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In this study, we aimed to determine an index of anti-MRSA drugs for long-term treatment. We examined adult
patients to whom the anti-MRSA drugs arbekacin sulfate (ABK), vancomycin hydrochloride (VCM), and teicoplanine
(TEIC) had been administered in the St. Marianna University School of Medicine, Yokohama City Seibu Hospital, for
1, year. The number of patients treated for=14 days was 22 (31%) among 71 patients. Immunosuppressive agent
positivity (p=0.07), albumin (ALB) level of =2.5 g/dl (»p=0.03), and C-reactive protein (CRP) level of =10 mg/dl
(p=0.01),%STAB =15% (p=0.11), and the period until the blood drug level is measured (p=0.06) were analyzed
with respect to the differences between both groups by univariate analysis. An ALB level of =2.5 g/dl was a significant
factor as determined by multivariate logistic analysis (p=0.04). It is thought that it is necessary to base long-term ad-
ministration on necessity in patients with low albumin levels in blood, to consider the appropriate treatment and nutri-
tion management together, and to consider the appropriate treatment depending on the early stage of the blood drug lev-

el, and to promote the proper use of drugs.
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DOFE, RENIHFE L TEEATOoA1 RAl, > 7
OZRY >, 70U LAXEOHRAAERE, HiEY
H-NEFEAOHHAEEZHREL 2. Z0EN
central venous catheter (C.V.) EEDEE, MRSA
Mt R AL, 5% 2% i A R &1 10 colony forming
units (CFU) /ml LA bZZ &, 10* CFU/ml Aiui % >
mE LU THREL 72, 9 A EEHEIE therapeutic drug
monitoring (TDM) 13HlEEfEA EE, MmAEED
RIS Table 1ITHEWHIBT LARET L 72, 7 T D8
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BET -1, EHEGROKEUILE > total

Table 1. Judgment Standard on Serum Concentration of an-
ti-MRSA Drugs

Ctrough Crax
Drugs (ug/ml) (ug/ml)
ABK <2 8-15
VCM 5-15 25-40
TEIC 10< 10-70

bilirubin (t.bil), #8#& H total protein (TP), I
7 )LV 7 2 > albumin (ALB), JRZ % blood urea
nitrogen (BUN) , 1% 7 L 7 F = 2 creatinine
(Cre), Ifi#kE blood sugar (BS), CRP, HIfmER%
white blood counter, #f H1ERIC 5D % IR K
(STAB neutrophill (% STAB) ), Ifii /N fx platelet
(PLT), M iREHIEMNFEMENS ETOHM,
%% @ (Kcal/kg) #FHHAZKELE. RET—%
DHB, IMiE7IVT I 2.5g/dl, CRP10 mg/dl, %
STABI15% 75 EHERIVICERD b % 5 & H AR
ELUTHELENZETTS .
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B BN — AR WERDGEED 57z,
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Table 2. Administering Period of Each anti-MRSA Drugs

. Mean=+S.D. (Median)
Variable (day) (day) p-value
ABK (n=13) 14.3£+9.5 (13)
VCM (n=40) 11.5+5.1 (10.5) 0.13
TEIC (n=18) 12.5+7.4 11

Table 3. Difference of Each Department at Administering
Period of anti MRSA Drugs

Mean+S.D. (Median)

Variable (day) (day) p-value
Abdominal S(Elgeirély) 10.5+3.9 (9.5
Cardiac surge(rz’: 7y 10.5£5.2 (10)
Brain surger%'n:m) 16.3+9.1 (13) o
Internal med(i;iie‘w) 12.5+6.9 (10.5)

T2LETOMMIEMBETYY S.6 H, EHIERETIZ
3.5 HEEZRDDHEMERL DN, MHREDH
WEMEICIZEZ RO M > 7~ (Table 4).
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IEOMBE%ENED 5N (Fig. 1.
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Fig. 1. Correlation between CRP and %stab

Table 4. Comparison of Each Variable Less Than 14 Days and Over 15 Days as for the Administering Period of the anti-MRSA

Drugs

Over 15 days Less than 14 days
(n=22) (n=49)

Variable p-value
number (%) number (%)
ABK : VCM : TEIC 8% 50% : 32%) (8% : s0% 1 23%) 069
The immunosuppressive agent 4(18%) 2(4%) 0.07
Other antibiotics 10(46%) 29(39%) 0.39
Antifungal 1(5%) 1(2%) 0.53
CV catheter 13(59%) 27(55%) 0.48
Material of bacterium (sputume, absess, pleural effusion, ascites) 10(46%) 22(45%) 0.58
Amount of bacterium (104=) 9(41%) 12(25%) 0.13
Ratio of TDM 20(91%) 41(84%) 0.71
TDM accuracy 11/20(55%) 21/41(51%) 0.50
ALB=2.5g/dl 17(77%) 21(43%) 0.03
CRP=10mg/dl 13(59%) 8(16%) 0.01
%STAB=15% 6/9(67%) 8/23(35%) 0.11
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Table 5. Comparison of Each Variable Less Than 14 Days and Over 15 Days as for the Administering Period of the anti-MRSA
Drugs
Variable Unit Over 15 days (n=22) Less than 14 days (n=49) p-value
T. Bil mg/dl 0.56+0.33 1.36+2.5 0.03
TP g/dl 5.7£0.88 5.87+0.8 0.48
ALB g/dl 2.38+0.39 2.63+0.49 0.07
BUN mg/dl 20.0+13.5 24.8+22.9 0.37
Cre mg/dl 1.06+1.2 1.18+1.46 0.72
BS mg/dl 153.0+£62.3 154.1+51.5 0.95
CRP mg/dl 10.1+7.3 8.3£2.9 0.30
WBC 102/ul 115.8£53.3 123.3+46.1 0.56
%STAB % 25.3+18.1 16.8+13.8 0.16
Platelet 104/ul 30.1+11.8 33.4+15.1 0.38
Period until TDM measurement day 5.6+£5.8 3.5£2.5 0.06
Total calorie Kcal/kg 24.3+8.7 28.3+8.1 0.46

