hH 4dFLel 28 o3 SCrEA
@EhH dFde)] 29 ¢]AF WBC count
eh st LFmAv Rl w gl A-£53
(h Adg ok SR A 71E)
D 5= APE L QXA IR
9. 822k4)
i) 23] £ 400 mg 13 AAY 4}
i) BA &=k 200 mg 19 13 A9y == &
S FA
@ 3% AAE - W ALE, ALF, AND)
i) 23] 43 400. mgS 1247 A= 33
oA
i) F2 8 400 mgE 19 13 A =R
=5 FAF
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GAIEAZA TS 4GRS T, 49478 A3
fit) 40 mYmin<CrCl<60 mimin: 271832 2Y
o 1A Fdslr) 129 82 e T
ii) CrCl<40 ml/min: 27]48S 3de) Y F
st 139] 858 Wi 7o
iy ¥ E9A BuEAd gzl 27| Rodapd
400 mgg 13 AU Fo43 F FAA |1
F 20 mgd] §8o2 AR F vl FA
vlt}h, B4 = IR 2|3 AR S of
e Wol|ut Fodgie} zhzhe] E| w3
o] A ul wH3, Hr 2rbE Grlst
Fi

(EI') HXL2

T

OH NS4 (SCrel AARL R 7187 baseline
L 2XE 0.5 mgdeld F71)

(*}) Hematologic effect: neutropenia, eosinophillia
(Neutropeniat= ANC<1,500 cells/mm’%. #J2]3}
9337, eosinophilia= eosinophil>350 cells/mm’
2 Aefsitt)

(=hH o= o]A &7 drug fever, cutaneous reac-
tion, bronchospasm, thrombophlebitis 5-& %
7Faledar, ePA H7R= teicoplanin®] 8. -
288 WU EIFEr] 913ke] SCr3 BUN,
neutrophil, eosinophil, platelet, lymphocyte®]
£25 FF FoAHH FoiFe 1FoE o}
3ol Hrlalge). oWl FE FoH-& baseline
o2 PN, FAFY 2FL ) Al 2FS
2 el Fodxrlel, FedFul, T3]
9] 48 Zt7t baselined} B3I FE
71914 G(drug fever)ol vt 7R AH
(bronchospasm), IRl £o] oA} 4712 9
18R] 9 2k 15UAE BdlE BT

2h A=get "t
oh A S Fol F 3 ool HI A2elA 3
4 1'CRA HSE ol v o
glel) 9}3k de o)
b T B2 F AP E 4 (2 Ad
o A4, wFHA) ErlsE At A9
(ch WIATF £ A4 HHE A o
9}Av}, neutropenic AYERel 7= Al9)
Teicoplaning U4 <) (clinically) Sl 57}517]
sled Ak A2} WEHT $XE FE TR
OFE RodFol B OF0F o] w|E AN,
ol o}F FolAHL baseline® 2. 3}iaL, FoiFo] 1
F oA Al 2F2E ol Felzr)e), FolF
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uh, F9 578 $AF 22 baseline?t W3 A
&4 <] (microbiologically) ZrdellA] F4]3}7] $131ed
BT FAF] MFHARE EAE Wik}
+4Y Al AR, Y Ale BAA,
WAL 9& 7Atele 7t E7bE e
H7kekae.

3. SA xzl

A7 A5 »E . BAA AE: ‘Microsoft Excel
97ER aEE AN oE vlEEAL gkl o
g sFekale] WE-EE Jeplla, Jage H7
+EFAAPE T3} Teicoplanin®] X R EH 2
g8 mEls] $8 BE AR 4F F
A FolFe) 44 Wle paired tiestS H-Ehod
&2 02 pvaluer}t 0.051]9Hd Aol F2)Ae)
9= Aoz sy}

