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Evidence Based Therapy on Melioidosis
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1.3 Ceftazidime (monotherapy) vs. ceftaxidime +
cotrimoxazole®
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1.4 Amoxicillin/clavulanate (co-amoxyclav) vs.
ceftazidime (monotherapy)
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1.5 Imipenem vs. ceftazidime (monotherapy)°®
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1.6 Cefoperazone/sulbactam + cotrimoxazole vs.
ceftazidime + cotrimoxazole’
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2.3 Cotrimoxazole + doxycycline + chloramphenicol
vs. Doxycycline®
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2.4 Cotrimoxazole + doxycycline + chloramphenicol

vs. Cotrimoxazole + doxycycline”'

N12AN®Y RCT Al34NENUNA4IINANTUILAIA

wWieLWauszninenis e cotrimoxazole, doxycycline
$9u1iu chloramphenicol lugtlag 91 s fFauimauiy
£ cotrimoxazole $NfL doxycycline 89 $18WLINNGH
#5181 chloramphenicol $audaefinadnai@esannndn
auAangalasanITiauiIuua Tuga 1 UARnnw

msdszauinms aisii 26 Useiiil 2553 | 65

warlsinailszlemd

INNISOINAS



SYMPOSIUM

Srinagarind Med J 2010: 25 (Suppl)

ANTFNENLIIY e 2 ﬂﬂuumiﬂ@mﬂw’nﬂumﬂﬂum
faaar 9.9 uariauas 7.9 ATNAIAL LLﬁlﬂ@N‘V]VLm“LI
chloramphenicol mm”l,m“ummﬂ@aummmmmm 36
slu?lmvvmﬂﬂ@llWNL‘]JZ\]F;INNM?EI’WLWEI\??@EI@” 19 e sann
fnadnaAea Ay (P=.01) wanANHMsANEA L
mﬂmmimmﬂumn mamtenance phase Hpandn 12
danof flenadedRmisenauidudnge 5.7 win’ ' faqiiu
£11 cotrimoxazole 8L doxycycline ML,ﬂuzgmmmgm
lun1sfnenaeaslan@aludas maintenance phase
anuziitndeiinisAneuuy multicenter randomized
control trial iFauAaunsld cotrimoxazole AalRzariu
cotrimoxazole 9 doxycycline
TuﬂimwNm’m\‘i’m@’mm\‘iﬂgur;’lmifmmqmnwum
L°ﬁfﬂ B. pseudomallei m@qmﬂwm@mm cotrimoxazole
ATINTsEUTUA8N1TIIAY MIC INg1ZRNaiAINY
Ranatnlunisanunannnlaaesan cotrimoxazole wa

n2aNuEanaNN e T a8 disk diffusion TH&NRLE

fun19Iu1A1 MIC mmﬁm\mmu broth dilution,
E-test™” Fasnazenuiluasenluaneiidn MIC fhaz
dslasieie LL@v@’]ﬂﬂﬁi‘ﬂﬂHWﬂ‘ﬂuMﬂ\‘lWUQﬁN@ﬂ’]ﬁﬂ‘iﬂﬁ
NﬂqmmmfﬂmmmLmﬂm@mm cotrimoxazole ANN17
gunalng disk diffusion AnlssnentNaFELALNIALE
FuUNN93NEIALILN cotrimoxazole WAY doxycycline finy
dnldualisnannisinendansndugadndu

dagl

nsfnewaeeslndalFlAnamiuuanainaziag
f‘iﬁ@f{fﬂ‘ﬂmiﬁmﬂﬁ’mmemmﬁqﬁmué’q n1gvaenlden
mmm‘wmmmvamvmmm@mﬁmﬂmﬂqﬂumqLLiﬂ
i Tmﬁmmmﬁmwmﬂﬁuma acute initial phase A%
2 ceftazidme Wunaniszanns 10-14 Juvidaaundn
ANIFATARTU LATANNAEEN conventional 11t99 main-
tenance phase A8 &1 cotrimoxazole $9NAU doxycycline
Wuan 12-20 ddad

Reference
1. White NJ, Dance DAB, Chaowagul W, Wattanagoon Y,
Wauthiekanun V, Pitakwatchara N. Having of mortality of
severe melioidosis by ceftazidime. Lancet 1989; 2:697-
700.

66 | m3Uszpinns asi 26 Yzl 2553

Sookpranee M, Boonma P, Susaengrat W, Bhuripunyo
K, Punyaputa S. Multicenter prospective randomized
trial comparing ceftazidime plus co-trimoxazole with
chloramphenicol plus doxycycline and co-trimoxazole
for treatment of severe melioidosis. Antimicrob Agents
Chemother 1992; 36:158-62.

Chierakul W, Anunnatsiri S, Short JM, Maharjan B,
Mootsikapun P, Simpson AJ, et al. Two randomized
controlled trials of ceftazidime alone versus ceftazidime
in combination with trimethoprim-sulfamethoxazole for
the treatment of severe melioidosis. Clin Infect Dis 2005;
41:1105-13.

Chierakul W, Anunnatsiri S, Chaowagul W, Peacock
SJ, Chetchotisakd P, Day NP. Addition of trimethoprim-
sulfamethoxazole to ceftazidime during parenteral
treatment of melioidosis is not associated with a long-
term outcome benefit. Clin Infect Dis. 2007; 45:521-3.
Suputtamongkol Y, Rajchanuwong A, Chaowagul W,
Dance DA, Smith MD, Wuthiekanun V, et al. Ceftazidimie
VS amoxicillin/clavulanate in the treatment of severe
melioidosis. Clin Infect Dis 1994; 19:846-53.

