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= Abstract =

Vancomycin-resistant enterococci (VRE) was first recognized in 1992 in Korea. VRE
infection have been increasingly reported in immunosuppressed patients over the past
decade and have become one of major nosocomial pathogens. Clinicians carings for
patients with VRE infections face severe constraints in the selection of treatment.
Quinupristin/dalfopristin is active in vitro againt vancomycin-resistant E. faecium (VREF),
with a MICy of 1.0pg/mL. We studied the clinical efficacy and safety of this agent in the
treatment of VREF infection. Patients were included if they had signs and symptoms of
active infection including bacteremia, intra-abdominal infection, and wound infection. A
total of 13 patients with VREF infection were enrolled. A favorable clinical response
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(cure or improvement) occured in 10 of 11 evaluable patients. The only adverse events
related to quinupristin/dalfopristin were arthralgia and myalgia, which occurred in 2 of
13 patients. These results suggest that quinupristin/dalfopristin is effective and safe as
treatment for VREF infections in critically ill patients with serious underlying conditions.
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Table 1. The criteria of the clinical and bacteriological efficacy responses
By Synercid Emergency-Use Study Groupm

Clinical efficacy response

Resolution of all signs and symptoms relating to the original

Cure . . . .
infection, with no new signs or symptoms
In patients not cured, resolution or reduction of the majority of
Improved {signs and symptoms relating to the original infection, with no new
or worsened signs or symptoms
Either
a) no resolution and no reduction of majority of signs and symptoms
or
Failure |b) worsening of one or more signs and symptoms
or
¢) new symptoms or signs associated with the original infection or a
new infection
Inability to assess the signs and symptoms due to lack of
Indeterminate |information, or interference of the assessment due to concomitant

medical/surgical condition

Bacteriological efficacy response

Eradicated

Culture obtained and no growth of VREF

Presumed
eradicated

No culture obtained, but the clinical response was cure or improved

Presistence

Culture obtained, growth of VREF

Presumed
persistence

No cultured obtained, clinical response of failure
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84 971 7)& : VREF(vancomycin Emergency-Use Study Groupd 715

MIC=8 pg/mL)7} Z8E oA FAEZ  (Table 1)o wet HrlstdchH?,
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Table 2. Clinical characteristics and outcome of 13 cases of VRE infection treated with

quinupristin—datfopristin
. . Previous .al -
Case  Underlyving Age Enrollment Neu _ a vancomyc Tm‘mt Susceptible Bac Clinical Adversc
il . (ANC i duration o efficacy efficacy
No. condition /sex  indication in antbiotics effect
<500/m) (days) response response
MPM, TC,  Presumed
1 Aplastic anemia X%/F  bacteremia + + 4 g failure -
SM-S persistence
TC, RFP,
2 AL 2F  bacteremia + + 21 eradicated cure -
SM-S
TC, @D,
3 LRLT HF  bacteremia - + 7 eradicated cure -
SM-S
4 AL X/F  bacteremia + + 2 QD . indetermination -
persistence
_ wourd TC, @D,
5 Colon cancer &F infoction 16 QLS eradicated are
6 6VM  bacteremia - + 14 TC, QD cradicated improve -
liver abscess !
. TC, QD,
7 CML blast crisis  4%M  bacteremia + + 4 SM-S indetermination  indetermination -
TC, @D,
8 Aplastic anemia 67/F bacteremnia + + 14 M-S eradicated cure -
s/p bladder repair 1C, Q-D,
9  due to rupture, 70F  bacteremia - - 12 N cradicaed improve -
pneumonia SM-§
10 AML 43F  bacteremia + + 15 TC QD eradicated improve -
TC, Q-D,
11 Esophageal cancer 73M  bacteremia - + 9 M-S eradicated ore arthralgia
D),
12 AML 6/M  bacteremia + + 12 M-S eradicated improve arthralgia
intra- TC, Q@D.
13 Pancreatic cancer 57/f  abdominal - - 13 evadicated cure -
infection SM-S

ANC: absolute neutrophil count,
CML: chronic myeloid leukemia,
QD! quinupristin-dalfopristin,

Table 2°] 8290} Qlt}. VREZYESS ¢
AR B THY Ept aFF A
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235 B ook WACE ampicillin®
vancomycin®ll W& B3 gentamicin®ll
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AML: acute myeloid leukemia,
LRLT: living-related liver transplantation,
SM-S: streptomycin synergism,

ALL: acute lymphoid leukemia,
IMPM: imipenem, TC: tetracycline,
RFP: rifampin, I intermidiate
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A Ag=Ee] S aureus\t coagulase-
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