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FEBNZ 79 i, B B, Wk, BRI &R FRCHIER2Z2 Lz RS, fiEcTte 7
O LD SR 22 T 7208, WERTRAARE L kol ABERHRINS 28K X D MRSA 23858 &, N
vawA vk EOPIREAB G ToNI. L L, MiREGEEY 3, ALIPRER2LE e L, R E
RELHBILD, VAV FEEREBL .. 2EMOKRE TR IEFEHCKEL, Z0REFEREE D
7 GEBERIREE oo 7z, V) AV ) R EREGHAR T I — @O BN S X /MR % 580, FRIMERE M % 2 22
LU, ZOMOBWERRRS T, BATH-7. VAV R, BHEICBLTORAMICENERZ
PUMRSA ¥ETH 2 Z LRI N7z, ZOERICEL Tik, EARMME b CORMED FEL 72 1T, #Y]
WGEIRL T 2 ERRETH S L EBbhs. (Kitakamto Med J 2008 ; 58 : 81~86)
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IR BRRIGEIRIC B 1T 5 A F ¥ U VST 7 N v ERE
(LU MRSA EHES) EEEDIT & A EI3BEANTZR & L
THIET 5. MRSA FARMRE &[RRI BE AT 4 o SR R &
ELTHEDNE L, 202 o ICBEITEETH 2.
% 7z, VAP (ventilator-associated pneumonia) OJFEN & L
THEETHY, KOOI MRSA iz L 236E T3, #
BTHBERMB IR 2w EBNMEEENS. V&Y
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AX DA CHERATEE L 2o MEETH 2. SH,
LZD » i O EAE MRSA &I L TEER L
—BlEREER L 72D THET 5.
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BREE | PR 18 4 4 AP AIEE X 2 5 BE 0 L L,
SHEAICETERFRRNELHE ST 2 L5 o7k,
BRICHETE L2720 5 B 6 HIRE 222 Ui, fgEy >
N7 TR BRERD, £ 7 Ea A, (CPR) 2g/HOD
WREZ T . K, R LS, BRTROUES v
728, 5 5 10 HERINHE S W, Bt L o7z,
APEFIRAE | B 159cm, £HE 57kg, BMI 22.5, {£7736.8°C,
IR 20 [a]/43. BERIEHH. MffC coarse crackle % BEIX.
ABEHEREMR (R 1) | BEOE M & AR [ IME % 7
7z, FPREEE, BHEERICEE o L. PRS- E O RAITES
78, BIMEREUZ 7,100/ 4] & IEHE SN TH > 72. CRP
1 14.39mg/dl & FH L Tz, MEA AR, BE 1
) v b V5T T PaO, 53.3mmHg, PaCO, 29.5mmHg
CARFRRIMEE, I BPRALOREEZRL Twiz. Abk
REDORIERL >~ ~ 7 U iE (K1) T, ZLREEATER
BHEE R, M CT M#E T b RIS air broncho-
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R1 ABERRERT .

{CBC> {Chemistry>
WBC 7.1%10°/ul | TP 6.2 g/dl
(Neu86% Lym 8%) Alb 2.8 g/dl
Ht 31.1% GOT 191U/1
Hb 10.6 g/dl GPT 131U/1
RBC 330 10*/ul LDH 278U/1
Plt 24.5X10%/ul v-GTP 29 U/1
ALP 216 1U/1
<{BGA> BUN 16.5 mg/dl
(0,1 £ /min, nasal canule) Cr 0.94 mg/dl
pH 7.49 T-Chol 126 mg/dl
PaCO, 29.5mmHg CRP 14.39 mg/dl
PaO, 53.3mmHg
HCO;~ 24mmol/1 {Sputump
BE —0.4mmol/1 MRSA
Sa0, 90.1% Candida albicans

1 ABEROMER YV > 7 TR

gram %Zf¥5 consolidation 257z (X 2).

ERER#EEE (3) @ HRLARTHT, HIET 5 Hilz 7 € v A
2¢/HOE2Z T Twicl®, ABeklE, 1 I3 A
(IPM/CS) 1 g/H, 7V v ¥ <4 > (CLDM) 1,200mg/
HZ TR EBtE U 7. ABTRHICERE U 72 B D RE 22 i
BT MRSA, Candida albicans D#H, & iz 2 L35 3
FHIWCHBAL 72728, N> a=4 ¥> (VCEM) 1g/H, &
A7 NnaF YV —n (F-FLCZ) ~EEL:. LirL, Bk
REEIZ X S IBEALL, v b7 v B AR, AT
¥ Dk DK, TERADHE 25D (X 4A), 56
WHICRENTEE O F, ATIPWRAER L g 57, EiE
RBLUARDS £E5z2, AHL D AF LTV R=Vr v

