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= Abstract =

Vancomycin-resistant enterococcus (VRE) infection have become a threatening problem.
VRE bacteremia, especially in immunosuppressed host, is difficult to treat and has high
mortality rate, because few antimicrobial agents are available. To date, a few studies were
reported about combination therapy for VRE infection in animal model.

We had experienced a case of successfully treated VRE septicemia by combination of
high dose ampicillin (30g/day), imipenem (2.0¢/day) and teicoplanin (400mg/day) in a
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neutropenic patient. A patient with acute myelogenous leukemia had developed fever
after high dose chemotherapy. Physical examination showed no definite focus of clinical
infection. But, he had a Hickmann catheter and his peripheral blood examination
revealed neutropenia. Initially, although ceftazidime was administered for 3 days, fever
was persistent and septic shock developed. Microbiologic study showed that VRE grew in
his blood culture. The VRE were determined to E faecium of Van A type and MIC of
ampicillin was more than 16xg/mL. Hickmann catheter was removed and high dose
ampicillin, imipenem and teicoplanin were administered. After that, VRE bacteremia was
cleared and the patient successfully recovered from septic shock.
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