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Teicoplanin Plus Aminoglycoside Therapy in Febrile Granulocytopenic Patients

Jeong Hee Kim, M.D., Joon Sik Kim, M.D., Wan Gyu Uh, M.D., Si Young Kim, M.D.
Hwi Joong Yoon, M.D. and Kyung Sam Cho, M.D.

Department of Internal Medicine, Kvung Hee University School of Medicine, Seoul, Korea

Infections with Gram-positive micro-orgamisms are an increasing cause of morbidity and mortality

in granulocytopenic patients. Teicoplanin is a new glycopeptide antibiotic, chemically related to

vancomycin. Teicoplanin has the same antibacterial spectrum of vancomycin with the added advan-

tage of a long half-life, allowing once-a-day administration.

The clinical efficacy of teicoplanin and aminoglycoside combination as initial empiric antibiotic
therapy was evaluated in 20 febrile granulocytopenic patients. Clinical response rate was 70% (14/20).
Microbiologically documented infections accounte for 40% (8/20). Microbiologic response rate was
67% for G (+) and 40% for G (—) infection. No severe side effects were documented in any patient.

In conclusion, Teicoplanin is a safe and effective anti-gram-positive agent as an empiric therapy in

febrile granulocytopenic patients.
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Table 1, Patient Characteristics

No. of patients

Mean age (range)

Sex (male : female)

Underlying disease
acute leukemia
aplastic anemia
osteosarcoma
malignant lymphoma
stomach cancer

Cause of neutropenia
chemotherapy induced
aplastic anemia
acute leukemia

20
32 (12 —64)
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Table 2. Clinical Diagnosis of Main Infection

Acute pharyngotonsillitis 7
Pneumonia 3
Subclavian catheter infection 3
Upper respiratory tract infection 2
Urinary tract infection 2
Infectious enterocolitis 1
Periodontitis 1
Perianal abscess 1
Table 3. Clinical Response

Clinical response No. of case %
Success 9 45
Initial response but regimen

modificd 5 25
Failure 6 30
Total 20
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Table 4,

Isolation of Microorganism

Culture site Microorganism Sensitivity* Clinical response
Blood coagulase (—) staphylococci sensitive Success

Oral cavity coagulase (—) staphylococci sensitive S. but modification**
Throat coagulase (—) staphylococci not done Failure

Oral cavity Klebsiella pneumoniae resistant Failure

Urine Enterobacter aerogenes resistant Success

Blood Pseudomonas putida resistant Success

Oral cavity Enterobacter cloacae not done Failure

Catheter tip Pseudomonas cepacia not done Failure

* in vitro susceptibility of the organism to teicoplanin,

** |nitial response but regimen modified.
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