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Efficacy and Safety of Teicoplanin versus Vancomycin for Gram-positive Bacterial Infection: A Meta-analysis
LI Juan, YANG Wan-hua, CHEN Bing(Dept. of Pharmacy, Ruijin Hospital Affiliated to Shanghai Jiaotong Uni-
versity School of Medicine, Shanghai 200025, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of teicoplanin vs. vancomycin for Gram-positive bacterial
infection systematically, and to provide evidence-based reference. METHODS: Retrieved from Medline, PubMed, EMBase,
EBM, CAB, antibiotic group of Cochrane, CNKI, Wanfang database, VIP and Superstar electronic books, RCT about teicoplanin
(trial group) vs. vancomycin (control group) for Gram-positive bacterial infection were collected. Jadad scale was used to evaluate
the methodological quality of the included trials, and Meta-analysis was conducted by using Rev Man 5.0 statistical software. RE-
SULTS: A total of 18 RCT were included, involving 1 451 patients. Meta-analysis showed that there was no statistical significance
in cure rate [OR=1.14,95%CI(0.86,1.51), P=0.37] and bacterial clearance rates [OR=0.98, 95% CI1(0.70,1.37), P=0.90] be-
tween 2 groups. The incidence of ADR in trial group was significantly lower than in control group, there was statistical significance
[OR=0.43, 95% CI (0.29, 0.65) , P<<0.000]. CONCLUSIONS: Teicoplanin has similar therapeutic efficacy to vancomycin in the
treatment of gram-positive bacterial and has better safety. Due to small scale and low-quality of included trials, high-quality
large-scale RCT are required for further validation.
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Tab 1 General information of included trials

L P " T, HR Jadd
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Kk Wy e Tl ¢ R W

Kueishi A (1991) % BB 25 400+120 2624 HEHT 6 me/kg,q12h, BIKES3 dFHCh 6 me/kg,q12h 129~319 W 6
WIRAL 25 38.0+380 T 15 mg/kg,ql2h, BkiRE 68~210

Nevile LO(1995) ¢ 354l 26 380+330 29725 BRI AR 400 mg, od, HIKESF0H200 mg, od SOV goa
R 28 3204380 FHEE g, o120, B 50140 Y

Van der Auwera P (199D 3841 36 590£260  36/35 BT 400 mg, od, FHIKEESS,3 AR 200 mg, od 0110 o ‘
TR 35 6204370 Tit&E 1 g, bid Bk 90350

Van Lacthem Y (1998) ¥ {841 12 5601230 15/6 ﬁ%ﬁ?‘w(]mg, qd, filidig 40~140 | 2
WRAL 9 6904210 Tili%E g, bid, BilkikiE 40~ 7

B Q011 WRA 36 M3 4131 BERITA00 mg, ql2h kS, 52 K 490 mg, od 14 W 2
WA %6 748 TlEE10g, 12 Bk w7

Rolton KV(1999) 1 K41 60 5002200  85/39 B4 6 merkg ,q12h,3 dIFEl 16 mg/kg, qQ4h, KIS 140~280 W s
WAL 64 500303 TiliBZ 15 mg/kg, ql2h 140~80

D'Anonio D(2004) " HBA 63 4152166 5866 EHERIT6 me/kg, bid,2 dFEON6 merkg, od , HBEA 12 W 4
AIRE 61 3722156 Tt 0 my/kg, o AR 4

Smith SR(1989) ™ REA 32 400£377 2931 BAEHITA00 mg, ol 2h, FHIKES, A2 K200 mg ,qd 5.0~280 0 3
WAL 28 4502270 TtB% 1 g, bid FHIKIELE: 40320

HE(2012) WA 40 34136 4832 BERTEAENA00 mg, ql2h, ZEHOH400 mg, od IBL Qo0
A 40 302447 Tit&& g, ql2h ki 94~37 77

57 (2002) 1 BB 62 439163 /5D IR BERIT 400 mg qd, | dJFCH 200 mg, odi FATIE: BT 400 mg, q12h, 1 dRICHA00 mg, qd 70~140 W
WA 62 4882£1578 TIHEZ05g, Sha10g,q12h  FkiE 70~140

I0BEEE (2009) KB 17 6404230 25/11 BEHTERE 400 mg, od, 2R 200 mg ,qd, HeBkiESS 12¥I52 oa
WA 19 6204270 THEZ0S g, tid FBAE $4~144 07

HRHE (2003) R 30 5472263 35705 HHERUR BRI TERR 02 g, qL2h R0 /d, o R, BERTHARN04 g, o2 BERR04 g/d, od BIEE 70~140 006 2
WA 30 5714277 TIHEZ05 g, od, ElkisE 10~140 T0F

