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Prolonged oxacillin infusion in a patient with staphylococcal bacteraemia

Oxacillin is effective in treating sepsis caused by methicillin sensitive staphylococcus aureus (MSSA). Given its short elimination half-life, safety
profile, stability, and the types of infections treated, oxacillin is a suitable candidate for prolonged infusion administration. Its dosage in chronic
kidney disease (CKD) is still a matter of expert discussion. The text presents a case of a polymorbid patient with end-stage renal disease and
hypoalbuminemia who was admitted to the intensive care unit (ICU) for MSSA-caused sepsis. The sepsis was successfully treated with stan-
dard intermittent intravenous dosage of two grams of oxacillin in a 15 minute infusion every four hours. However, bacteremia and elevated
inflammatory markers persisted. Oxacillin infusions were prolonged to three hours, which led to the patient’s condition improvement and
sterile blood cultures. The patient was transferred to the standard ward. After shortening the infusions, the inflammatory markers rose again.
The infusions were prolonged back to three hours with good clinical response. The case supports the effect of prolonged / continuous ox-
acillin infusion on MSSA bacteriemia and hints at the significance of non-renal clearance. The authors suggest activities for safe prolonged /

continuous infusion administration and discusses the drug’s pharmacokinetics.
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Uvod

Stafylokokova bakteriemie je pficinou vyznamnych onemocnéni a mor-
tality. Casto se ji nedafi Usp&sné lécit — pretrvévajici bakteriemie, navrat
bakteriemie po preruseni lécby a imrtnost jsou bézné. Uplna eradikace
zlatého stafylokoka (SA) je obtizna. Bézné preziva i ve zdravé populaci na
kizi a u lécenych pacientd preziva v mistech s nizkou dostupnosti antibioti-
ka — napfiklad v infikovanych trombech a abscesech. Infikovani pacienti jsou
¢asto polymorbidni, s transkutannimi intervencemi, permanentnimi katetry,
oslabenou imunitou a dalSimi charakteristikami steézujicimi Uspésnou lécbu.

U penicilinu rezistentni MSSA bakteriemie, je oxacilin jednim z léciv volby
v davkovani 2 g intravendzneé (iv.) po 4 hodinach (davkovani nékdy nazyvano
vysoko-davkové), a to zejména pro dobrou Ucinnost a velmi dobrou snasen-
livost. Pfi clearance oxacilinu 279 ml/min/1,73 m? a distribu¢nim objemu 13
L/1,73 m? a vazbé na albumin 94,2 % (1), dosdhneme davkovanim 2 g po 4
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hodinach pfi MIC 0,5 mg/l pomeéru ¢asu volné frakce v krvi nad MIC (T > MIC)
odhadem 56 % (vypoctem pfi pouciti ziednoduseného Tkompartmentoveho
modelu, kinetikou 1. fadu pro jednu bolusovou davku). To je hodnota spojo-
vana s terapeutickym Uspechem u penicilinG (T > MIC 50-60 %) (2). Pokud
vsak mame pacienta se stalym zdrojem infekce a oslabenou imunitou, mdze
byt timto davkovanim obtizné dosdhnout sterilnich hemokultur, resp. tera-
peutickych cilt. Nektefi autofi stanovuiji cilové hladiny az na 4x MIC na konci
davkového intervalu (3). Takového cile nelze za obvyklych okolnosti dosahnout
konvencnim — intermitentnim davkovanim.

Ackoli prodlouzenim infuze dosahneme rychleji Iécby bakteriemie, pri-
marnich cild lécby infekce — jako je snizeni mortality nebo zkraceni doby
hospitalizace, nemusi byt dosazeno (4). Neni tak dostatek klinickych dat pro
zmeny v klinickych doporucenich a preferenci kontinualni infuze. Intermitentni
podani je v doporucenich odbornych spolecnosti u MSSA endokarditidy,
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