2 ABERFOME CT TR, (A) ELFEB LU B) AT
WREE 2R

KL BAT a4 RV AFRES XL 25 —LHEH
ThHbYNVRY Y b M) ARG EBRL. —
KE, SEEMEMA RO 72720 (X 4B), 6 8w HICKE, 6
14 HICBERBE L. UL, B 189 HIC 38CE
DFEADPHBL L, BEHEREED 5135 &t & MRSA 2%
Han, 77 A X 2MERE CHFRERIC L 2 B8R
BLBO SN D, 708 & I FFEREREEO KB L3
DIzt ®, BIIHEHICNYARA S U ET AR YV
(ABK) IZEHE L7z, L L, EEABRED o, filix
BOEAZRD (K 40), fERDOHL MRSA FETIIFIRT
+oreEZ, B29%WHICY Y'Y F (LZD) 1,200mg/H
WA L7z, LZD #55A#IE, S0 CBRER Ot
EBLIVVv N U EOEHBIIROBEZE 2RO (K
4D, 4E). L » L, IEARE T, I, MM DT R %
A, LZD 5 13 HIRICE 4 BALOFRIMERER M 21T -
7o, ZORIZBRHENGE E Ebh s s DR bAEFEL,
OBEITER b o F AU, 14 HE D LZD #5447
Blx, M OB S e <L, RIABR I HE S FERE
RIZHFTBVNEY) T =2 a >R 2T, 52009 H
(4 5) Jhs 1z CGREBEATRE & 72 - 72, BBt 2 ARGHERE
(B4 4F) I8 W TH, FELE S HRbEHR TH 5.
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free from
admission intubation re-intubation tracheotomy respirator
1 diet re-start 1 l
Days from
admission @ @ @ ? @ @
cer "M VCM 1g/day |ABK‘ g/d ] LZD 1200mg/day |
cLDM F-FLCZ | VRCZ |
i e
7-globulin  M-PSL 4 unit
Sg/day 1g/day Albumin ¥
Sputum (B EE RN vy
MRSA 3+ 3+ 3+ 3+ 2+ 1 ) 3+ 2+
Phagocytosis + + + + + - ) =)
39°C ,\ """""""""""
38°C /\ ’ """""""""
N— \
37°C |~ ‘ gy -7
e ~—
WBC | 7100 10600 8600 6700 6400 4400 3600 7300 6600
Hb 10.6 11.6 103 9.8 9.4 7.5 6.3 9.8 9.5
Pit 24.5 22.7 233 12.7 18.0 10.8 116 149 19.0
CRP 14,39 2038 9.58 2148 736 620 4.96 3.18 0.69
Cr 0.94 0.81 0.37 0.88 0.69 0.6 0.51 0.54
GOT 19 29 31 209 86 21 16 15
GPT 13 18 20 204 122 25 11 8
YGTP| 29 23 33 99 54 34 54 24
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FHE MRSA i1z LT, LZD %) L 72 S E O
FEGI 2 RRER L7z, AfITlX, LZD #5LIETIC, VCM,
ABK THRES NN, +oushRniond, FeaekE
EREHHIEL, ERIZZHE L 2. MRSA ifikicxfs %
FH L LTk, BfEDLLBETIX, VCM, ABK, 74 275
= (TEIC) IZflZ C LZD 2MEATJRE L 5> T\ 5. %
NZNOEFNC IR DY, ZOHEMAEFET 2558
7% % . MRSA EGHEZERMETH D, 5T MRSA 33k
WIRIWER S92, TDM (therapeutic drug

monitoring) 2175 Z ENKYITH %. ZDOERIZ, ABK I
72 EERRIETH Y, BEMRFME (dose dependent)
WCHIRPMEF SN 72, MTPEFRED C— 27 EHE2EZ)
BICH T B TRBTb S, VCM ® TEIC 1377V a3
TFRRETHY, BIREERREHRD 2 L 0B
FHITH 5. 1 HOMHPHREE (Y—27H) &&EME (b
7 718) &%z, ERIORE & LM% FHEICHER T 2
72812 TDM 2MTb 5. KREFNC B T, EH DL 4
HHZEZEZ VCM D b7 7{HEOE=5 ) > 7 2{T> T\
oW, e Mo E—J7ERE=F ) I TE ol
ZDIzD, BIES+STH o7z IZFHliTcEkwn. 2
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5 MaEs CT ATk (2006 4 11 A).
EFEBIVETEODLY —7urarz s szt ke
BITHE L.

DI LR, RERELTHEZOND. BRERE, 68
BESHHELTE/2Z bbb D, VCM, ABK TOIREIHK
FirliaL, LZD 2T 2 L &k o7, LZD &, ¥
B 18 £E 4 H & » AFLTH MRSA BEHE I U T
A[RE & o e BLEHI T H B b3, €K D P MRSA 3 &
T, AFHVY Y URIEEICHES 12 M
FIMSFE OFEFTH 5. LZD 1Z, MRSA, N> a~<A &>
it HERSER R (VRE) 8 X U= ) i fili 58 BR B
(PRSP) & w5 LAY 7 LB MR I L T REFx
PE2HHET 2.8 Nva~ A ¥ UtEEE T K Bk
(VISA) Izt LT d, BB s ns .4 LZD

&, MO 2 > 7 GEGETE O RIABRE 2 M L LT,

77 LAGHREICS L CTRWHE AR MV ERT. 20

FEOEAKFE LT, RO 3OBEFsh 5.

