
 

 

 

REPORT 

on conduction of pilot study of preparation «Teicoplanin -TF»  

Introduction, 

In the last 10-15 years, gram-positive cocci have become the leaders in aetiologic 

structure of human pathogens again. Glycopeptides (vancomycin and teicoplanin) are the 

drugs of choice in the therapy of infections caused by methicillin-resistant Staphylococcus 

aureus (MRS A), and coagulase-negative staphylococci [1*1]. The infections caused by 

these microorganisms take the leading position among gram-positive infections, which 

causes a wide application of glycopeptides in modern clinical practice. In addition, until 

recently, the present group of preparations has kept a high activity concerning enterococci, 

however, from the middle of the 1990th, the gradual growth of resistance of these 

microorganisms to glycopeptides has been noted, which significantly limits their 

administration for empirical therapy the enterococcus infections. There are several 

phenotypes of enterococcus resistance to glycopeptides, two of them have the highest 

clinical significance: vanA and vanB, and as the first phenotype is characterized by 

resistance both to a vancomycin, and to teicoplanin, microorganisms with a phenotype 

vanB remain sensitive to teicoplanin [3]. According to the internal microbiological 

monitoring of SI "RRPC of Pediatric Oncology, Hematology and Immunology", for the 

last 8 years, the highest clinical significance had E faeciurn, as in the structure of all 

enterococcus, isolated from hemocultures, its part was 82.7%, and 48.8% of strains 

remained sensitive to glycopeptides, 43.9% belonged to a phenotype vanB and 7.3% - van 
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A (and all the strains resistant to teicoplanin, at the same time were resistant to linezolid). 

Therefore, 92.7% of the strains E. faecium, isolated from hemocultures during the last 8 

years in SI "RRPC of Pediatric Oncology, Hematology and Immunology" remained 

sensitive to teicoplanin. Among staphylococci (including coagulase-negative ones), there 

were no cases of resistance to glycopeptides. 

Objectives and Rationale. 

The objective of the study was examination of efficiency and safety of preparation 

"Teicoplanin-TF" in the patients who are hospitalized in SI "RRPC of Pediatric Oncology, 

Hematology and Immunology". 

Materials and Methods, 

The patients who were hospitalized in SI "RRPC of Pediatric Oncology, 

Hematology and Immunology" during the period from 15.12.11 to 20.02.12 were included 

in the study. Criteria of inclusion: the age - more than 2 months, presence of the 

established monoinfection or mix- infection caused by gram-positive microorganisms 

sensitive to teicoplanin, presence of permanent venous access (central or peripheral), 

absence of hypersensitivity to glycopeptides in the anamnesis. For the specified period, 5 

patients, to whom preparation "Teicoplanin-TF" had been prescribed in the dosage 

regimen according to the instructions of the manufacturer, matched the criteria of 

inclusion. The clinical condition of patients and the local status of the center of infection 

was estimated over time; clinicodiagnostic studies were carried out (biochemical blood 

assay with determination of the level of C-reactive protein and creatinine); bacteriological 

studies of biological assays from infection loci with determination of antibiotic 

susceptibility of the isolated microorganisms were conducted (every other day from the 

moment of the beginning and to the termination of teicoplanin therapy). Upon 

identification of side effects, their relevance to teicoplanin was estimated according to 

Naranjo ADR Probability Scale [4]. The increase in level of plasma creatinine over 50% 

from the baseline was considered as demonstration of nephrotoxicity. 

Results. 

General Characteristic of patients is shown in the table L 



 

 

 

urinary tract. 

Patient No. 1. Monoculture of E. faecalis. was isolated from urine in amount of 10e 

CFU/ml. Level of C-reactive protein on the day before the beginning of teicoplanin 

therapy was 1.99 mg/dl (normal value was <0.5 mg/dl), on the 5th day was 1.47 mg/dl, on 

the 6th day — 0.94. In clinical urine analysis, leukocyturia on the day before the beginning 

of teicoplanin therapy was up to 10 leucocytes per HPF, on the 4th day - 5-6 leukocytes per 

HPF, on the 7th day - 3-4 leukocytes per HPF. Plasma creatinine level in the 1st day of the 

therapy was 31 µmol/l, on the 7th day of therapy - 31 µmol/l. In none of bacteriological 

seeding of urine after teicoplanin therapy beginning, the growth of microorganisms was 

detected. 

