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B1E BEOLFEMERAERZFICBITAo LYV ERNERROERREHEREICE
HHEIRRBIEDOHBRE FICETEI L b AT T 4 THEHSR

M EMEESRVE (HE) BB STV D = H VD8 U EEHR O FR R 512 0F 5 R
RKROFIENERIBE & 72> T e, & 512, HE IZBW TR SCETHR S LTV D
B L3R DG FEPHER SN TR Y, BERNARBIRERIEL T+ 5720 0%
BHEMRA S TOWARY., 207, HE THES N TV S = h L2 v L FEFHE IR O
FEE R 512361 2 BIRRFIE D FEBLR B L OMERK F 2R L, TR 2 mEt
L.

ZORER, THREHE =24 K] BL O TAEFAEKOIAZR L] SERRERK T &
L CHet & 47z, (Table 1)

Table 1  Univariate and multivariate logistic analysis of risk factors for nicardipine infusion-related phlebitis

Univariate logistic analysis Multivariate logistic analysis
Risk factor OR 95% CI P value OR 95% CI P value
Sex (male) 3.08  1.169-8.138 0.02 231 0.823-6.509 0.11
Saline (absence) 245  1.003 -6.005 0.04 336 1.190-9.514 0.02
Dosing rate = 5 mg/hr 1.83 0.828 — 4.059 0.13 131 0.546 -3.173 0.53
Dosing period > 24 hours 4.13 1.814-9401 <0.001 5.0 2012-12.657 <0.001

Values are express as odds ratios (OR) and their 95% confidence intervals (95% CI)

F72, ROC hpz AV TEEFIMRR 27 U], B FARERIT 423 5T
bHo7-. (Fig1)
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Z 06 The area under ROC curve for the mean dilution rate of saline was
:g (0.66. The optimal cut-off level of the mean dilution rate of saline was
a 04 4 determined to be 4.23 times (sensitivity 73.5%. specificity 58.8%).
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Fig 1 Receiver operating characteristic (ROC) curve of
the mean dilution rate of saline for predicting the
occurrence of phlebitis
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F2E PRIVHWAEBEBS KOREEBREBRECHTIARA Tz 7=
PN EF—NDEHNER L OR2MIZ BT b kS

INEROBERFLT DA BEREIEEICB W T FOS B8 X OVPB 235 238 INEK & L CHERE S
TWDA, WAIOAER L OREVE% e U835 L e, ARl WAloA
B, e aetEds KOV ML PR ERCRIC O W TR RIS Hei G L 72

ZDOFER, HRFILFOS92%, PB95% TH Y, MEEHICAHERZITRD bR h o7z
BHEREGHEBIFEILFOS27%, PBIS% CTPBHEO LM FOSBEL Y b ARICE, BilkbEE
EHEFICEL T LV EETH - (D)

#1 TOS & PB OFEMEB LUEEFSIHEHRE

FOS (n=54) PB (n=23) P
HEhE 92% (50/54) 95% (22/23) 1.00
HERGREBEY 27% (15/54) 95% (22/23) <0.01
B il 2% (1/54) 9% (2/23) 021
pEr e 4% (2/54) 30% (7/23) <0.01
HEI (e 13% (7/54) 0% (0/23) 0.07
b 9% (5/54) 91% (21/23) <0.01
IR 40% (6/15) 66% (2/3) 0.55
Fe R R Gk 2% (1/54) 4% (1/23) 0.21

a) HEFRIEBELZE.

ZOZENDL, XVRWEROD7Z2NFOS 5 2 1BIRFEE 52 ENLEE LVDOTIER
WinEEB b,

F7o, Bl PIREEREOMG 21T o 7R, PBREICEEXT FOS B CIEA EITERK
RNED -T2, (FF2)

# 2 FOS » PB O i i fr ek 28

FOS (n=6) PB (n=6) P

2308 1fi R BE Rk R 16% (1/6) 100% (6/6) 0.01

HEE M (O /R 3/4 2/4 1.00
e 5% OMm P EEE  (ug/mL) 8.0 (4.4-15.5) 28.0 (25.7-30.2)
HEFFE S5 M PR (ug/ml) 3.5 (0.5-6.6) 27.8 (17.9-29.0)
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FBI3E NravwAfreErAarlI=rORERIGIZ X 2T Drug Reaction with
Eosinophilia and Systemic Symptoms (DRESS) syndrome % Z&E L 7= 1 fi

ICU IZBWTHIE(L LT WVEYED O L D Tdh D MRSA EYEIC 3 2 IHHEEILRR
ERTVDN, TORLNTIREIED—D>TH D VCM & TEIC DR ZIEIZHE S DRESS
syndrome Z #%5% L 7-. DRESS syndrome |Zfifi#fEE 2 Rk L 5 2 EERFETH Y, B
DG e RHERRD BN D, Fio, WANIIKIC T U a7 F FROPIHEIE TH 2 B iliHl o
R POGZAE 9 DRESS syndrome DA (IR S5 TIH Y, 4 [E RegiSCAR scoring system 35
& OY Naranjo Probablity Scale & FV N THEE L72ME—DIER] & L Tl £ O WS ORI 72 i
PRI 2 AR L, BEREMA CTHiE L7z, (Figl, Fig2, Tablel)

A B

Fig 1. Radiography of the chest showing diffuse ground glass shadow (A) and
computed tomography scan of the lungs showing diffuse pneumonic infiltration (B).
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WBC (/mm?’) 9920 7210 5480 11010 6420 6930 5830 5980 4570
EOS (/fmm”*) 99 360 438 1101 1155 831 116 538 365
BT (T) 36.8 36.8 38.0 39.3 37.8 373 36.4 38.4 36.7
CRP (mg/dL) 14.63 4.80 4.94 7.62 5.46 6.66 213 8.58 1.89

Fig 2. Clinical manifestations, laboratory data and medication history



Table 1. Clinical characteristics of teicoplanin-induced DRESS or DIHS by cross-reactivity between vancomycin and teicoplanin.

