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Evaluation of the Application of Antibiotics for MRSA Infection in Our Hospital Based on Guideline
TAN Xiang-ping, YAN Peng-ke, WANG Ying, HUANG Han-hui, LIN Yong-lian (Dept. of Pharmacy, The Third
Affiliated Hospital of Guangzhou Medical College, Guangzhou 510150, China)

ABSTRACT OBIJECTIVE: To investigate the use of antibiotics for Methicillin-resistant Staphylococcus aureus (MRSA) infection
in our hospital, and to analyze the cause of anti-infection failure. METHODS: The data of patients receiving anti-infection treat-
ment of MRSA were collected from our hospital in 2011. Therapeutic efficacy was evaluated in terms of basic situation of patients,
infection site, susceptibility data, varieties, dose and course of anti-infection agents based on /DSA GUIDE in 2011 and the Same
Minds of Experts in China. RESULTS: The treatment regimen of MRSA in our hospital corresponded with guideline mainly, but
there were some problems about drug selection and drug dosage. CONCLUSIONS: Clinical pharmacists must play a role on treat-

ment of MRSA infection to improve cure rate.
KEY WORDS MRSA; Vancomycin; Teicoplanin; Linezolid
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Prioh 4 ng/ml. WP E I MRSA F 955 191 16 FF 5 2% 17 7
%, e, Ji 8 % 8 500 mg . q8h & 1 000 mg.q12h,
B HiT k400 mg.qd, FIZs M 600 mg.ql2h, BEFZ IR AR
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Tab 3 3 patients infected with MRSA in respiratory tract
treated with linezolid

[P il Jrft.d TR
1 600 mg,ql2h 14 A
2 600 mg, q12h 7 T
3 600 mg,q12h 8 et

x4 FEHRAMHITIMRSA BT HFERE RS 2 6] BEER
Tab 4 2 patients infected with MRSA in respiratory tract
treated by replacing antibiotics
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Tab 1 10 patients infected with MRSA in respiratory tract : ﬁ?ﬁé; igg Z;gg: ; %ﬁg
treated with vancomycin 2 R 200 mg, qd 4 Tl
75 il i, d F BN 600 mg,ql2h 8 B
! 1000 mg,q12h 7 i F5 EAEMIE MRSA i 701 BEAFER
i ;0%021?,%{811,25}1 4500 mg,q12h,19d 22 Eg Tab 5 7 patients infected with MRSA in others sites
4 1000 mg,q12h 7 B 75 R 4 il iEd
5 1 000 mg, q12h 2 i 1 M THEZ 30 mg,ql2h,6d;50 mg,ql2h,10d 16 L
6 500 mg,q8h 20 i 2 ME EE 500 mg,q8h,6 d;1 000 mg,q8h,8 d 14 A
7 500 mg,q12h 11 F 3 M HWEZE 500 mg,ql2h, 12 d;500 mg,q8h,15d 27 L
8 500 mg,q8h 8 i 4 WKE  THER 1000 mg,qd 5 AR
9 500 mg, q8h 8 A S OWKGE  EE 1000 mg,qd 5 EEYe
10 500 mg,q8h 6 A 6 R EERT 200 mg,qd 13 i
FR2 ([FEABERNTHITIOMRSA JEITHIFEIRE R 39 fl B T A THER 500 mg,g8h n H%
&R R M MIC>2 pg/ml, W43 B A T3 8 R AU, Bt

Tab 2 39 patients infected with MRSA in respiratory tract
treated with teicoplanin

Byl i d TR | Y i, d JEa
1 200 mg,qd 14 HRC|| 21 400mg,qd 12 A
2 200 mg,qd 12 A3 || 22 400 mg,qd 7 AR
3 400 mg,qd 7 || 23 400 mg,qd 9 HHU
4 400 mg,qd 4 || 24 400mgqd 10 AR
5 400 mg,qd 1L AR|| 25 400 mg,qd 7 AR
6 400 mg,qd 4 AR 26 400 mg,qd 6 HM
7 400 mg,qd 4 || 27 400mg,qd 8 HM
8 400 mg,qd 10 A4 || 28 400mg,qd 13 FHH
9 400 mg,qd 5 B 29 400 mg,qd 4 A%

10 200 mg,qd,6 d;400 mg,qd,6d 12 AR || 30 400 mg,qd 8 HM
11 200 mg,qd,5 d; 400 mg,qd,11d 16 AL || 31 200 mg,qd 9 A%

12 400 mg,qd,15d;200mg,qd,8d 23 A4 || 32 400mg, ql2h 6 AL
13 400 mg,qd 15 A || 33 400 mg,qd 5 OHM
14 400 mg,qd 6 AHX|| 34 400 mg,qd 1 s
15 400 mg,qd 6 4[| 35 400 mg,qd 8 Ak
16 400 mg,qd 5 HR|| 36 400 mg,qd 6 Tk
17 400 mg,qd 18 AR || 37 400 mg,qd 50 R
18 400 mg,qd 13 A%k 38 400 mg,qd 1 %
19 400 mg,qd 7 HH|| 39 400mg,qd 14 BETC
20 400 mg,qd 1A%
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W E A HAHRSRORE NI RAGHF e, Fik:10 SR % RXE S WLk 2 Rtk RE K 400 mg, 21
HIRH T B e S R AR R B Sk o Rk AR R ER R 400 mg. SRR B AUR AR & 35 R T o 25 R, R SPSS 13.0 St st H
MW FAM, RN SRS EORENIERRAGFHFOHw, SR . ZMEAF SRS T ARREEETLHEHF AL R
H 1 (0,63 0.23) . (0.70 £ 0.19)h, € (11.97 + 1.34) . (9.21 + 1.24) pg/ml, £,,(0.33 £ 0.10) . (0.33 £ 0.09)h , AUCy-1,,(29.54 + 8.50)
(25.20 £ 7.77)pg-W/ml, 2 % con Jb 88 £ F A %3t 3 F L (P<0.001). %k 505 5% G THhikdk B 2530 3 A5,
KA WIERERHFHF; GRS E AR

Effects of High Lipid and Protein Diet on Pharmacokinetics of Pirfenidone
CHEN Min-chun, WANG Mao-hu, SONG Wei, ZHOU Lun, LI Hai-yan, LU Cheng-tao, JIA Yan-yan, WEN
Ai-dong(Dept. of Pharmacy, Xijing Hospital of Forth Military Medical University, Xi’an 710032, China)

ABSTRACT OBJECTIVE: To study the effect of high lipid and protein diet on the pharmacokinetics of pirfenidone. METHODS:
10 healthy volunteers received single oral dose of Pirfenidone tables 400 mg on an empty stomach, or in combined with high lipid
and protein diet after a week cleaning period. Plasma concentrations of pirfenidone were measured by HPLC. The pharmacokinetic pa-
rameters were calculated by SPSS software (version 13.0), and the effect of high lipid and protein diet on pirfenidone was evaluated.
RESULTS: The main pharmacokinetic parameters were as follows in empty stomach group and high lipid and protein diet group: .
(0.63+0.23)h and (0.70 + 0.19) h; ¢ (11.97 + 1.34) pg/ml and (9.21 + 1.24) pg/ml; £,(0.33 +0.10) h and (0.33 + 0.09) h;
AUCq-1,,(29.54 £ 8.50) pg/h - mL and (25.20 + 7.77) pg-h/ml, respectively. There was significant difference between the two groups

in the ¢ (P<<0.001). CONCLUSIONS: High lipid and protein diet can influence the pharmacokinetic parameters of pirfenidone.
KEY WORDS Pirfenidone; Pharmacokinetics; High lipid and protein diet
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