% 4(2009) " WA 80 512487  84/68 NI T 400 me,ql2h,3 dFHCRA00 mg, bid, AL 66712 000
A T2 497492 TtB%05 g, q8h , Bk 68~112 07

TR (2006) ™ WRAL 18 T4E145 216 BERTA00 mg, od, BN, 2200 mg qd 78~128 W 2
WAL 20 44145 TliB£05 g ,q8h, BT 0~

AT (2003) WRA 29 814109 613 BHERITI00 mg, od,3 dIFECH 300 mg ,qd/god, FHKIES 60~120 oa
A4 35 1955121 Tili%£05g, ql2b BT 60~120 ~°°

T (2003) ™ HRAL 36 4192161 428 BERTHAENA00 mg, 12h , ZFEA00 mg, od, FHIKEA W oo
M4 34 406%142 FHEZ g, ql2h FlkiEE 89~193 °F

BRIk (2006) ™ AR 18 7442163 2016 EHHT 400 mg, o120, ZFFECH200 mg, o FIKIALE 58~108 2
WA 20 7441163 Tii&%05 g q8h, FIKiEHE: 0~

BB (2006) ™ WRA 35 385£200 819 BERT 9
ML 4 352:200 k% c

leﬂcnplamn vancomyl:ln Odds Ratlo . Odds Ratio teicoplanin vancomycin ‘ Odds len 3 oua Ratio

‘Anuin 04 e 5 63 55 1 78 .D 75|0 26 230] '_ i04 * 5 63 . 5 6 1% -u 61 IU|9 199] ._

Kureishi A 1991 23 25 n 25 18% 219([0.36,1322) I e Neville LO 1995 18 26 22 28 96% 061(0.18,210 T

Neville LO 1995 20 26 19 28 46% 1.58(0.47,5.29) T Rolston KV 1999 49 60 55 64 14.4% 0.73[0.28,1.81] e

Rolston KV 1999 48 60 51 64 109% 1.02(0.42,2.49) -1 Smith SR 1989 26 32 24 28 71% 0.72(0.18,2.87) e

Smith SR 1989 pil 32 20 28 81% 0.76(0.25,2.29) b Van der Auwera P 1991 28 36 25 35  83% 1.40(0.48,4.10) -T—

Van der Auwera P 1991 27 36 26 3% 72% 1.04(0.36,3.03) - AR 2012 37 40 35 40  39% 1.76(0.39,7.83) I e

Van Laethem Y 1938 7 12 6 3 31% 0.70(0.12,4.23) S 8353 2002 54 62 55 62 105% 0.86(0.29,2.53) i

AL 2012 34 40 34 40 56% 1.00(0.29,341) I e FHEER 2009 15 17 16 18 26% 1.41(0.21,862) . R

XL 2011 28 36 27 36 66% 1.17(0.39,347) -1 KXEFE 2003 25 30 23 30 56% 152(0.42,547) -

2%% 2002 46 62 38 62 108% 1.82(0.85, 3.90) "_ 4T 2009 70 80 64 72 124% 0.88(0.33,2.35) s

IHBERR 2008 10 17 10 18 43%  1.29(0.34,4.82) -1 7% 2006 16 18 17 20 26% 1.41[0.21,858) S

RS 2003 15 30 14 30 77%  1.14(0.41,3.15) 1T S 2003 2% 29 32 35 44%  081(0.15,4.37) — T

4T 2009 70 80 62 72 9.0% 1.13(0.44,289) -1 WIRE 2008 34 35 40 42 15% 1.70[0.15,18.57) - 1

&7%% 2008 15 18 18 200 31% 0.56 (0.08,3.77) - 1 #Pug 2003 33 36 30 34 38% 1.47(0.30,7.10) -1

AEFi 2003 24 29 28 35 48% 1.20(0.34,4.29) - BEFRSE 2006 16 18 17 20 26% 1.41[0.21,858] -_—T

2 Pig 2003 31 36 29 34 46% 1.07(0.28, 4.08) -

Tatal (95% Cl) 582 590 100.0%  0.98[0.70, 1.37) *
Total (95% CI) 602 598 100.0%  1.14(0.86, 1.51] » Total events 502 511
Feoty o= 420011521 10 0% do S i o N

Testfor overall effect: Z=0.90 (P = 0.37) Favours teicoplanin  Favours vancomycin
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Fig 1 Forest plot of Meta-analysis of clinical cure rates be-
tween 2 groups
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Fig 2 Forest plot of Meta-analysis of bacterial clearance
rates between 2 groups

et B PE (P=0.33, 1= 12% ) , 5% F [ %2 %00 A5 R 54 5 4
M, UL 3. Meta 73 Hr gl i om , iR IR 41 BB A R RO &k A=
R EAL T B, WA B 22 A G4 R L [OR=0.43,
959%C1(0.29,0.65) , P<<0.000],

