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tients. This user friendly administration regimenDalbavancin
could theoretically be used for outpatients, if theA Viewpoint by Eric S. Schweiger
patient had access to an ambulatory infusion centre.

Division of Dermatology, University of Kansas This could be especially useful for patients where
Medical Center, Kansas City, Kansas, USA home compliance is a concern.

However, this long half-life also brings with it
As the rates of antibiotic resistant bacteria contin- some theoretical concerns. If a patient were to expe-

ue to rise, the need for additional antibacterials to rience a serious adverse event while on dalbavancin,
add to our armamentarium grows. Dalbavancin is a such as Stevens-Johnson syndrome, how would the
new medication under review by the US FDA for the long half-life affect the adverse response? While,
treatment of complicated skin and skin structure fortunately, serious adverse events were not encoun-
infections. Dalbavancin, belonging to the same class tered in its clinical testing, as the drug hits the
as vancomycin, is a semi-synthetic glycoprotein that market and is inevitably used in a much larger
acts by inhibiting bacterial cell wall synthesis. patient population, this is a potential concern.

A large amount of complicated and uncomplicat- An additional benefit of dalbavancin is its meta-
ed skin infections are from Gram-positive bacteria, bolism. It appears to be safe in patients with hepatic
notably Staphylococcus aureus and Streptococcus impairment and in patients with mild renal impair-
pyogenes. For many years, vancomycin was our ment. It also requires no dose adjustment in these
agent of last defence against these pathogens, but situations. Furthermore, dalbavancin is unaffected
cases of vancomycin-resistant skin infections by concomitant medication administration, includ-
caused by S. aureus have now been reported,[1] and ing cytochrome P450 substrates. These attributes are
we have started to use daptomycin and linezolid likely to be very important based on the comorbidi-
against these pathogens. With dalbavancin, we now ties and polypharmacy common in hospitalized pa-
have an additional weapon to combat these poten- tients who have serious infections and may receive
tially lethal bacteria. dalbavancin. ▲

A unique quality of dalbavancin is its long half-
life, up to several days after a single dose. This
enables a very convenient administration regimen Reference
requiring a total of two 30-minute infusions, spaced
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