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A standardized system for the entire hospital is required for the rational use of anti-MRSA drugs, and all clinical staff
should have a common understanding of it. With this in mind, we introduced a clinical pathway (CP) for anti-MRSA drug
TDM analysis, aiming at both standardization and efficiency improvement throughout our hospital. Under the standardized
system, initial dosages were set for all anti-MRSA drugs and for all the patients to whom they are administered. Then, after
the system had been introduced, we evaluated its influence on treatment efficiency.

The number of requests for initial dosage setting submitted before prescription was only 2.5% without the CP (TDM
group) but this increased to 35.0% after the introduction of the CP (TDM-PATH group). Further, mistakes in the timing of
blood sampling decreased from 9 cases in the TDM group to 6 cases in the TDM-PATH group and the rate of applying in-
itial dosage settings increased from 10.0% in the TDM group to 22.5% in the TDM-PATH group. In addition, the rate of
conducting TDM analysis after setting the initial dosage increased from 55.0% in the TDM group to 72.5% in the TDM-
PATH group. There was no instance of not setting initial dosages in the TDM-PATH group. In the first blood sampling, the
standard blood concentration for the TDM group was established at 77.3% and at 82.8% for the TDM-PATH group. In the

. evaluation of the therapeutic effect, the efficiency was 43.5% in the Non-TDM group, 80.0% in the TDM group, and 75.8
% in the TDM-PATH group showing a significant improvement both in the TDM group (p<<0.01) and in the TDM-PATH
group (p<<0.001) ( X*-test).
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VCM I X B LAREIZH S 5 TS, £7-ATH=
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2. ¥ MRSA ¥ TDM /N 2B ALK 2 F AMOF M
BB ORI BT 5 3T, B E
PSR A L FIRE T 72137 (R I X A 9%
W B CORG MG T 2GR IR E NS
A1, TDM B 970.0%, 27.5%7* 5 TDM-PATH %

ND47.5%, 17.5%1 nk'} L, L 5 ASRHT L AE
At B AT & H 4 1, TDM #2.5% 7% & TDM-
PATH #£35.0% (p<0. 0001) & KWE Z ¥ NS b AL 7-
(Table 2 ).

EH#H = O# Tk, TDM #:32F, TDM-PATH &
1 (p<<0.0001) & 28 AE A #4, FRilliAN 123 L visids
DD LNz,

B, RIS A #EIZB VL TiE, TDM B0 #EE

M9 S TDM-PATH #E 6 fF & i L7275, B H
EZEIRO LN oz, FOH BIRMEFEICHET %8558
i, TDM B C5:, TDM-PATHE T3 & % » 72
75, ST 1RO ¥ — 2 HORINF SEE R4
I EFRATE ST TR ST,

TDM M D ERIZ BT, OS5 %E T TfF
Hitz b OHTDM #£10.0% 5> & TDM-PATH #£22.5%,
WA 55 E % TOM AT £ CArb L7 b @i, TDM
#£55.0% 72> & TDM-PATH £72.5% (p<0.05) & [A] I 2%
REN, NABAE, TS 2R ERERNLRD
- 72 (Table 3 ).

TS ERR AT, EROHENC L B850
BRI CE I S LT ERNZ R L R SR E T,

Table 1. HHEH R
Fl (%) #E (Kel PER [M/F)
Non-TDM # 54- 86 (69.9%21.1) 31.6- 82.0 (53.8%13.4) 21/ 6
TDM i 23-88 (67.5£17.5) 37.0- 65.0 (52.0£7.4) 14/ 6
TDM-PATH ic3 0.4- 91(65.0£21.0) 6.1-70.0 (47.3%=13.5) 23/17
SCr [mg/dl) CLCr (ml/min) *
Non-TDM ## 02-54(1.1=1.2) 5.3-163.8 (68.8£34.7)
TDM Ff 0.2- 3.0 (0.7£0.6) 22.9- 240.3 (93.0:52.5)
TDM-PATH #¥f 1.0- 5.5 (1.0£1.0) 11.0- 135.6 (70.0£34.9)

* CLCr: Cockeroft-Gault D &Y 10

Non-TDM #f : (mean+S.D.),n=27
TDM : (mean+S.D.),n=20
TDM-PATH #£ : (mean=%S.D.),n =40
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Table 2. 7N AEAFIRIC BT %GRS O LEL

HIMRS A T4 2 S 1 1 TDM #£ (%) TDM-PATH #£ (%)
(n=40) (n=40)
VLA W AR I 1(2.5) 14 (35.0)"
VESHL ) A TRTRE R HY 28 (70.0) 19 (47.5)
HEEH T A5 11 (27.5) 7 (17.5)

" p<C0.0001, x 2-test

Table 3. ¥ G- E B & U° TDM AT ESEIEFIE D Lk

FLARTE E TDM #: (%) TDM-PATH & (%)
I B 4 (10.0) 9 (22.3)
TDM fRAF 22 (55.0) 29 (72.5)
FRE 5(12.5) 0
. PRI 5 8 (20.0) 2 (5.0)
AT 1(2:5) 0

P<0.05, x>test

Table 4. #0AIH5% 55 £ O LA it M 1]