Table 6. Multivariate Analysis of Long Term Administration of anti-MRSA Drugs

Variable Odds ratio 95%C.1. p-value
T. Bil (mg/dD) 0.66 0.31-1.44 0.30
ALB=2.5g/dl 5.04 1.14-22.24 0.04
CRP=10 mg/dl 0.87 0.2-3.77 0.86
The immunosuppressive agent 6.43 0.38-108.08 0.20
Period until TDM measurement (day) 0.96 0.74-1.26 0.78

multiple logistic regression by all possible combination.

WO ZZPIERIOREDIRE EBICHZRREICLS
PRI DML SR L7 EBRE IR &5 A
5N%. AWFEIIH MRSA O E ML ER 2 5
MIZT B0tz SEBMITOMKE, §i
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MIC 534 & B T2 G R D il & A R D il D i 7
WT I AMEDRITING, BB TIImE Y )b
TIVENERICKMETH D, @Y R %15
THRFBRENK T U 72 REE TIHIBBER) R ITHE O
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B, MiEYIVT I 2R S N7z BB O BT
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WEREERAECKRERENMI L EAERTFTH
HEHMEL TND. 1Y SEOEMEIL NS D%
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FKAIRAEDFIE & I N R INEE & GYE 13 #4212
HI 50, HEXDEY/RREERZ TS5
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COMERTREIN TS F—LEEFPETDH S
nutrition support team (NST) 473 & THBEEH ik
PRBROBEUMEITOVWTHMZEZIT 2, REDK
EUENHBHEEZS.

—7i, A&R7IVT I 2 EEITH MRSA F & iR
HZREE LT, EMSIZEERIYEICH T 583 H
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EEFNICBT B 7 07 > -BA DMK S OHENE
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MRSA Fl & d 556, a7 1) CEBEHAOHH
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fEzRU 720, ZOHIZIE 4 BIIEYT D > #FIC K i
HEVIE MO RESEEZEATHW O EF
ATV, MAREREE COMEL, EHRZE
EWHEHHZZEDE. 2O EMS B I EERTE D
REIERNEEN D, LB TEREICHIE S Nz
BEOBEH TIX ABK 134 6 T Chax (3 T2 7208
EEiZnzd, VCM % TEIC Tl trough A DK
W — A& ZFNEFN 30, 60%IZ3RDNT N B EE
EIZEL TWiaho72. 19 ATS i+{ RZ1 > Ti3,
VCM 12 D W THEHER 75 5% 5 & T K 40% A 1)
BPEREITRD, TolsBBEREICERELRNT &
MEEINTNS, D i MRSA AN G N 5
BERICEY KGR, REMBRTHWSLREND
0, ZHITIIERNEIREZ 580 7o & 3K A O R & 1 g
U 7= SEFRh D #) B T5 3% 5t~ D FE MY S 53R D 5
n5.

TE K O T CLEFT 1T MRSA RYYE OIS & 73
SURVY RMNEHEINS. UxVY RIZ, 27
BEOVNE HBNOBITHEDENS EENDS, 1819
P E DB EEFICB N THREAAEREIIAE
LaIN, RIEMEY A NAA > OMBIER D S HiEE
HORBNESCN THLHEZEAZLGNTNS. 1D T A
UAKEERDOBRNMRT A R IA>TIE,
MRSA BE A% D5 —#INFE & U THY BT T
5.0 KBTS [H MRSA i fHOF5/&] T
WU R R Z A AR5 T O EEH & OALE AT
FEEINTWSA, MRSA FIOEH LA TN
HIEFITIX, VxRV Y RO S HE 2P MRSA
KOBRIREZEEBTIHNENDDEEZD.

ARWFFEDIMTE 7 )V 7 2 2 {E 1L bromcresol green
(BCG) {EICXDHIEEINTWS, BCG EIIRIE
FRETSHE CRP OB EITBNWTTIVT 2
EEBARFIMT S ZENEHMINTWS Z &
5, 7IVT 2 O IE 75 3Ff 121X bromeresol
purple (BCP) #EHZEE L SEMFT T HOHLENDH
%, UL,MLU BCGED— R 21X 0% it & &
N, 0 AHERERISHEEBROMEZZDDOD
HBROEBETIEWEEZS5N5.

$t MRSA #lf O EHIFEEIZ D W TIXEF B DB
BB THICRFTERN S 2. SERE L 2P
MRSA # 3 ZNIHIEMEHCEYBREN R D, =
NTNEHEORMERT 529,19 5%, EFEEO
EMREGERIZIDONWTHMRNTNELEE X 5.

DL b, AHFZ2IEHT MRSA | 0% 5 H1 [ 0 AH3E 12
HEE T TIREZ R L, W GREOMmE 7 )
T UENEMBERGOEERERTH S I EHUR
BNz 5%, K7V T I UIMEDBE TIZES
BeHERERSINDHERB TR, REEHOMY)
Moy o7y CRAOH, iR E o R E )
72 EICELRE L S 51T SEANE I 2 HEfe L T < db
BLRHDEEZD.

BiE  MEREFMICOSEL CEERIHS
20 LULESY Y 2 FERER AR 78w Bt
HARBREREAS K, HPEERICE < B#nz
UET. ARFZEO—EIE HARFAZEAIMILFE T
Bk (2006-2008) % =%1F7-.
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