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Abstract

Background : Glycopeptide antibiotics are the only drugs for treatment of infections
due to beta-lactam-resistant Gram-positive bacteria. As the incidence of infection and
colonization with vancomycin-resistant enterococci(VRE) rapidly increases, the hospital
infection control practices adVISOI'Y committee(HICPAC) recommends prudent

vancomycin use to detect, prevent tand < ntroI,mfectlon and colonization with VRE.

colonized bacteria in th
glycopeptides was 10.6%,

beta-lactam-resistant Gram-

Conclusion : It seems
in teaching the HICPAC rec

Key words : vancomycin: teicoplanin, glycopeptide antibiotics
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Table 1. HICPAC recommendations for administration of glycopeptides(Reference 3).

Situations in which the use of vancomycin i$ appropriate.or acceptable: . R

For treatment of serious infections due to beta-lactam resistant Gram-positive microorganisms.

For treatment of infections due to Gram-positive microorganisms in patients with serious allergy to beta-Jactam antimicrobials.

When antibiotic-associated colitis(tAAC) fails to respond to metronidazole therapy or if AAC is severe and potentially life-
threatening.

Prophylaxis for endocarditis following certain procedures in patients at high risk for endocarditis.

Prophylaxis for major surgical procedures at situations with a high rate of infections due to MRSA or methicillin-resistant S.
epidermidis.

Situations in which the use of vancomycin should be discouraged: g

Routine surgical prophylaxis other than in patient with life-threatening allergy to beta-lactam antibiotics.

Empirical antimicrobial therapy for a febrile neutropenic patient, unless there is strong evidence at the outset that the patient
has an infection due to Gram-positive microorganisms, and the prevalence of infections due to MRSA in the hospital is
substantial. '
Treatment in response to a single blood culture positive for coagu]ace negative staphylococcus, if other blood cultures drawn
in the same time frame are negative.

Continued empiric use for presumed infections in patients whose culture are negative for beta-lactam-resistant Gram-positive
microorganisms.

Systemic or local prophylaxis for infection or colonization of indwelling intravascular catheters.

Selective decontamination of the digestive tract.

Eradication of MRSA colonization.

Primary treatment of AAC.

Routine prophylaxis for very-low-birth-weight infants.

Routine prophylaxis for patients on continuous ambulatory peritoneal dialysis or hemodialysis.

Treatment of infections due to beta-lactam-sensitive Gram-positive microorganisms in patients with renal failure.

Use of vancomycin solution for topical application or irrigation.
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Table 2. Underlying states of the inpatienis admin—
istered with glycopeptide antibiotics.

Table 3. The causes of glycopeptide aniibiotics
administration.

. aseienfities L Number oi' Patients
Mahgnanmes 19
Cardiovascalar diseases 12
Trauma . 9
Others 10
Total 50

* exclude the patieats with primary infections or sepsis
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* also include the infered Gram-positive bacterial
infections, which did not confirmed by bacterial
cultuzes.

** The patients showing fever with or without neu-
tropenia and no other evidences of infection.

**% jnclude urinary iract infection, meningitis, ofifis media,
peritonifis, cellulitis, hepatic abscess, antibiotic-
associated colitis and preventive medications.

# significantly shorter than mean administered days of
ali cases(p=0.0284)
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Table 4. The cases of long-term antibiotic use.

Days of
antibiotic use™.
with negative

Reason of

antibiotic use iscontinuation -

. LS result*
1 pneumonia discharge 33
2 pneumonia discharge 43
3 pneumonia improved 47
4 pneumonia improved 48
5 wound infection discharge 37
6  wound infection improved 41
7 wound infection improved 35
&  wound infection discharge 50
9 sepsis improved 31
0  for prevention discharge 78
Total 443

* defined as the days of antibiotic use without positive
culture for beta-lactam-resistant Gram-positive microor-
ganisms.
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