HAraEn

1, PClAr

Dol gl R el A 1999 1€ 1958 20004 6
o 304742 18709 5 teicoplaning- Fof 4 3
2Rz F 111%el8 3, Al 718 o3 Al9gE A
= teicoplanin Fof 7|Zke] H< 3d wlwkal Ao}
1479, 184w|5ke) 3kxkel A97) 104, )¥r)Eu)u)
2 3l Al Hrp) oJels A9t 155eE £ 39
Fo| Alejse] FF AR 724 2E 84719 o
A AHEIZE A7 diAbe]l ok A7 & s4d F
A 982 55.84)(55.8115.65, range: 22~ 8241)%)
32, i) wlEE Aol 559H(65%), 1Al 294
(35%)2.2 ‘FAlol| A teicoplanin®] AM-Eo| v 9t
. diAsRlEe JIAARe 2w 129, 38 10
9, 7S Sk 1dE 6, SRR 19, 3
o} TS ke 63, 9ol ks A9
A AL d= AT 3=, DY EEs ¥
A 7R Q= A7 1gol9l 2 g AR 9
slo] BEAMS W Qe 3k 29e]9ivk(Table 1)

2. Teicoplanine] AL 8t

Teicoplaning W3t Aaze] XEE BAsry
A3 ) 2(38%), A7 H25%), WH23%), FH5-2|=
(6%), AurAF(5%), AP AH2%), AAH(1 %22
SFA A Ak W=t Bodch A A Al
A4S ks 93t SR A5} teico-
planin T4 FEf-FE AR FA 4L
D 2P 5073 (60%), FHAR &S AAE 3R}
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Table 1. Baseline patient characteristics

3 & A (N=84%)

g kil 557 (65%)

] 299 (35%)
B4 55.8+15.74] (22~ 824))
*DM 124 (14%)
*HIN 104 (11.9%)
Liver dz 69 (7%)

e *CHF 19 (1.1%)
DM+HTN 6™ (7.1%)
DM+HTN+*TB 3% (3.6%)
HIN+Liverdz 19 (1.1%)

*CAPD | 2% (2.4%)
728 o) 3} 327 (38%)
4174 9] = 219 (25%)
i = 199 (23%)

Az 9= 57 (6%)
kol 473 (5%)

33 9=} 274 Q%)

A Al = 19 (1%)

g A2 37.5°C
wSCr 0.94 mg/dl

*BUN 15.87 mg/dl

‘Z‘i’% :ﬂ;ﬁ *WBC 116X 10 ® cells/mm’

23 *PLT 306.65 X 10 ? cells/mm’
*ANC 7,321 cells/mm’
lymphocyte 16.84 %
eosinophil 3.59 %

*DM: diabetes mellitus, HTN: hypertention, CHF: conges-
tive heart failure, TB: tuberculosis, CAPD: continuous
ambulatory peritoneal dialysis, SCr: serum creatinine, BUN:
blood urea nitrogen, WBC: white blood cell, PLT: platelet,
ANC: absolute neutrophil count

639 (715%)°1 At

7t 2 29| ¥ 22lEFY AREHE

749 94 teicoplanin®] AMMIEE $AM A
surgical wound 7ol 4971(58%)22 714 Weo] Al
9], lower respiratory tract ZF<dell 9Z(11%),
bactremiadl] 67(7%), urinary tract FFFel 47(5%),
pleural fluid 7}doll 371(4%), peritoneal fluid Z+<3ol]
272%) AH-E Aoz BAMEgE o el upper
tespiratory tract®?] Zrgel 3RA(4%), 718A A&
Aol 87(10%) AHSEACFg 1), EFTFE
teicoplanin®] AMRIEE #A3 A3} MRSAZEe] 58
Z(69%)2 2 7} ol AMEESIT, coagulase-negative
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zeisely AlguE
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Fig. 1. The percentage of teicoplanin use per infection site

aF
Fig. 2. The percentage of teicoplanin use per micro-
organisms isolated. 1: MRSA(methicillin-resistant S.
aureus), 2: coagulase-negative Staphylococci, 3: VRE (van-
comycin-resistant Enterococci.), 4: Entetococcus fae-
calis+Enterococcus faecium, 5: Streptococcus pneumo-
nige+Streptococcus viridans, 6: Bacillus spp., 7: gram-
negative bacteria(Kleb preumoniae+Kleb oxytoca+Pseudo
aeruginosa+E. coli), 8: no growth