TDM £ (%) TDM-PATH B (%)
MEHE (=8 ) 17 (77.3) 24 (82.8)
i [
(A — A%D) BHE  (2EA]) 52.7) 5(17.2)
M & D ICEHEFIHTRAEL 2 S OHESESE 558 - HRICE (13/23) ~EBEUALROWMARD b0, FEER
HENT. BN o7, LA L AR EIL, Non-TDM A
. PRI 5E e, 1 EE oM iR EEE (¥ — 7 4, 43.5%, TDM #£80.0%, TDM-PATH ##75.8% & 7% 1),
NS 7ER L) CEIEEEEENICA - 2% S EEE TDM BH 6 13 2 7 O 3% 257k & 172 (p<<0.01, p<
413, TDM BETIL77.3%, TDM-PATH #ECTI1282.8% T 0.001) (Table5 ).
HO)AEZIIHOON G- 72755, TDM-PATH 28
WTHEAEDE AT E A L 72 (Tabled) . F 72 Fh Ll 4 EBHEgEAOFE
FLOFERNI BV T TDM i, TDM-PATHHF & % 122 EHhEme~o ?wﬁi‘&‘k L T SCr fl0. 5mg/dL L Lo EH %
HE T CEILEHN & % -7, Sl O N7 EFNL, Non-TDM BRI H WV Cid28l R 3 4
Td > 7275, TODM B, TDM-PATHEH TIX & 164 >

3. CRPESIUVHEIEEREICLSAEMRICET (TDM # : 1/15, TDM-PATH# . 1/28)58 & 5 1,
X g i TDM BH 25 BT % o 5 9 4% o E] & 13, TDM B 445 3

Non-TDM #, TDM #£ % L T TDM-PATH fEIZ 851 5 10.7%, BEUEHR4.7% & 7 - 72, TDM BfRF£IZ SCr M=
Pe5-# THED CRP HO AL £ 721350% Bk 313, B L 22fEBl o i 1d, TDM B CidiRi £ ¢ %
Non-TDM #22.7% (5 /22) \2x} L, TDM #£60.0% [ 9/ %o 7275, TDM-PATH B OJER] Tl ¥ — 7 fH25. 8,/1g/
15), TDM-PATH #£50.0% (16/32) &7 1), TDM B4 mL, bJ 7{9.2ug/mL CTH 7.

BAEERWE RO LN (p<0.01, p<0.02). F7-,
MRSA [ b=z BT, Non-TDM E:31.3% [5/
16) 75 TDM #66.7% [ 8 /12), TDM-PATH %#£56.5%
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Table 5. (AN HIZH T 2 A

CRPIEDREME L

A AR A LD

FIES0% IR VRSAFHE L HA
Non-TDM# (%) 22.7 (n=22) 31.3 (n=16) 43.5 (n=23)
TDM Ef (%) 60.0 (n=15)" 66.7 (n=12) 80.0 (n=15)"

TDM-PATH &E (%) 50.0 (n=32)""

56.5 (n=23) 75.8 (n=33)"""
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ArEzoni.
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*P<001, 7 p<0.02, 7 p<0.001, x 2tost
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FENT S AT LR N 2B, SEASE N LEELTE
O, g% U ToEBNEPEIN T OB I
IS o 2 RIEDSRIR S5 .

I Hp e R I B B 3 B BT C AL, 40 (] Gl IR
H A - 7B HEOFE AL, TDM #77.3%, TDM-
PATH #182.8% T& 1V, HHl%E DA EINH D 51
720 WAt TE, MR O Y- 7 EOHIE & A
TA5IETHE T ALY ORI BN i 6
B B4 4D S TE DY, RFLOFRETIIEY —
7, P77 U7ESHOETLBOMETTTHT LT
BHI LW, ERANOPPLGREICL Y BEATO
BRI RN OEENHO NI EZ N5,

2. CRPEESLUVHEEEREICLZAEDNRICEHT
F =i

A G4 T KD CRP A R AL TR £ 721350 % Fa 1L
OB BT, Non-TDM B & L # L TDM B,
TDM-PATH 3 &  IH B 24 (p<0.01, p<0.02)7%
RENT27%, MRSA FEPE{L3 T3 Non-TDM £ & TDM
B LU TDM-PATH HEICABETRO N 2 o /2.
L % L A %) % £, Non-TDM #£43.5% 7> & TDM
80.0%, TDM-PATH #£75.8% (p <0.01, p<0.001) &
TDM B E O TR I B W T FHE IR SN, Mo HE?
ELLMT BEREE R L7z, S OFKE L ) a5 EE
R L LIS ®RE, TDMBENIZ L ), TDM
BE, TDM-PATH ¥ & IR RO EARRO b Z
DA FAMAIR S 7255, TDM-PATH # 12 3\ T TDM
B R AREE s 1T, SO HREE I i
WMo B b S/

3. EB#g~ORE

B, FEHFIFTIE TDM AT B ORI A 7 —
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BIWEH T = v 7 b &bt
TAT>TWh, VCM IZ & A BREREDOEHIZDOWT
&, 7 7 10ug/mL L FIZ B W THE S 9 5 T EE
PSR S T W B DY, BRI O AT 5 ]
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T, BIEHEHPANIC BV TERESNORE; DO LN T
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AT — & OHEIZ LD,

OFGBEIZRIC L D ENN e iTy, T8k LTE
i LI A B o0 8 IE G B e B VeSS BRI B 4 4 3R 2 47
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