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= Abstract =

The Clinical Efficacy and Safety of TAGOCIN® inj

Mina Yu : Sun Hee Maeng - Young Joo Cho
Department of Internal Medicine, College of Medicine, Ewha Womans University

Objectives : We studied the open clinical trial to evaluate the efficacy and safety of TAGO-
CIN®, teicoplanin, glycopeptide anti microbial agent, which was manufactured in one Korean
pharmacy.

Methods : We selected 15 patients hospitalized with presumed or proven infection due to gram
positive organism, judged to require glycopeptiede and administered by intravenous bolus injec-
tion at a dose of 200mg TAGOCIN® per day. The efficacy was assessed by bacteriological result,
clinical symptom and radiological change.

Results : Mean age of 15 patients treated is 66. 13 cases were lower respiratory tract infection,
1 case was urinary tract infection and 1 case was soft tissue infection. Gram positive organism
was isolated in Seven samples of five patients. and at four patients of them, gram positive
organism were eliminated. During treatment, one patients liver enzyme elevated mildly.

Conclusion : TAGOCIN® is an effective and tolerated antibiotics against gram positive
organism in severe infected patients.

KEY WORDS : Teicoplanin - TAGOCID® - Methicillin resistant staphlococcus aureus(MRSA).
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Ho)mZahde] o A% Fo ¥ IS
AsujoldAl, AL 52 Ajate] ulmsiglon &
#A 744 AAR= Vitek system(bioMerieux Vitek,
Hazelwood, Mo., USA) & o183 WaZe 25
023 k3 §4 3442 2 NCCLS (National Com-
mittee for Clinical Laboratory Standard) 9} 71&el 2
Aste] AR
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Table 1. Clinical characteristics of patients

Charateristics

Mean age.yeors(range) 66.13(19-90)
Sex{male/female) Q16
No. (%) with underlying disease

Major infection  Lwer respirator fract 13(86)
Gnitourinary tracts 1(6.6)
Sft tissue 1(6.6)
Associated disease
Diabetes mellitus 6
Bronchial osthma 10
Hypertension 3
Cerebrat paisy 1
Acquisition area({CU/general ward) 11/4
Mean days of prior hospital days 13.6(2-62)
intubation or tracheostomy/none 718




Table 2. Previous anfibiotics freatment

No of .
Antibiotics Patients prgv.ioL.xs IZ:hze]gs(zc))
antibiotics
3:;22;‘;;” 8 0 1 6.6)
Vancomycin 1 1 2(13.3)
Aminoglycoside 5 2 1€ 6.6)
Quinolone 6 3 9(60)
Tazocin 2 4 2(13.3)
Meropenem 4
Metronidazole 3
Clindamycin ]
Table 3. Concomitant treatment

Antibiotics ~ Patients on’,:gig:ics P&'f;?
T a1 am
Aminoglycoside 4 2 4(26.6)
Tazocin 1 3 4(26.6)
Antifungal agent 2 4 4(26.6)
Quinolone 1
Clindamycin 2
Meropenem 2
Metronidazole 3

Table 4. Micro-organism obtained from 15patients
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ol At 55 AelAnt MRSA7H AkeH3$-
19, 298 Adod= MRSAZF 280l E. facieum
o) wleksigly, AeAgk MRSA #ijdd A% 149, 1
3L HMo)M Coagulase negative staphylococcus”}
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Gram-positive Samle Patients No | Gram-negative Sample Patients No
MRSA Sputum 3 Peudomonas aerusinosa Sputum 5
Urine 1 Acinetobacter calcoaceticus  Sputum 4
CNS Blood ] Sterotrophnomas maltophilia Sputum 2
Enterococcus faceum Urine 2
CNS : coagulase negative staphylococcus
Table 5. Clinical features of the patients infected Granm positive
No SextAge (A isolated pathogen soiec paogen X rocument”
1 M/N19 Pneumonia  MRSA (sputum) - Improve CLC
2 F/81 uTl MRSA (urine) - (=) AMK
3 M/90 Pneumonia MRSA (sputum) /E. facieum (urine) -/= Aggrevation Meropenem
4 M/45 Pneumonia MRSA (sputum) /E.facieum (urine) ~/+ Aggrevation Cef
5 M/47 Pneumonia CNS{(blood) TRX

- Improve

CLC : clindamycin, TZC : tazocin, ampho : amphotericin, AMK : amikin, TRX : ceffriaxon
CYC : ciprofloxacin, Cef : cefpiramide, CNS : coagulase negative staphylococcus
MRSA : methicillin resistant staphlococcus aureus
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