staphylococei X Eell 10%1(12%), enterococcus =] 2ol
371 (4%), vancomycin-resistant enterococci(VRE) X]&9])
271(2%), streptococcus X Boll 271 (2%), gram-positive
bacilli?l bacillus spp A&l 171(1%) AHEE%IE}. o] 9]
ol teicoplanin 3F spectrum@t H35HA] 9= gram-
negative bacteria’t HAEE 42 (5%)A A Helx,
TF7F BRlHA e MR E AMEE Ao Fig.
2). A9 2 F9pd FelEFe] W2 teicoplanin®]
AHE-E wound ZHE Al MRSAT Aol 377,
coagulase-negative staphylococcidt *| &l 97, entero-
coccid A&l 271, bacillust X 8ol 171 AHEFH
©}. Lower respiratory tract 749 3Hxloll A= MRSATF
X8l &, streptococcusd X Bol| 17 AREESA 7
A AAE PN MRSAT H 8ol 77, 23S
4d73] pseudomonasyt X|Eell 17 AM-H I} Upper
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Table 2. The microorganisms treated with teicoplanin per
infection site

FE T = T
Wound methicillin-resistant S. aureus 3794
n=49 (61%) coagulase negative S. 9
Enterococcus faecalis 14
Enterococcus faecium 14
Bacillus 14
Lower resp. methicillin-resistant S. aureus 8
n=9 (11.3%) Streptococcus pneumoniae 1%
Utinary tract methicillin-resistant S. aureus 29
n=4 (5%) VRE(Enterococcus faecium) 29
Blood methicillin-resistant S. aureus 29
n=3 (3.8%) S. epidermidis 14
_ methicillin-resistant S. aureus 14
EI:; Egl él (;;l)d Enterococcus faecium 14
Enterococcus viridans 1=
Sputum* methicillin-resistant S. aureus 79
n=8 (10%) Pseudomonas aeruginosa 1
methicillin-resistant S. aureus 14
E__l_)g ‘E’; r8egs/£) ) Klebsiella pneumonia 14
Klebsiella oxytoca 1%
Eirllt?f g‘;}o)ﬂ uid E. coli 1%

g A % 801

(*7) 7] A = o] Fof ppeumonia®l A1 ¢l°) sputum
ol M 2" Al Zell dlste] = e 53t dS)

respiratory tract 73 gl A= MRSAT X 3o 14
2FFA T Kebsiellat X & 270 A& 900
Urinary tract 7Y% 8:3}o)Al= MRSAT X &oj 24,
VRET A&e] 27 AMEHAL, 8% 3xplA =
MRSAT *|8ell 271, S. epidermidisg X&) 174 A}
4551, Pleural fluid 7+ 8ol A= MRSAT %
Bl 17, enterococcusd A Eell 17, streptococcusd
X Foll 171 ARE-=912, peritoneal fluid 7Hd 3EA}ol)
A 54 E colit Aol 1A AHEEIH
(Table 2).

LE X2edt & FAES Yish| 28 dazA

i

Teicoplanin 5F Aeof| wWieEAALE AlAE} v]&-L 84
Z(100%) 2.2 25 AA YA FoF FA Fol= 54

71(64%)R AAEIIT. Fobde] SCrg 43 A9
83712 17 AlLg 9%lA SCr SH o] AA
At Teicoplanin AHE- A BA}E0] 417]%¢] AAkQ)
227} 677(80%), A eE A= 1671 (19%)°) St
Teicoplanin M- ¥ 3AHES] A7 15E 71s7] 4

o
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Table 3. The pattern of teicoplanin uvsage
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3} = | %

T Fod 7)7} 1§ﬂ'165+11%](3%l 559 )

Fof &3 DE o814 2 ¢ 4473 (52%)
200 mg q12 hr 1871 (21.4%)
400 mg q12 hr 97 (10.7%)
200 mg q24 hr 77 (8%)
LDE Fof 3= A5 407 (47.6%)

LD* MD*

400 mg q24 hr 200 mg q24hr 1073 (11.9%)
400 mg q12 hr 400 mg q24hr 77 (8%)
400 mg q12hr 33] 400 mg q24hr 57 (6%)

Hw & A 5 HF 1411170 (170 ~671)

teicoplanin%H5-5-¢3 137 (15.5%)

W43 A F57 aminoglycoside isepamicin 1471 (19.7%)
amikacin 117 (15.5%)
netilmicin 571 (%)
astromicin 57 (1%)

quinolone ciprofloxacin 1271 (16.9%)
tosufloxacin 67 (8.5%)
3rd generation cephalosporin ceftazidim 117 (15.5%)
7] et clindamycin 771 (9.9%)
imipenam 57 (1%)
rifampin 571 (%)
trimethoprim/sulfamethoxazole 571 (%)

