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WLUKEAT STV, o a > ba—VidAR+or
IR TH o7z, 200745 H 24 H X DAL= R-
HyperCVAD/MA O # Y12 & 72 5 R-HD-MTX/ara-C
(rituximab, high dose-methotrexate, cytarabine,
methylprednisolone) 235 &1, day 9iZH 725 6
A 1 B EREL 176/ul. DIREE T 39.2 FE D FE s
HL7.

FURGERSG © (T105-8470) HEHBHEXE / M 2—2—2
T > P05 I i A S e B Feh] - 75

BWE © & £ 176cm, 1A E 48kg, =ik #H, KR
39.2C, WR#120/%3, IE 104/82mmHg, W% 18/
55, SpO. 98% (BNR). SIS ; IREBHIEEMSD D,
CIPER - IHBEIC MTX ORIEH & & 2 b 5505
kO REEEED D, SHEE) L EIERZR DS, B
OEE, MEeL, MRS 7 FlIEs, B F
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MEARAFT R, (Table 1) AL ORIEHIZ X %
FEOPMEREA % 880, FREREUE 176/ul TH -
7o BHIR S VR T IE, BEORRRRERRE, #KE
BUBRAEDSERD b7z,

BRIR R (Fig. 1) ©20074E6 A 1 H & b &7 fh BRI
DD TP U ceftazidime (CAZ) =5 L7 #

Table 1 Laboratory findings

Hematology Biochemistry
WBC 0.2x103 /uL TP 52 g/dL
(25counts) Alb 2.7 g/dL
Stab 0.0 % LDH 249 TU/L
Seg 88.0 % AST 47 TU/L
Eos 0.0 % ALT 116 TU/L
Bas 0.0 % T. Bil 0.7 mg/dL
Mono 0.0 % BUN 24 mg/dL
Lym 12.0 % Cre 0.5 mg/dL
Blast 0.0 % Na 137 mEq/L
RBC 248 x 104 /uL K 38 mEq/L
Hb 7.3 g/dL Cl 104 mEq/L
Ht 221 % UA 3.3 mg/dL
Plt 45x10* /uL CRP 4.2 mg/dL
Ret 02 %
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Fig. 1 Clinical course
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Body R: rituximab, MTX: methotrexate, Ara-C: cytarabine, mPSL: methylprednisolone, CRP
O,
temperature("C)  TFLX: tosufloxacin, CAZ: ceftazidime, MEPM: meropenem, AZT: aztreonam, AMK: amikacin, (mg/dl)

VCM: vancomycin, LZD: linezolid, ITCZ: itraconazole, MCFG: micafungin, VRCZ: voriconazole

Table 2 Antibiotic susceptibility of Pseudomonas aeruginosa clinical isolates

MIC (ug/mL)

Culture specimen Date isolated ~ PIPC CAZ AZT MEPM TOB AMK  ABK CPFX RFP FOM PL-B CL
Stool Apr.12,2007 >128:R >128:R 16:1 >128:R >128:R 128: R 8 32:R 32 >128 1 2
Blood Jun. 10,2007 > 128 R >128:R 32:R >128:R >128:R >128:R 64 64:R 32 >128 1 1

PIPC: piperacillin, CAZ: ceftazidime, AZT: aztreonam, MEPM: meropenem, TOB: tobramycin, AMK: amikacin, ABK: arbekacin
CPFX: ciprofloxacin, RFP: rifampin, FOM: fosfomycin, PL-B: polymyxin B, CL: colistin

DHRBREENRECTH o 727207 5 LAEERH OB S
%A% L vancomycin (VCM) %iEJll, CAZ % mero-
penem (MEPM) ~ZEH 42 IR L, b
BREAY0/uL & 7 o 7z dayl4 (CHLEEE #E A S5 MRSA
2B E 7z, dayl6, 18 121X MDRP 2SI RS 2 A
ot E N, BPEIPIRARIERE GRS & 0 IR RE A3
1L L dayl8 ICKENFEE, AN TIFRIRFEIE 2572

B 2007 4F 4 HIZ, M, JRIC MDRP OARH IREE
PHEEI N ToROEHTEETIE, o MDRP
IZDWTid polymyxin B (PL-B) OHNRCTHEES L
Bl ro7zh, JRO MDRP IE#BRYICHE S hTw
7z, BERERAT S M- REEF#E T MDRP O =1% 10°
%W L 10'CFU/mL TH Y, 2 DORMEIEGE 2 7R3
BEEHRIEIRD e 072 8 LD D E DD ERHIRET
HrEEZLNT.

i 20 & 53l S 7z MDRP 22 WTBC 7L — b T
aztreonam (AZT) & amikacin (AMK) ot %%
PHERINTW720, #HEREEZEIZL T dayl8 20
LID2/EHG L, dayl9 DR &g 5 28 ek &
oz

FR204E 9 H20H

MRSA (ZxF L CIiZ VCM % + 5 7 %% 15ug/mL % #
AAHEIITHERICHERG LTS L, day24 561
linezolide (LZD) ~Z 8 L day26 LLR& 3 IIL 5% 28 &
Pl oz MERTFEDSEMAL L7t MRRED
2 L day28 [HAF L 72.