DO VARV —=L50S Y7 2=y b ERFERNTEEL T, 8
HEME 70S BTG IARDIEE 2 HE S 2. %72, LZD X
ORI EE L 3R 2 A TS 72=y b &
MEFAZRLTBY, FHESECBET 20EETDH
5.

® LZD &
T 5.

HIE D 5 >3 7 R O v Bl 2 15 &

@ LZD D in vivo MitH#5#E 1L, 23S rRNA DZERZEEIC
kb0 EHEzON, ZOMEESIERTHS. =
D7z, VCM % RHEZE & U7z MRSA BEPfiti& 0§
5;@%@&?%%%&1 bENRENHRE STV

72, BIWER O TH LZD I 30 H 0, BHEE

E FHREEER ERH > T HHEHAE ORI O LEN
&wﬁf%w%?m@ HREIIHIDSFED &5 BN
DBETH D, AEFNCBWTH, LZD 58 13 HHIC
Bl & MRS TR 5 TE D, EKEB X 0%
FEMEDEMOFELF 2 558, LZD 12 X %556
Hoagetix+oecEzons. Lal, o s
FBE, cholx—mETh D, B5RTHRIEMEY <
FmL 7.
KREEFNZBWT, VCM THABIENBF S Ko

TeERHNC DWW TR, FEANMHIRE B & CEREM AL B8 U

LHEFIEED Z L bFZ T NIER 5% \». LZD i3, fi

RICBT 2 Z2OEFIMNL=— 27 THY, [KE~DE

T &< (MEFRE LD HEV), [aEF oM~

THBMOD TRV I EHE SNTWwE. VCM T, —

R I SGEEMER S A S M7z b3S THEME L -0

SUC, LZD TR SRR L 72, 20 2 &, lWHEIO

9 MRSA 4R DE VS EH L TW 200 b L

Nz, L Lzasss, VCM 28R & Hr 3 280,

HAfor—2@BL0 N7 7EOE=F) > 72 Lok

D EfTo e 1T, EHIZEHEO LB 2 MG T 2 LED

hotctBbhs.
£121%, MRSA iR icxtd 2 EHOZERIZOWT, +

BCEET DN END S, LZD 253 558 LTO

Y EE I D b &7, HEROHL MRSA 3N L)

Th 256, QUREBATHAR R 25 80 0 BIEEYYE T

b 26, QBRI L CBBUE & % W ILEITER
ERD, HHBTARETH 256, RERF 2 LT

HAdyzzedbpEeEbhs. LZD ZBL T, £tk

fd 72 as, BEiZ VRE iPE72 1 ¢ 7 <, MRSA Ofitik

HOEERD» SIS NT WS Z LD 5 IRES X

Niz. LZD B W VREETH 2 Z L 2 HET 5

&, #izcz LID TR 2P S 2w oic b 20 HA

WOWTHET DS Z TITbhaRETHL EHEZ 6N

5.
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LZD FEX) L 72 & i MRSA i 0 1 6] % &8 L
7. KBNL, BEMZR T, WH THBEIRA TS TDH,
F 72 BIVEF OTE T b i > IR EEC 7% > 7 5ERITd -
723, VAV ) FIdERL, EHTH . Hi MRSA ¥
DB Tk, 2 ZNOIEHI DR 2 B L, it
HEOHIIZOER LD Z TITbhERETH D LH
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An Elderly Case of Severe MRSA Pneumonia
Successfully Treated with Linezolid
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A 79-year-old man was referred to our hospital because of intractable pneumonia. Cefpirome was
administered before the treatment in our hospital. Sputum cultures showed MRSA (methicillin-resistant
Staphylococcus aureus) with neutrophil phagocytosis of bacteria. Vancomycin (VCM) was used, but
his pneumonia was not improved, and moreover, respiratory condition worsened gradually. Intubation
was needed and sputum culture still showed MRSA. Antibiotic agent was changed to Linezolid (LZD)
because of failure of the treatment with VCM against MRSA pneumonia and liver dysfunction. Two
weeks after the LZD treatment, consolidation on the chest roentgenogram was clear and respirator was
not needed any more. Although blood transfusion was needed for his anemia (Hb 6.0mg/dl) on the 13th
day of his LZD administration, other side effects were not revealed. LZD is a useful antibiotic agent
against MRSA pneumonia even in the elderly. On the other hand, we have to be very careful when we
select LZD, to prevent drug resistance. (Kitakamto Med J 2008 ; 58 : 81~86)
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