*LD: Loading dose, MD: Maintenance dose

sle] AAR WAL 7 2gle] FHrEeE B
A 21 wld EAs A7) 12214%), F 63 A
Allge] 27 (2%), 7 53] AAMIEe] 1RA1%), F 4
3] AAnlge] 27(2%), F 33 AAElEol 47 (5%),
F 23] Aol 2471(29%), T+ 13] o|3tE AlA|FH
B &o] 39746%)°1.0m 79 o]Ate] Fekr|7tEqt
S T AA SR g A4 274 o} 8l
St FEY] X5EI} 9 P Fak4-g Bl
7] $15}ed Frlsledof & CBCE Y *J_Alz{} v
117(13%)°193L, F 63] AAu|EL2 42 (5%), 5 53
AR &L 37 (A%), T 43 AL 57(6%), F
33] AARE2 7T78%), T 23] AA¥|EL 257
(30%), F 13] ol3kz AlAg nlEL 2971 (35%)°|
o] Fopr|zhEel T AASHA] ke A=

ach XE EAE EMI] 93 3Rk ALl g4
2E zkswdeiel S50 19 33] oA} A HH

Ct. Teicoplanin®] F07(7F & S0i&2

ZEf

AR teicoplanin®] Fo37)7kE HF 16.5U(16.5
11, range: 3% ~559)°]%ic}. Fogake] HIE =

2 59 A8

Table 4. The evaluation of teicoplanin usage
P )
AHE-2] A A (n=84)

A3E
2471 (28.6%)

AHG-A] FE] o of & AL} (n=84)
Z3] ARA il oF7 AL 8471 (100%)
23] A4 sCr &4 8371 (99%)
23] o] A SCr &A 4571 (53.6%)
5 23] 6] 44 WBC &3 5571 (65.5%)
ZrE e vhe} 13 o) Ab A& 847 (100%)
AAZ FELH A 237 (27 4%)

Habg

777 (93.9%)
7471 (90%)
8471 (100%)

A 54 (n=82 5 57
*& ) 3hA] W 3} (=82 F 82U AY)
#7) €} o] 4427 (n=84)
X3 &3}

A& 317} (n=56)

v oF A AL &4 (n=84)

W& 2] A4} (n=35)

1571 (26.8%)
2371 (27.4%)
1571 (42.9%)

*3 o) 812 W 3} peutropenia, eosinophilia
*7]€} o] A} A&7: drug fever, cutaneous reaction, broncho-
spasm, thrombophlebitis



HEpd ol A2} Teicoplanin®} AH8- 318} 24} 5t Ale) 37}

71863 w2 FHER] o Foidt A4t 4l
2 5%830m 1F 200 meS 1247 ALz 19
23] i3 A-(180y7F 7P 99kal 400 mg 19 2
3] Fo4(97), 200 mg 1Y 13] Fo4 (7= ol
7143k fRES A Foldt Ao 407
2 476%93L o1F 2718%E 33 T3 F 54
FE T4 A 10700190 =3 fR)Sek
7Fd o] 4817k o|Ael A% 37e] Q3T HIF
AL dlo] EtFA ol E3ste] Fojsl= A9} 2
7122 29999 FoiZ 2 A 27duke] T8
ARE FRIL, 2 9% EF AW FALR Fo=H¢)
o W45 teicoplanin® 3 o)A} A FodBh
A2 Aol on Hieor Has FPAY 5
= 141(14£1.1, range: N~6MRI teicoplanin
5o g Feodt 97} 137090 WA F
& Wlxel ulg} AwE® aminoglycosideZl, quino-

A o fo b
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mycin, imipenam, rifampin, trimethoprim/sulfa-meth-
oxazole o] 91%T}. Aminoglycosided Foll A=
isepamicin® amikacin, netilmicin, astromicing-<] Z%e]
w892, quinoloned FolAE ciprofloxacin,
tosufloxacingo] Zre] WL, 38 cephalosporin
A FPAYA] oM ceftazidime S-o] Zro] W=}
(Table 3). Teicoplanin AR& &, F2] vacomycin 5
ZAsFS ¥ teicoplanin A Hell vancomycing
odgt Ho| 9l A 31H(37%)°l9l 3, teicoplanin
AHS- Fof] vancomycind 5033k 9= 1471 (17%)°)
et

