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Infection Treatment Caused by Multiple-drug-resistant Pseudomonas aeruginosa in a
Patient Underwent Allogeneic Hematopoietic Stem Cell Transplantation
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Infections caused by multiple-drug-resistant Pseudomonas aeruginosa (MDRP) are a clinically significant problem.
We reported here the effective use of combination therapy in a patient with infection caused by MDRP according to an
interventional treatment strategy suggested by a pharmacist. The patient was a 70-year-old male who underwent al-
logeneic hematopoietic stem cell transplantation. On day 45 after transplant, MDRP was newly isolated from urine, but
the diagnosis at that time was colonization. On day 61, the patient developed a fever (> 38.0°C) . In addition, laborato-
ry data showed that C-reactive protein (CRP) was also increased. At the medical team conference, the pharmacist
proposed the following treatment strategy for this infection. Aztreonam and amikacin were intravenously administered
at doses of 2 g/day and 800 mg/day, respectively. The subsequent clinical course was well controlled, but the infection
recurred and was aggravated. Aztreonam and ciprofloxacin were then intravenously administered at doses of 4 g/day
and 600 mg/day, respectively, resulting in the alleviation of fever in the patient as well as a decrease in CRP and disap-
pearance of MDRP isolates from urine on day 67; that is, MDRP infection was consequently well controlled. In conclu-
sion, the combination therapy between aztreonam and amikacin, or ciprofloxacin may be clinically useful for severe in-
fections of MDRP in compromised hosts.
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Table 1. Sensitivity Information of Each Antimicrobial
Agent against Isolated Pseudomonas aeruginosa (metallo—
PB-lactamase +)

Antimicrobial agents MIC (ug/ml) Sensitivity

PIPC >64 R
CTM >64 *
CAZ >64 R
CPR >64 R
CPZ/SBT >32 R
IPM/CS 64 R
AZT 16 I
TOB >64 R
AMK >64 R
MINO >32 R
CPFX 64 R
LVFX >64 R

PIPC: piperacillin, CTM: cefotiam, CAZ: ceftazidime, CPR: cefpi-
rome, CPZ/SBT: cefoperazone/sulbactam, IPM/CS: imipenem/cilasta-
tin, AZT: aztreonam, TOB: tobramycin, AMK: amikacin, MINO:

minocycline, CPFX: ciprofloxacin, LVFX: levofloxacin, MIC: minimal in-

*

hibitory concentration, R: resistant, I: intermediate, *: not determined.
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p.o.

CPFX 600 mg/day t.i.d.

VCM 2 g/day q.i.d.

CZOP 2 g/day b.i.d.

AZT 2 g/day b.id.
AZT 4 g/day b.id.
TEIC 400 mg/day b.i.d.
TEIC 200 mg/day q.d.

CPFX 600 mg/day b.i.d.
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Fig. 1.

Clinical Course of Infections after Allogeneic Hematopoietic Stem Cell Transplantation

Arrows show an interventional treatment strategy developed by a pharmacist. Closed circles and squares show body temperature and CRP, respectively. Open
circles and squares also show NEUT and Scr, respectively. CPFX: ciprofloxacin, VCM: vancomycin, CZOP: cefozopran, AZT: aztreonam, AMK: amikacin, TEIC:
teicoplanin, p.o.: per os administration, i.v.: intravenous administration, ¢.d.: once a day, b.i.d.: twice a day, t.i.d.: three times a day, q.i.d.: four times a day,
CRP: C-reactive protein, NEUT: neutrophils of peripheral blood, Scr: serum creatinine, MDRP: multiple-drug-resistant Pseudomonas aeruginosa, N.D.: not de-

tected.
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BB EDRNESNZERELT, HRACEIC
£ 2 AZT OEWBEHEIT 1 g 2 HEFELZHEE,
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JEREIE ) IR OBIRE, RN GE -
B GREIME key &725. HERIEELT, bhvb
NEFMIPTEEORFEICHE D E, PK/PD /NS
A—% (time above MIC, AUC/MIC, Cya/MIC)
BEBLUENGRICEDNAZREZTIASRICH S
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