MDRP 1283 5 in vitro SEFIGEAZIE - 4 HiZix L
DTHEPSHRINENT MDRP I22OWT, 560 LD
AR ZVEZ G L TR 2 R$ (Table 2). H
# o MIC 1E, AZT 2516pg/mL TIZRLTWw5 (3
2213 PL-B, colistin (CL) DA ERI IR %2 <%
HFEDIRFETDH - 72.

BC7 L — F ®# % T3, piperacillin (PIPC)/
AMK, AZT/AMK, CL/RFP, AMK/CL (Z fif M %b
asiEd oz (Fig 2). BIRMICHEHATRETH S
? 13 PIPC+AMK, AZT+AMK Th o 7235, Ak
T AZT SHHITIZRLTHB Y, AZT+AMK % j#
WL

AZT + AMK TiREIAE, FEBSMEREE ol S
72 MDRP 22\ T b e THET L 72, ikl oo MIC
TIX AZT 13 32ug/mL TH Y 145 RICWMALL T



468 e

F At

Fig. 2 MDRP BC-plate results in stool isolated on April 12, 2007. Black circles indicate that
bacteria did not grow. Black arrows indicate that synergistic effects were found.

T [ 1 L] 1 1
MEPM (8, 4) CAZ (16, 8) PIPC (32, 16) jZT (16, 8) AZT (16, 8)
(@} Q Q
o] o] 2] = >
17 = 3 = N Control —
> = © > >
& & = o() ®
|
MEPM (8, 4) CAZ (16, 8) PIPC (32.16) T (168 CPEX (2, 1) RFP (4, 2)
| £ £ = S AN B 2
=) ) 5 50 G\ e @
CL (2, 1)
MEPM (8, 4) CAZ (16, 8) PIPC (32, 16) AZT (16, 8) CPFX (2, 1)
)
) ) o) Y] O Q
3 - 3 3 3 3
= N S N = =
= S ) © ) ) G\
MEPM (8, 4) CAZ (16, 8) PIPC (32, 16) AZT (16.8) CPFX (2, 1) AMK (32, 16)
|
o o o OO, Q Ol:0
| ™ — [ [ [ [

Fig. 3 MDRP BC-plate results in blood isolated on June 10, 2007. Black circles indicate that
bacteria did not grow. Black arrows indicate that synergistic effects were found.
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W72 (Table 2). BC 7 L — b @ % T, PIPC/
AMK, AZT/AMK ZHF H%h % % 38 ® 72 (Fig. 3).
AZT HHDO MIC IZ R IZ2 > TV 22 b 5 F,
AZT + AMK 3% R Z RO B MR TH - 72,
z =

TEIEE DO Z AL D X 7 = X 20%, OFHILEES
DR, QPRI OZ R, O EA~DHT
WHOFEMHE YHEREOWHA, ALY A 7
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X7EZ - W 7 7 a AR VYRR ER LN
NRALRPWEL D GWI B AU T I~—F
DEEDPEGLTWAEZ LR EnEINTNS, &S
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AIEFNCBWTS, BUMAEIZE. > T4 HIZIZLHT
EASHIM SN MDRP 3 A Y 0B T2 ¥~ —EfH
HEHRTHDLILEPHRSNT: (AFUP-T2 53—
£ SMA ‘%W ).
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A Case of Sepsis Caused by Multidrug-resistant Neutropenic-phase Pseudomonas aeruginosa Treated
Successfully with Antibiotic Combination Therapy

Hideki ARAOKA", Masaru BABA", Keita TATSUSHIMA?, Shinsuke TAKAGI”, Naofumi MATSUNO?,
Atsushi WAKE?, Shuichi TANIGUCHI” & Akiko YONEYAMA"

"Department of Infectious Disease, Toranomon hospital, ?“Department of Hematology, Toranomon Hospital

Multidrug-resistant Pseudomonas aeruginosa (MDRP), defined as Pseudomonas aeruginosa resistant to ami-
noglycosides, carbapenems, and fluoroquinolones, has emerged as an increasingly problematic cause of
hospital-acquired infection. With parenteral colistin unavailable in Japan, effective antimicrobial options are
severely limited. We report a case of MDRP bacteremia successfully treated with antibiotic combination
therapy screened by a ‘Break-point Checkerboard Plate’.

A 54-year-old man with malignant lymphoma who became febrile 9 days after a recent course of che-
motherapy had a neutrophil count of 176/uL. Treatment with meropenem and vancomycin was ineffective
and high fever persisted. Methicillin-resistant Staphylococcus aureus (MRSA) and MDRP were isolated from
blood culture and combination therapy with aztreonam and amikacin was selected for MDRP based on
‘Break-point Checkerboard Plate’ results. Linezolid was used for MRSA. The patient recovered successfully

from MDRP and MRSA sepsis.
(JJ.A. Inf. D. 82 : 466~470, 2008)
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