3. Teicoplanin AF2 AENE7}

75 ALBel Y
ARge] A M AT 847 T 2440

Flo &

loneAl, 34tk cephalosporind] <eo]9l2, 1¢] clinda- el 28.6%2 AHIgEE B, olF 27

Table 5. Analysis of the cases that met with the criteria for the use

* *taq L= a.ak e

case age underlying illness infection site Zf?g(io organism /E?g) o1 e %i*ﬁ biological
no. (yr) 774 kT LD MD PIES outcome

1 63 cerebral confusion urinary tract 5 *VRE 6 400mg23 400 mg 13] 1 cure(-)

2 63 cerebral confusion urinary tract 0 *VRE 5 400 mg23](33]) 400 mg 13] 1 fail(+)

3 57 unstable angina wound 11 *CNS 12 400 mg23] 200 mg 23] 1 cure(-)

4 67 surgical wound infection wound 3 *MRSA 12 200 mg 23] 200 mg 23] 0 fail(+)

5 43 crushing injury wound 27 MRSA 13 400 mg23 400 mg 23] 0  unknown

6 65 esophageal cancer lower resp. MRSA 21 400 mg 23] 400 mg 13] 2 fail(+)

7 60 soft tissue infection wound 3 MRSA 14 200mg23) 200 mg 23} 2 unknown

8 63 angina wound 15 MRSA 11 200mg 13 200 mg 13 1 fail(+)

9 39 cl-2dislocation wound v8 MRSA 12 400 mg 23] 400 mg 13 0 fail(+)
10 40 c1-2 dislocation wound 12 MRSA 12 200mg 23] 200 mg 23] 0 unknown
11 62 pneumonia lower resp. 23 MRSA 23 400 mg2%) 400 mg 13) 5  cure(-)
12 70 sepsis blood 3 MRSA 34 300 mg23] 300mgq48hr 0 unknown
13 59 S-SAH wound MRSA 400 mg 23}(33]) 400 mg 13] 1 cure(-)
14 80 pneumonia lower resp. 3  MRSA 300 mg 13) 300 mg 13 3 fail(+)
15 50 cerebral confusion wound MRSA 23 400 mg 33] 400 mg 13 1 unknown
16 28 trauma wound 25 MRSA 14 200mg23] 200 mg 23] 1 cure(-)
17 65 trauma wound 9 MRSA 15 400mgq48hr 300mgq48hr 2 cure(-)
18 69 lung cancer pleural fluid 6 MRSA 37 400mg 13 200 mg 13 2 fail(+)
19 69 lung cancer wound 6 MRSA 37 400 mg 13] 200 mg 13 2 unknown
20 52 trauma wound 27 MRSA 22 200mg23) 200 mg 23] 2 cure(-)
21 63 unstable angina wound 18  MRSA 17 200mg 13 200mgq72hr 1 fail(+)
22 75 lung cancer wound 3  MRSA 20 400 mg 23] 400 mg 13} 5 fail(+)
23 57 discitis wound 44 MRSA 34 200mg13) 200 mg 13 0 unknown
24 73 cerebral confusion wound 5 MRSA 12 400mg 13 200 mg 13} 1 unknown

*vancovancomycin, teico : teicoplanin, VRE: vancomycin resistant Enterococci, CNS: coagulase negative Staphylococci,
MRSA: methicillin-resistant S. aureus
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vancomycin®l] WAo] 1= enterococcusaol] 23+ 7y
of AR-ET, 1712 vancomycin® 2 X|E7} qtwlg]

2l coagulase-negative staphylococcithe] X8 AR8Y |
27, VMR 217 vancomycin®E 87} =S

% MRSA(Methicillin-resistant S. aureusyzoll 2}3F 7¥
AR 8o AHEH T (Table 4, 5).