Simpson AJH, Suputtamongkol Y, Smith MD, Dance
DAB, Smith MD, Wuthiekanun V, et al. Comparison
of imipenem and ceftazidime as therapy for severe m
elioidosis. Clin Infect Dis 1999; 29:381-7.
Chetchotisakd P, Porramatikul S, Mootsikapun P,
Anunnatsiri S, Thinkhamrop B. Randomized, double-
blind, controlled study of cefoperazone-sulbactam plus
cotrimoxazole versus ceftazidime plus cotrimoxazole
for the treatment of severe melioidosis. Clin Infect Dis
2001; 33:29-34.

Angus BJ, Smith MD, Suputtamongkol Y, Mattie H, Walsh
AL, Wuthiekanun V, et al. Pharmacokinetic-pharmacody-
namic evaluation of ceftazidime continuous infusion vs
intermittent bolus injection in septicaemic melioidosis.
Br J Pharmacol 2000; 50:184-91

Cheng AC, Limmathurotsakul D, Chierakul W,
Getchalarat N, Wuthiekanun V, Stephens DP, et al.
A randomized controlled trial of granulocyte colony-
stimulating factor for the treatment of severe sepsis
due to melioidosis in Thailand. Clin Infect Dis. 2007;
45:308-14.



10.

11.

12.

13.

14.

15.

16.

17.

Stephens DP, Thomas JH, Higgins A, Bailey M,
Anstey NM, Currie BJ, et al. Randomized, double-
blind, placebo-controlled trial of granulocyte colony-
stimulating factor in patients with septic shock. Crit Care
Med. 2008; 36:448-54.

Pruksachartruti S, Aswapokee N, Thankerngpol K.
Survival of Pseudomonas pseudomallei in human
phagocytes. J Med Microbiol 1990; 31:109-14.
Vorachit M, Lam K, Jayanetra P, Costerton JW.
Resistance of Pseudomonas pseudomallei growing
as a biofilm on silastic disc to ceftazidime and
co-trimoxazole. Antimicrob Agents Chemother 1993;
37:2000-2.

Desmarchelier PM, Dance DAB, Chaowagul W,
Suputtamongkol Y, White NJ, Pitt TL. Relationship
among Pseudomonas pseudomallei isolates from
patients with recurrent melioidosis. J Clin Microbiol
1993; 31:1592-6.

Maharjan B, Chantratita N, Vesaratchavest M, Cheng,
Wuthiekanun V, Chaowagul W, et al. Recurrent
melioidosis in patients in northeast Thailand is frequently
due to reinfection rather than relapse. J Clin Microbiol
2005; 43:6032-4.

Rajchanuvong A, Chaowagul W, Suputtamongkol
Y, Smith MD, Dance DAB, White NJ. A prospective
comparison of co-amoxyclav and the combination
of chloramphenicol, doxycycline, and trimethoprim-
sulfamethoxazole for the oral maintenance treatment of
melioidosis. Trans R Soc Trop Med Hyg 1995; 89:546-9.
Limmathurotsakul D, Chaowagul W, Chierakul W,
Stepniewska K, Mahajan B, Wuthiekanun V, et al. Risk
factors for recurrent melioidosis in northeast Thailand.
Clin Infect Dis 2006; 43:979-86.

Checthotisakd P, Chaowagul W, Mootsikapun P,
Budhsarawong D, Thinkhamrop B. Maintenance therapy
of melioidosis with ciprofloxacin plus azithromycin
compared with co-trimoxazole plus doxycycline. Am J
Trop Med Hyg 2001; 64:24-7.

18.

19.

20.

21.

22.

23.

24.

Srinagarind Med J 2010: 25 (Suppl)

Chaowagul W, Suputtamongkol Y, Smith MD, White
NJ. Oral fluroquinolones for maintenance treatment of
melioidosis. Tran R Soc Trop Med Hyg 1997; 91:599-601.
Vorchit M, Chongtrakool P, Arkomasea S, Boonsong S.
Antimicrobial resistance in Burkholderia pseudomallei.
Acta Tropica 2000; 74:139-40.

Chaowagul W, Simposon AJH, Suputtamongkol Y,
Smith MD, Angus BJ, White NJ. A comparison of
chloramphenicol, trimethoprim-sulfamethoxazole, and
doxycycline with doxycycline alone as maintenance
therapy for melioidosis. Clin Infect Dis 1999; 29:375-80.
Chaowagul W, Chierakul W, Simpson AJ, Short JM,
Stepniewska K, Maharjan B, et al. Open-label
randomized trial of oral trimethoprim-sulfamethoxazole,
doxycycline, and chloramphenicol compared with
trimethoprim-sulfamethoxazole and doxycycline for
maintenance therapy of melioidosis. Antimicrob Agents
Chemother 2005; 49:4020-5.

Lumbiganon P, Tattawasatra U, Chetchotisakd P,
Wongratanacheewin S, Thinkhamrop B. Comparison
between the antimicrobial susceptibility of Burkholderia
pseudomallei to trimethoprim-sulfamethoxazole by
standard disk diffusion method and by minimal inhibitory
concentration determination. J Med Assoc Thai 2000;
83:856-60.

Wauthiekanun V, Cheng AC, Chierakul W, Amornchai P,
Limmathurotsakul D, Chaowagul W, et al. Trimethoprim/
sulfamethoxazole resistance in clinical isolates of
Burkholderia pseudomallei. J Antimicrob Chemother
2005; 55:1029-31.

Chetchotisakd P, Mootsikapun P, Thinkamrop B. Clinical
outcomes of co-trimoxazole resistant Pseudomonas
pseudomallei infection. First International Symposium on
Melioidosis. Prevailing problems and future directions.
Kaula Lumpur, Malaysia: 7-8 April, 1994; Abstract. p205.

MydszanInms azan 26 Useditl 2553 | 67

INNISOINAS