China FPharmacy 2014 Vol. 25 No. 40 - 3801 -



teicoplanin vancomycin Odds Ratio Odds Ratio
T L, Fi H, Fixed, 05% CI

Kureishi A 1991 225 11 25 142%  0.11[0.02,057) —_—
Neville LO 1995 7 26 16 28 158%  0.28[0.09,087) —
Van der Auwera P 1991 2 3 12 35 164%  0.11(002,05% —_—
Van Laethem Y 1998 5 12 3 9 28%  143[02¢,864) T
B3 2012 4 40 5 40 63% 0.78[0.19,314) —
G 2011 3 3% 8 36 103% 0.32(0.08,1.32) —
782 2008 0 a7 219 32% 020[001,447) ——————
HFFE 2003 3 30 4 30 50% 072015354 — T
4T 2009 6 80 8 72 109% 0.65[0.21,1.97) T
FBH 2003 8 29 11 35 101%  0830.28,245) T
2 2003 3 3 ¢ 34 53%  088[014,330) T
Total (95% C)) 367 363 100.0%  0.43[0.29, 0.65] L 4
Total events 43 8.
Heterogeneity: Chi*=11.39, df= 10 (P = 0.33), = 12% Wﬂ

Testfor overall effect Z= 3.99 (P < 0.0001) Favours experimental Favours conirol
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Fig 3 Forest plot of Meta-analysis of the incidence of
ADR between 2 groups
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959% CI1(0.11,0.48) , P<<0.000], 5WifF5E4iE T 41 N2iE
fEC o0 KT R TC G S Bk (P=0.99,1°=0) , %
P ROV HEAT 73 M7, PEULIET 50 Meta 73 M5 SR R, P
HBFHLNGE MR AR R E 7 0S5 5 L [OR=0.26,
95%CI1(0.06,1.06) ,P=0.06],

teicoplanin vancomycin Odds Ratio Odds Ratio
Study or Subaroup Events Tota yents al_Weiq -H, Fixed, 95% Ci M-H, Fixed, 95% CI
Kureishi A 1891 2 25 10 25 27.8%  0.13[0.03,0.68] —
Neville LO 1995 1 26 5 28 140%  0.18(0.02,1.69) -1
Van der Auwera P 1991 0 36 3 35 106%  0.13(0.01,2.56) |
Van Laethem Y 1938 2 12 2 8 57% 0.70[0.08,6.22] D E—
FheETE 2009 0 17 1 18 42%  0.35(0.01,9.2¢] -1
4T 2009 0 80 2 72 79% 0.18[0.01,3.71) - 1
SR83 2003 2 29 5 35 127% 0.44(0.08, 2.48) e
AT 2003 0 36 1 34 46% 031(001,7.77) - 1
BEZR3% 2008 0 18 4 20 126%  0.10(0.00,1.88] —
Total (95% CI) 279 277 100.0%  0.23[0.11,0.48] >
Total events 7 33
Heterogeneity. Chi* = 2.64, df= 8 (P = 0.95), F= 0% 0005 01 10 200

Testfor overall effect: Z= 3.83 (P = 0.0001) Favours teicoplanin Favours vancomycin

B4 MABEESFUERERL Meta ST ARMKE
Fig 4 TForest plot of Meta-analysis of the incidence of re-
nal toxicity between 2 groups

teicoplanin vancomycin Odds Ratio Odds Ratio
o i - 95% Cl M-H, Fixed, 95% CI

Neville LO 1835 I} 26 2 28 258% 020[001,437]

FIBEFE 2008 o 17 1 18 151% 0.35[0.01,8.24] ]

f275% 2006 o 20 2 18 27.9% 016(0.01,358) — * [
A 2003 I} 23 1 35 146% 0.39(0.02,9.94] D R
#Tig 2003 0 36 1 34 1868% 031[001,777] —_— 1

Total (95% CI) 128 i
Total events o 7
Heterogeneity. Chi*= 0.22, df= 4 (P=0.99), = 0%
Test for overall effect Z=1.88 (P = 0.06)

134 100.0%  0.26 [0.06, 1.06]

oot 01 10 100
Favours experimental Favours control

BE5 WABREFINZAIEAEZE Meta 3 HT7RIKE
Fig 5 Forest plot of Meta-analysis of the incidence of red
man syndrome between 2 groups
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