Lt ARBAl Z==lofof & Alg

23] AR ERAE AA M E 84710 BF A
Alste] AgHE 100%%S B9, 23] Al8A SCr 24
A 837de] AAlEle] 99%2) AE& iaif’—v%,(%
Qo)) 28] o]A9] SCr &M 457022 53.6%2)
AgEs B3, dFdel 23] ojAke] WBCEA A
£ 55712% 655%%) AEEE Heir WBCEAO)
SCEAEG 7 o & AAND e Aoz By
o}, Ztxadnlel Holx g Al SAAME 847

22 100%2) LS RAT AT FE SHlA

= 23708 27%0 A2 HIEL B}

Ch 853

SCePAI7E A&a ez Ag HelAu Foddo] ]
3] 0.5 mg/die]Ade] ASE Holxe ASAL 57lo] &
Aslel BB RA2 A8 I 21F 7R
NA A1EAS Vel ol 939%elAl AlEAde] L}
A el3ioh(Table 6). @949l ZHoAE neutro-
penia”} 171, eosinophilia”} 771 ‘BAY5le] B2z
A2 Alst A7k 82 F 744l Aghste] 90%
o) AFEE ¥YT, G4 doivt IR WA F9
ol AL WAYER] ¢lolr] 847 BT Agsle 100%

Table 6. Characteristics of the patients with renal dysfunction
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o AFES BYeh O FARA T3 A%
7 Jelgaie] WslE EATHLE wiwsly] ke
F5Z YAAAMIA A7)el met A 2FeE
Foed, A71554S A8 sC#t BUNS| Al 2%
o T PFARAMNIE A fA 25 BE 4, F
WA g g 759, A HA 2 H9E 1Y
o], SCr & F9 pvaler A WA 2F9
p=0247, ¥ WA %9 p=0538 A WNA 1FY
p=0.9560]%131, BUN Z+ 2%9] pvalue: 3 W5
F9] p=0.692, 7+ WA 159 p=0.568, Al WA 1F
9 p=0.5142 SCr3} BUNS 7zt 1% EF p-value}
0.050) 402 Foiis vlasle] BAGH 2 fofgt
zholzt gdsdet (Fig. 3). A<l HsE v)wsly]

C$1ske BAE GARARIAAZE A HA aFd H

T 4y, F A 252 JF 174, A o8 2E5E
P12 o33, ANC ZF 2F2] p-values A HA
Y p=0.017, F HA 2F p<0.01, Al WA 1
o M7|s viEt
Scrimg/d)

1.6

B baseline
B34 F(1st)
% 7754 % (2nd)
HHE11LFE)

HMyga Ser<1
baselinedy 1}& £7

Fig. 3. Renal function change after teicoplanin use

Scr>=1

®2HEF 5% w4

case no. 1 2. 3 4 5
age(yr.) 67 57 57 65 75
-2 7) Zk(days) 5 8 8 15 20
organism MRSA* Enterococci Streptocacci MRSA* MRSA*
3-8 A 7 ciprofloxacin ciprofloxacin (;lgfrgg;) ;:cem lsengﬁfllloizgﬁlmcm
SerdA B 23)/5 18] o] a}/% 18] o) 8/ 635 235
oFE B o
si fb;’;;jn‘;m o/d2) 1.98 0.68 0.68 4 0.86
Ist(BE3dH) 26 1.39 139 4.8 1.16
2nd (BT 69 %) 2.8 0.89 0.89 49 1.1t
3d (BT 9L ¥ 438 1.47
=y LD* 200 mg 2?} 400 mg 13) 400 mg 13 400 mg q 48 hr 400 mg 2%]

MD#* 200 mg 23] 200mg 13| 200 mg 13| 300 mg g 48 br 400 mg 13

LD: Loading dose, MD: Maintenance dose
*MRSA: Methicillin-resistant S. aureus
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7ol EHom MHEE= glycopeptided] A
A A A FAME A QA ARETIEe] A
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o) teicoplanin AMg-ol] & ARSATE] F ARSHTR=
Fe M= A A EHG M FHAE AIER A
o] g H QAFA A7 vhel 23d
teicoplanin® A3 )2} P A7 F o] Wl
QFA A 2 A7} w3451, =3} surgical wound
2] zhedell wol AMEEI %2, AT MRSA
2 coagulase-negative staphylococei7} 718 &3te}. L
), teicoplanin el ¢FE AAES TS B 4 S
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