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Range of pathogens encountered in febrile neutropenic patients

Commonly cultured organisms Less commonly cultured

Gram-negative bacteria organisms

Escherichia coli Gram-negative bacteria

Klebsiella spp Proteus spp

Enterobacter spp Haemophilus spp

Pseudomonas aeruginosa Serratia spp

Neisseria meningitidis

Citrobacter spp
Acinetobacter spp Capnocytophaga canimorsus
Stenotrophomonas maltophila Legionella spp

Moraxella spp

Gram-positive bacteria

Coagulase-negative staphylococci Gram-positive bacteria

Staphylococcus aureus Badlllus spp

Enterococcus spp Listeria monocytogenes

Viridans group streptococci Stomatococcus spp

Streptococcus pneumoniae Conynebacterium jelkelum
Streptococcus pyogenes

Other bacteria
Clostridioides difficile
Anaerobes
Mycobacteria

Fungi

Aspergillus spp

Candida spp

Additional organisms

Fungi
Cryptococcus spp
Histoplasma capsulatum
Coccidioides spp
Mucorales

Pneumocystis jirovecii (formerly P
carinii)

Viruses
Herpes simplex virus 1,2
Varicella-zoster virus
Cytomegalovirus
Epstein-Barr virus
Human herpesvirus 6
Enteroviruses
Respiratory syncytial virus
Influenza virus
Parainfluenza virus
Other
Babesia spp

Plasmodium spp (the cause of
malaria)

Toxoplasma spp
Strongyloides stercoralis

Nocardia spp
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PK-PDIE 5

BE2 HEEOARNRIBETS PK/PD /15X —% .
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David H et,al Application of fluoroguinolone pharmacodynamics.
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Crmax (ug/mL) Cmax/MIC Co MIC=5 AUCo-24n(pg-h/mL) | AUCo-24v/MIC | AUCo-24n/MIC=
At - AR Hh Rl ol g";’] A((y:) Hh il ol 30
(56%~95%) | (56%~95%) PR (5%~95%) (5%~95%) DENE(%)
100 mg 2.11 3.93 41.04 76.23
1H 3[H (1.23~3.89) | (1.60~10.94) 8l (23.17~179.40) | (30.10~222.43) sl
200 mg 4.22 7.86 82.09 152.46
18 3H | 246~777) | (3.19~21.87) i (46.34~158.80) | (60.20~444.86) 589
500 mg 6.09 11.31 68.41 127.05
18 1H | (3.34~10.15) | (4.58~29.43) BaR (38.62~132.34) | (50.17~370.72) H5.
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Table 4

Antibiotic susceptibility distribution for

Pseudomonas aeruginosalisolated from postoperative intra-abdominal infections.

Minimum inhibitory concentration (MIC) (ug/mL), n=64 Geometric mean
Agents Susceptibility rate MIC
<0.063 | 0.125| 0.25 0.5 1 2 4 8 16 32 64 128 | >128 (ug/mL)

PIPC/TAZ 1 38 16 3 2 2 2 90.6% 6.655
CAZ 15 37 7 3 2 92.2% 2.253
CFPM 9 34 | 15 3 1 1 1 95.3% 2.679
MEPM 1 12 18 14 8 4 4 1 1 1 89.1% 0.511
DRPM 15 23 8 8 4 4 1 1 90.6% 0.430
IPM 2 23 (2513 | 3 6 2 78.1% 2.2297
AZT 1 36 | 21 2 2 1 1 90.6% 6.169
GM 1 2 4 30 21 5 1 98.4% 1.283
AMK 3 4 18 | 33 6 100.0% 2.922
CPFX 3 14 31 6 4 1 2 1 1 1 90.6% 0.321
LVFX 1 1 25 25 6 1 2 2 1 90.6% 1.022
MFLX 1 1 15 27 | 11 - 2 2 1 — 2.4047

) 8 EIAMIC 1 LUF724°,

LVFX500mg C
AUC/MIC=68.41
Peak/MIC=6.09
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>500mg TR Y G

Y. Takesue et al. / J Infect Chemother 24 (2018) 330-340
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Journal of clinical and experimental hematopathology
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