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We report an unusual case of lupus flare induced by intravenous vancomycin in a patient with systemic lupus erythe-
matosus. Due to methicillin resistant staphylococcus aureus in wound culture, intravenous vancomycin was adminis-
tered to the patient. The patient had been on vancomycin for several days then she experienced fever, malar rash, and
vomiting. Based on laboratory results, it was confirmed as lupus flare. Oral prednisolone was given to the patient for
symptom control. However, when vancomycin was readministered, the patient had similar symptom to the previous one
more intensively. Vancomycin was stopped then the patient became stable. This case report demonstrates that intrave-

nous vancomycin may manifest as lupus flare in patients with systemic lupus erythematosus.

1 Key words - vancomycin, systemic lupus erythematosus, lupus flare, case study

Vancomycin- glycopeptideZ] & sy Alo]w] A 24 A4S
AAFez gt d FHAT (5 o
Intravenous (IV) F° A] vancomycin®] 90% =7} AR-A|
A2 Ea wjAdEeh welr Al7)5e] AEE skate] A
vancomycin®| Aol F2=7] wjfel| §eFxd o] Dot
A} A171%% Adel gRtell Al Qle] vancomycin 1€ AR 4-=F
2 20-45mgkg o™ 2332 o] Rt [V Fol B
%3] vancomycinS YHFH S F 100~250 mL2] 5% dextrose
EE 0.9% saline -84l 3H3ste] 5mgmL o3t FE7t

E5 3kl AAHFoiel AR o] S oAWEh] sl
15 mg/min®] $E2 97 $EF G2FI3ch? Vancomycin

2 Therapeutic Drug Monitoring (TDM) tA} &2 HA Y

s ol

Sejoiabeata <)ok skl

ML SR AR 472 100 AFE 27D
140-742

Tel: +82-2-2077-7545, Fax: +82-2-3477-7343
E-mail: yujeung@sookmyung.ac.kr

Correspondence to

276

5= H7LE 918 steady-state =F o] F FE Fol A 305
o] jell &3} trough 5 =5 A3t T 7he] =elelell
oJshd AR trough FEE F & 10 pg/mL ©]do]v}. Peak 5
EE o AAF T8 FHA AIRE F st Hrlshy
A = W= 40~50 pg/mL 1| wko|}>®

Vancomycin®] WA 7153t o] A2 9] & A
ZHA4Z A o] ZA], red man syndrome 5°] 3t} Red
man syndrome vancomycin®| w2 %A Fool] o3 je}
=t F2 (A7) rRke 2 2 Fosl= 7% infusion A
2410 F == YT T8 AT d=, &, 584
ol & 9 Fug whale] Vel =4 st d3
FFo] Yeld 4= 3lv}h. Red man syndromes <fl¥sl7] ¢
A vancomycine HFE=A] 3]Asle] 15 mg/min ©]8}e] 4
E2 Fodfof g™

A4 EHkA FF2(Systemic Lupus Erythematosus, ©]
3} SLE) Aol A] vancomycin IV 7o o] F £ 3H417)
7} frdEl 2 Fele duboE Ak 5 gl Aol
o A oJwu|7} lokar wekdte] ¥ arsfarz) ghet

=



Bl M=

B =99 3= 214 160 cm, A5 52ke®] 364 =<l
(Asian) SJA 22 19991 A 414 FukA] FF2(SLE) #lwt vk
tek. o F Fulel s Yol A A7)H S W F 2010
H oY ¢ 2% FEZ Z3)HA|E(Rt. knee mass excision) 2
A7 Al3EE o] F Wbt B 3 WS FA4R oo gt
H7F 2 X 2E 918 20104 99 99 sk

