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ABSTRACT

It has been reported that the effectiveness of the
anti-MRSA drug vancomycin (VCM) is correlated to
the ratio of the 24-hour area under the serum concen-
tration —time curve (AUC) and the minimum
inhibitory concentration (MIC), AUC24/MIC, and that
for the treatment of MRSA pneumonia this ratio needs
to be 400 or more.

In this study, we examined the association between
the MIC levels of isolated MRSA pneumonia strains
and the rate of effectiveness of VCM for cases of
MRSA pneumonia in which VCM was used during a
period of 42 months from July 2006 to December 2009.
The proportion of the [MIC < 0.5] group decreased,
and the proportion of the [MIC = 1] group increased.
On the other hand, when trough concentrations were
administered at 15—20 ug/mL in either of the groups,
the rate of effectiveness increased ; however, the inci-
dence of renal dysfunction, which is an adverse effect
of this therapy, also increased.

When using the regression expression obtained from
estimated stationary trough concentrations and AUCy,
trough concentrations of 32.1 ug/mL are required in
order to ensure that strains are MIC = 2, namely

AUC = 800. Based on these results, we considered
that rather than increasing the dose of VCM and
thereby increasing the risk of developing adverse
reactions to achieve AUC,/MIC = 400, when the MIC
of the MRSA isolated = 2, considering a switch to
other anti-MRSA drugs should lead to the effective
use of anti-MRSA drugs, including VCM.
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i, b T 7321 ug/mLALEE D, TRHD
25, AUCw/MIC=400% HEEE L CTVCM % Hi &
L, BEHREBlOY 27 %505 503, MRSAK®
MIC= 2 & HIHI L 725 25T, MhOPIMRSASEANDZEH
EERT H I LD, VCM%E & 7-HIMRSASE D F R fil
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WA, TDM%ZFIH L CRERRI R %2 T35 ke L
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¥ —OHPTAUCuE i/MNEEMILEE (MIC) Ol
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VCM#¥5-Bllamn & 3 5-B4a 7 H H OCRPA v, 5
BAUATT & HiE L CCRPIEAS30% VL ik A LT\ B JEf] %
“HRhT L L7

BIVEHIZoWTIE, R TIRTOIMEZ L7 F=>
(Ser) fEARS5-BH#ATT & L L C0.3 mg/dLEL 8L
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TR R 33
R 10
S5 5 i
TRt SR 5
R R 4 4
IR 2 4l
JE bt N Bk 1 1
H SR 1 1
TEBR A 1 1

FEIEES.D. (Min-Max)

TDM#f5E

0O MIC=1
B MIC=0.5

1H# 28 SHA 4¥1 S5HA oA 7H
n=12 n=10 n=7 n=7 n=11 n=7 n=8

1] :2006 7 A~12 H 28 : 20074 1 A~6 A
3H 2007 TH~12 4 441 :2008 41 A~6H
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KEVIEFNL, 176 4] (235%) RO LN (K
4),

5. TH MZ7REETEBIREICSH T BAUC, E DEIFR

EF LT TR L ERWIREICBITHAUCKE 1, FF
H#y=15.86x+290.87, HIB4R%r=046 (p<0.01) DO
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EEVIE T LCECWa I e ELLNEY, YkT
1Z20094E DI i TMICHHAS 2 ug/mL% 8 2 5 MRSA
ZEES LTV RWAS, 20064E 7 A A 520094121 £ T
D ENZMICHE05 ug/mLELTF ODMRSAMD L2358 A L
Tws (1),

Sakoulas 5 i, VCMEZMWEBET Y VAL EDE
HERAEEREHRELTWSY, oF ), MICIH=05 ug/
mLOMRSARRIZ & % EYGLE D G O KD % AH355.6% T
HBHH, MICHED 1~ 2 ug/mLOMRSAKKIZ & % ki
FETIE, WIIERDP5%ICT Ehho2s SHOFA
TlE, MIC=05 ug/mL® 7 v — 7 OHHEINZEIZ75%
Thozh, MIC=1 ug/mLO 7V —7 T, 44.7%
(p<0.05) THH, MICH 1 ~ 2 ug/mLOMRSAKkAH
VCMIZH LIEPIEZ R L TW A Z EAVRIE S N7z,

20094F 2B TSN THRABHICBIT ANy a~<x (Y
VOWBBNE=SF ) 7| T, T A AIEbEIERM S
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AW (SIDP) OAFEFHTIEX, VCMOEHE N T 7 ik
% 15~20 ug/mLICHEFFT A 2 L 2R L TWwBY,
MIC= 1 ug/mLOBMIZ X BEGHIETI DO b T 78
ThNE, AUC/MICZ400%EKTELE LTS,
A D FAET20094E 5 H iR N T T IREEZ15~20 ug/
mLICERE LR, AT T 7iRE %210 ug/mL
DUFICRRE L7244 033.3% & H64.7% 210 L 720
L2 L, Mohr&Murryid. MRSAM&EEZZRRICL,
VCMOEYHETFT— s 2 HizEryFAvE ¥ 23
L—3 3 YI2 X 5AUC/MIC=4005E MR % 5142 L 7=,
F5E, MICIE<05 ug/mLOYEIE, 100%127% 5 25,
MICH 2 mg/mLOY&iE, 0%& b tanrL7zY,
7 A A EbedEHFIS (ASHP) &, MICMHE= 2 pug/mL
T, BEEREIE®H (Cerd’70~100 mL/min) T, 5
K DOPEGHETAUC/MICZ400% KT HZ L 13 TE %
Wiz, MMOPIMRSAEANDLEEZEZETRETHAH
EHELTWAY, SHoRETY, MICH= 2 ug/mL
OYt, BoN2EIERD 5 AUCH=800% i 723 728
2iE, b7 7imEESS32] ug/mLLEE Y, BAEDH
BEN T 7E15~20 ug/mLE L7255 T, £
ZAUC/MICHE SN v E 2 Sz,

FAE YL LT, R 2 A3 2 U3
Eroa G AnERSLALEEZ LN TS, LD2L,
BBk SR IC X 22 VLT, 24K LIPS MICAE
RROLI LML, WE2HEETSY, Zhoo
HHTIZ YEY vy 7S =2 H0WIFHI I, T
MICH i DFIR 2 HIR T 5 720 DEZ Y — XA 5~ 2
BTV, TORRESZE OG- mOREEIT ) LB
Wb L Lahs, SHOHFAETIE, HEMAGRIC
% A& D HEROMICHIC S W TG /2 Bl LY
G, NI TZIEERZ FITAZ ENLELE ) B ED
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