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Analysis of Vancomycin-induced Neutropenia Adverse Reactions/Adverse Events in Children

JI Huanhuan, LUO Jian, SONG Lin, ZHOU Bo, TIAN Xiaoying, JIA Yuntao (Children’s Hospital of Chongging
Medical University/Ministry of Education Key Laboratory of Child Development and Disorders, Chongqing
400014, China)

ABSTRACT OBIJECTIVE: To provide reference for vancomycin-induced neutropenia adverse reactions/adverse events in clinical
diagnosis. METHODS: With a case of children with neutropenia treated by long-course and large-dose vancomycin, PubMed and
CNKI were retrieved to collect related literature and the literature was analyzed. RESULTS: Neutropenia may be associated with
vancomycin, based on causality criterion of adverse reaction in China. CONCLUSIONS: Vancomycin-induced neutropenia in chil-
dren is most likely associated with prolonged exposure induced by infusion, vancomycin dosage should be reduced or stopped, and
routine blood and plasma concentration should be closely monitored.
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Fig2 Changes of CRP and PCT levels during hospitalization
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Tab 1 Bacteriological results during hospitalization
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Fig 3 Daily dose of vancomycin and plasma concentration
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