Prior Onset after

i . . ; Clinical Hematologic Internal organ
Author Age/Sex vancomycin  teicoplanin e . Lo
) manifestation abnormalities mvolvement
(days) therapy(days)
David Lye _ 26/M 17 5
et al 149 E L 1L Fever. pruritic. erythematous.
26/M § 10 maculopapular rash. leucopenia
?3 M 3 10 rigors, sweats, lethargy. neutropenia NA
:4 M 4 11 chills. headache, eosinophilia
24/M J 11 abdominal pain, myalgia
S8/F 10 11
T9/F 6 6
Hsiao etal  57/F 24 11 leucopenia
neutropenia
Hsiao ef al 47/F 17 11 Fever. bilateral lencopenia, liver (hepatitis)
lymphadenopathy. wheezing, neutropenia
myalgia thrombocytopenia
Hsiao efal  53M 24 10 leucopenia
neutropenia NA
thrombocytopenia
42M 10 11 Fever rach ].eucopeni? N.A
neutropenia
68/M 16 g lencopenia N.A
neutropenia
38M 7 10 Fever. rash cosinophilia NA
Kwoneral  50M 18 3 Rash, cough, dyspnea, lung (pneumenitis)
wheezing. abdominal pain. eosinophilia kidney (nephritis)
nausea,vomiting
Tamagawa 52/F - 14 Fever, skin eruption, cosinophilia liver (hepatic dystunction)
et al lymphadenopathy. facial edema atypical lymphocyte  kidney (renal dysfunction)
Our case T9/M 28 16 Fever. rash, eyelid edema eosinophilia lung (pneumonitis)

A RO IT VCEM 318 L O TEIC (2 L 2 3WiaE 2179 £ T, REBEOREL L OEIE
HAE=X ) o 72 XEmTHHOTHY, ERCEREICTESTHLOTHLEEZD.

FBAE HUHR~OEFHEF R ¥ I VLT OERALxR
—BFAINTERWE BEXAvy®—v) OFRHE—

HINE~DOEEFMEH e 2 & I VOB L, EEHERB X OEIE(LT D ERMERH 0 H#
XN TR, L LERL, 57 BANE~O&RE R HENIZIThIL TS, £ 2T,
X0 BEICHSR~D ST e 2% I VMG AET A LA ERE LTETD

VT e T AT IR O B Mk 21T - 72

T OFER, BAKIL 6 AR O BRE KT D
BEERERL E A 2 2 VIR EISITA I -
B LT (P<0.001) (F1)

F 7, FRICAGRERENHEDE STV D HEVE IR
BIOESIREMEDH 2 BIRICH L THEARZIT
HEIZHEAD LTV, (P<0.001, P=0.03) (X2)
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AT A D5 e FEFAN i 0D S5 258 > B AL IRIBAL R & LTI L 0 s THERR Y 7 T B
WA THD LB AR PDENLIZET AT & T BEE e 2 2 3 3R
TR DEEA vt — DI K D EEWRE TN RA~DEFHIET e 22 I VLG 2 LV R
AN I ORBFERICIEDEET D 720 DO TH MR FETH L Z LR S hiz.

AWFZEL, FYFREOE R EICEBNT 5 72O RAETIRREG IR T 52T, £
16 L D RMRRRTE 2 il ) USRS 09 BLE 0 & RIEIRIR I ALATZ. Z D728, BIEDEE
PIEGROBEZ S LM ESELHDTHY, EFITHAARIMATHLLEZEZALND.
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* L FEPE B SUE R ST % = v O U ERHR IR O RS R m i 5 51 & D F RS
FRIEDERK FICBT D L b AT T o TS, EEKXE, [LHE—, 4fh2R1E,
SAFFE, AL YT PRER, BEEEE, EIES, FIBEM, Mo, RS0,
NNHERE, kTR, FIZRSC, R, 2017; 43: 45-52.

SNEITOWNAERB L ORIEHEBIREREFICHTIRA 7o e 7=z /L EH
— A OEINERS LOREMICET 5 iR, EEAHE, KEEE, 11T RE, SSAH
B, R, BEEE, ZEOAL, AP, SE)IRERE, MR, HHERH, ER
2 2016; 42; 271-277.

* DRESS Syndrome Caused by Cross-reactivity Between Vancomycin and Subsequent Teicoplanin
Administration: A Case Report, Miyazu D, Kodama N, Yamashita D, Tanaka H, Inoue S,
Imakyure O, Hirakawa M, Shuto H, Kataoka Y, A4m J Case Rep. 2016; 17: 625-31.
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