Patient No. 2. The cultures of S. aureus, S. epidermidis, E. faecalis were isolated in 

separated from the center of necrotic cellulitis soft tissues of the chest walls in two serial 

seedings. Inflammation symptoms are detected locally, purulent secretion. The level of 

C-reactive protein on the day before the beginning of teicoplanin therapy was 0.57 mg/dl, 

on the 11th day - <0.5. Plasma creatinine level on the 1st day of therapy was 31 µmol/l, on 

the 11th day - 22 µmol/l. In bacteriological seedings of purulent secretion, on the 3rd day 

of therapy E. faecalis was isolated, further there was no growth of microorganisms in any 

of the seedings. Disappearance of purulent secretion, filling of the wound bottom with 

granulation tissue and subsequent epithelialization were detected locally. 
г 

Patient No. Monoculture E. faecalis was isolated from urine in amount of 10' 

CFU/ml. In the analysis of urine according to Nechiporeiko, on the day before the 

Table L General Characteristic of the patients included in the study. 
Ser. 

No. 

Gen

der 

Age Diagnosis Locus-infectio

ns 

Isolated 

microorganism 

Duration of 

teicoplanin therapy, 

days 

1 m 6 years ALL UT Е. faecium 8 

2 f 2 months necrotic  cellulitis 
of soft tissues 

soft tissues Ж aureus, S. 
epidermidis, Ж 
faecal is 

11 

Л 

Л 

f 22  years ALL UT Е. faecal is 7 

4 f 6  years formation of  

spinal marrow 

blood S. epidermidis 8 

5 m 21  year ALL UT E. faecalis 7 

Note, ALL - acute lymphocytic leukemia, UT - 



 

 

beginning of teicoplanin therapy - leukocytes were 9.45x106/l, erythrocytes - 4.58x106/l, 

on the 4th day - leukocytes were 0.77x10%, erythrocytes - 0,58x10/l. Plasma creatinine 

level on the 1st day of therapy was 81 µmol/l, on the 7th day - 60 µmol/l. In none of 

bacteriological seeding of urine after teicoplanin therapy beginning, the growth of 

microorganisms was detected. 

Patient No. 4. Culture S. epidermidis was isolated from blood. Clinically there was 

Systemic Inflammation Response Syndrome (SIRS): tachycardia, dyspnoea, temperature 

increase >38 °C, which was treated as sepsis. After teicoplanin therapy beginning, fever 

was not observed, within 2 days other signs of SIRS were neutralized. In none of 

bacteriological seeding of urine after teicoplanin therapy beginning, the growth of 

microorganisms was detected. No other centers of infection were detected in the patient. 

Plasma creatinine level on the 1st day of therapy was 22 µmol/l, upon completion of 

therapy - 27 µmol/l. 

Patient No.5. Monoculture of E. faecalis was isolated from urine of three sequential 

seedings, in the seedings preceding the indication of teicoplanin - in the amount of 106 

CFU/ml. The uric syndrome (leukocyturia) was failing to prove due to cytopenic 

syndrome after the conducted polychemotherapy. Plasma creatinine level on the day 

before the beginning of teicoplanin therapy was 49 µmol/l, on the 7th day of therapy - 53 

µmol/l. In none of bacteriological seeding of urine after teicoplanin therapy beginning, the 

growth of microorganisms was detected. 

No adverse drug reaction connected with teicoplanin was detected in patients. Also 

there were no cases of nephrotoxicity. In all patients the clinical and microbiological effect 

was reached (microorganism eradication). 

Conclusion. 

According to the study results teicoplanin is an effective and safe preparation in the 

therapy of infections, caused by gram- positive microorganisms, including multi 

drug-resistant nosocomial strains of staphylococci (MRSA and methicillin- resistant 

coagulase-negative staphylococci) and enterococci (except vanA- phenotype). Taking into 

account a low frequency of occurrence in human of vanA- phenotype enterococci and lack 

of resistance to glycopeptides among staphylococci, teicoplanin could be recommended 



 

 

for the treatment of the proven or suspected infections, caused by gram-positive cocci, 

including as empiric therapy. 
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