A H-9] vl oF(wound culture) Z 3} Methicillin Resistant
Staphylococcus Aureus (MRSA) A= o] 44 344 9Y 11
Ad)F-E] IV vancomycin 1gS AJ2]2] <4 (normal saline)
100 mLell 3)A&ked 19 23] ql2he= 10:002F 22:000 22} 1
Azt Eet Tt ed A 3 Fol F v Wk R sl
5 WAFEA Fells o] Yet o) FoER F F
Arol Az FYek® FA} 198 E(chlorpheniramine
4 mgyS 4, Fo431 . Vancomycin o 24 A1 (94 12%)
e 24, TE sl oy WFF" 19Z metoclopramide
10mg) ¥ F AAH L, o] F 737 W2t A “(metoclopramide)
< 19 33 13 1A 1Y E¢F Fof ek G20
13¢) &% A] #xl= vancomycin FF2E Qldt Bz
ol Z9itx ¥ 38}yl Vancomycin 1g ql2hr Fol&=
% 1047 ASHNE Fo47|7F FF Fo] 27| 343
2] Wk 7S WA digt S ¢lsdoh 85
= 548 98 vancomycin Fo 74A (9 17¢) oA
11:41 A AF3PAIL o]of tgt A7t Fo 1094 (9Y
209)ell HaHglen, d355E 492 ng/mLE gl F
oFFt s}t

Vancomycin F2F 5t o] al Fof g (9Y 18%) 25
YE A} F5S 34 TR dAsl ErlE 301
& (tramadol 50 mg) Fo1 F A FHAUL, T304 199)
25 Aol 393°C7HA| AAsEhdA 28t} WAl (malar

2Fx}ol| A Intravenous Vancomycin o1 Z ¢1gF FF2 34 7]

Z9 »1 277

rash), & ®FA&led oral acetaminophen, IV metoclopramide,
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Table 1. Changes in body temperature of the patient during vancomycin injections

9/18 9/19 9/20 9/21 9/22 9/23 9/24 9/25
2 pm 2 pm 6 am 6 am 6 am 6 am 6 am 6 am
Body Temperature (°C) 373 393 38.1 38.4 379 372 38.1 36.9
Table 2. Changes in laboratory values of the patient between before and after vancomycin injections
9/9 9/11 9/16 9/19 9/20 9/21 9/22 9/24 9/27 9/30
BUN (mg/dL) 11.7 9.4 11.5 18.7 25.9 19.6 19 19.8 15.8 124
Creatinine (mg/dL) 0.38 0.33 0.91 1.58 1.69 1.33 1.21 1.23 0.94 0.86
AST(S-GOT) (units/L) 19 21 195 270 303 233 85 29 13
ALT(S-GPT) (units/L) 17 11 95 148 173 156 98 50 25
ESR (mm/hr) 27 27 25 15 12 9 9 17 18
CRP (mg/dL) 15.18 42 254 38 52.6 32.14 18.48 7.01 15.28

BUN = blood urea nitrogen, AST = aspartate aminotransferase; S-GOT = serum glutamate oxaloacetate transaminase; ALT = alanine
aminotransferase; S-GPT = serum glutamate pyruvate transaminase; ESR = erythrocyte sedimentation rate; CRP = C-reactive protein
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Table 3. The Naranjo Algorithm score on this case
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Question Yes DonotKnow No Score
Are there previous conclusive reports on this reaction? +1 0 0 0
Did the adverse event appear after the suspected drug was administered? +2 -1 2
Did the afi\{erse reaction improve when the drug was discontinued or a specific antagonist i 0 0 |
was administered?

Did the adverse reaction reappear when the drug was readministered? +2 -1 0 2
Are there alternative causes (other than the drug) that could on their own have caused the reaction? -1 +2 0 0
Did the reaction reappear when a placebo was given? -1 +1 0 1
Was the drug detected in the blood (or other fluids) in concentrations known to be toxic? +1 0 0 1
Was the reaction more severe when the dose was increased, or less severe when the dose 41 0 0 0
was decreased?

Did the patient have a similar reaction to the same or similar drugs in any previous exposure? — +1 0 0 0
Was the adverse event confirmed by any objective evidence? +1 0 0 1
Total Score 8

Highly Probable if the overall score is 9 or greater; Probable for a score of 5-8; Possible for 1-4 ; Doubtful if the score is 0
Ref: Naranjo CA, Busto U, Sellers EM, ef al. A method for estimating the probability of adverse drug reactions. Clin Pharmacol Ther 1981;

30: 239-245.
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