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Fig. 1 Clinical course in the ICU. MAP: mean arterial pressure, CRP: C-reactive protein, WBC: white blood cell, VCM:
vancomycin, CTRX: ceftriaxone, TAZ/PIPC: tazobactam/piperacillin, GM: gentamicin, MINO: minocycline, TOB: tobra-

mycin, CFPM: cefepime. IVIG: intravenous immunoglobulin.
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KWW E 25 USA300%° USA400 & bl L7-& &
%, 25~50% TH - 7z. ST5HD MRSAFRIZHA-MRSA &
LTRENZ 70— THhHH, HEELTW5BSCCmec
DIVELE W) IERICTHFRRWRTH o 72, RO TS



PVL Bt CA-MRSA Jili 960> 1 41 155

Table 1 Laboratory data on admission

Blood cell count

White blood cell count 600 /ul
Neutrophils 455%
Lymphocytes 40.4 %
Eosinophils 0%

Red blood cells 413x 10" /uL

Hemoglobin 122 g/dL

Platelets 7.6x10"/ul

Biochemical parameters

Aspartate aminotransaminase 55U/L
Alanine aminotransferase 21U0/L
Lactose dehydrogenase 389U/L
v-glutamyl transferase 23U/L
Sodium 148 mmol/L
Potassium 3.2mmol/L
Chloride 105 mmol/L
Blood urea nitrogen 278 mg/dL
Creatinine 244 mg/dL
Total protein 39g/dL
Albumin 2.2¢g/dL
Plasma glucose 88 mg/dL
Hemoglobin Alc 6.6 %

Serum inflammatory marker
C-reactive protein 3295mg/dL

Others
Urinary Legionella antigen test (=)
Rapid detection of influenza virus antigen (-)
The characteristics and antibiotic susceptibilities of the
Staphylococcus aureus (methicillin-resistant) isolates

Characteristics

ST type ST5
spa typing t002
SCCmec typing IVe
Toxin
TSST-1 positive
PVL positive
Susceptibilities to antibiotics MIC (ug/mL)
ABPC 16
MPIPC >4
GM <1
EM >4
CLDM >4*
MINO <1
LVFX <05
ST <05
VCM <1
RFP <1
LZD <L2**
DPT <05

TSST-1: toxic shock syndrome toxin-1, PVL: Panton-Valentine leukocidin. ABPC: ampicillin, MPIPC: oxacillin, GM:
gentamicin, EM: erythromycin, CLDM: clindamycin, MINO: minocycline, LVFX: levofloxacin, ST: sulfamethoxazole-
trimethoprim, VCM: vancomycin, RFP: rifampicin, LZD: linezolid, DPT: daptomycin. MIC: minimal inhibitory con-

centration.
*: positive result for D-test, **: re-examination.
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SAPVLEMETH 5 —0, bHETORMEHRIZ134%2
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Abstract

A case of severe PVL-positive community-acquired MRSA pneumonia
requiring multidisciplinary treatment with VV-ECMO

Tokuji Ikeda®P, Shingo Ichiba? and Takahito Nei¢
4Department of Surgical Intensive Care Medicine, Nippon Medical School Hospital
PEmergency and Critical Care Medical Center, Yamanashi Prefectural Central Hospital
¢Department of Infection Control and Prevention, Nippon Medical School Hospital

We report a case of severe pneumonia secondary to methicillin-resistant Staphylococcus aureus (MRSA) in a
66-year-old healthy woman. She was unable to maintain adequate oxygenation even with mechanical ventilation
owing to severe respiratory failure, necessitating veno-venous extracorporeal membrane oxygenation (VV-ECMO).
We administered antibiotics, and the patient received appropriate systemic treatment; however, she died of nec-
rotizing pneumonia that led to pulmonary suppuration. Genetic analysis confirmed that the isolated MRSA was
community-acquired MRSA (CA-MRSA), and the Panton-Valentine leukocidin (PVL) gene was detected in this
patient. Few CA-MRSA- and PVL-producing strains are observed in Japan; however, these strains may cause
sporadic infections in future.



