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Cross-sectional Survey on Therapeutic Drug Monitoring of Vancomycin in Our Hospital
GUO Dongjie, LIN Pengmei, DU Wenwen, CUI Gang, CHEN Wengqian, ZHANG¢Xianglin (Dept. of Pharmacy,
China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To explore the necessity of developing“therapeutic drug monitoring of vancomycin in our hospital and
its existing problems, and provide a reasonable basis for the clinical rational use of vancomycin. METHODS: The cross-sectional
survey was designed to collect the clinical data of92 patients with therapeutic drug monitoring of vancomycin and statistically ana-
lyze 192 cases of plasma concentration monitoring,.data. RESULTS: The average plasma trough concentration was (15.96 + 8.06)
mg/L; with the increase of age, the plasma trough concentration was increasing, there was no significant difference in the plasma
trough concentration athong different age groups (P=0.000) ; there were only 13 cases (6.77% ) that obtained the plasma trough
concentration within 30 min before the fourth dose; after using wancomycin, clearance rates of Cr and the endogenous creatinine
wer@,slightly higher than before, but there was no significant difference (P=0.722); 36 cases (39.13% ) showed vancomycin sus-
ceptible' gram positive cocci; after using wancomycin, the body temperature, white blood cell count and neutrophil percentage were
lower than before, the differences were statistically significant (P=0.006, P=0.000, P=0.000) ; 48 cases (52.17% ) in treatment
received initial loading dose, and only 15 cases (16.30% ) did not use in combination with other anti infective drugs. CONCLU-
SIONS: The results showed there are still a lot of problems in the treatment of vancomycin in our hospital, for example, the stan-
dard rate of the plasma trough concentration is about 50% ; most of the time of blood sampling is not reasonable; the detection rate
of the pathogen is low; only about half of the cases are given the loading dose, etc. Therefore clinical pharmacists’ intervention for
blood sampling is an important part to promote rational drug therapy monitoring. Meanwhile, data interpretation of the monitoring
results of serum drug concentration of vancomycin is a basic method for clinical pharmacists in clinical monitoring to correct the un-
reasonable operations, and also the necessary measures for preventing the drug renal toxicity, it is a very important significance for
the medication safety and effectiveness especially in severe infection patients, the elderly, the children and the people with renal
function insufficiency.
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Tab 1 Distribution of all levels of plasma trough concentra-

tion
AR filk fartt, % TR mg/L
<10 mg/L 44 29 60.6712.54
10~15 mg/L 51 26.56 1250131
>15~20 mg/L 47 21448 1735+ 144
>20 mg/L 50 26.04 26361646

B AR 4 R 54 <18 % . 18~40 % . >40~60
% . >60~80% . >80% /G it S R 2548 e . 45
SR, B AR W5 R R BN o 25 A P A A
THEa#, >80 % B M2 AU E >20 mg/L (W H1 T 5 E il
TRy, HM 25459 FE e B o PUAE >80 % 2H (y— 91 % B 4F
BE) o AP AL 25 A VR (2 (B 2 B R K ANOVA K5 50,
ZRAGIHFE X (P=0.000),#1LE 2,

2 LGB 2.3 IMZH#A KB B S 0 A i8]
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Tab 2 Distribution of monitoring cases and plasma trough concentration in each age group
A
i ik HRRLL, % <10 mg/L 10~15 mg/L >15~20 mg/L >20 mg/L
[k TR, % fie TR, % fie T, % fie T, %
<184 5 26 4 208 0 0 1 052 0 0
18~40% 15 781 14 129 0 0 1 052 0 0
>40~60% PA] 11.98 3 1.56 9 469 8 417 3 1.56
>60~80% Ul 36.98 14 729 18 938 21 10.94 18 9.38
>80% 78 40.63 9 4.69 24 12.50 16 833 29 15.10

TE 192 {510 ML 25 45 e i W v g 27 45117k (14.06 % ) SR IfiL
B 25 25 R B <3 k. R ILA [ 7E 45 24567 0.5 h (% KA 17 4]
(8.85% ), AL 2RI 1 hiWA 8491(4.17%) , FELH 25 RI 2 h i
16 191(8.33% ) , TELZA 2511 3 h 45 124 141] (64.58 % ) , TELA 245 Tif 4
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TH T L (P=0.722) .
25 RERFREBR

92 {5 K H A T TR JE AR AT, DA RIAR AR B 2 A, AR
SR, HABIA AT PRI A5 1198 T B R I K
KA. 36 41 (39.13 % ) 5 37 H X U7 vy B 2R A0sk ) 4 2% PR MR
B : MRSA 176, BRI BRET 8 ], 3 e #i AT BR TR 4 191, A 2Bk
T 3491, B AR VG PR AR 4 0 (0 A A BR 1R (MISSA) L B4 (5,75 1f.
BERRT ZEHERE (D BE) A M A AR E & L], e R
G TR & 2 (MIC) {43k 3 2% : MIC<$0.5 pg/ml H:45 10 4],
MIC=1 pg/ml A 21 ], MIC=2 pg/ml 3t 4451 ; 53 F 1 143
A MIC{HZ S, HAUSYER R 2R, LR 3.
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Tab 3 Distribution of vancomycin sensitive pathogens

R TITHEMIC, pg/ml filfc
MRSA | 11
2 1
<05 5
IR | 3
) |
AR M FERR Tt BE R 1
AR (DE) 1 |
MSSA <05 |
IN 2 | |
<05 2
IR 2 1
FRIER R 1 5
) |
<05 2

2.6 BITHR

HBEIRIT VGO0 AR 3 ), i 6 1 ), T 3 9, SE T
250 BT B A A AT M (38.41 £ 1.03)CF
[ %5 (37.02 +0.68) °C, “F- 44 11 4 BT % M (12.69 + 7.15) x
10° L R (9.96 +5.77)x10° L™, -2 v s 40 M B 43 L A
(82.44 +14.01) % FIEZ (76.12 + 15.64) % , 22 F Y4 S i1
= X (P=0.006,P=0.000,P=0.000).
2.7 HRHHE

1E 92 5 R v A 48 1] (52.17% ) IR F IR IRIRTT 45 T
T A R AT X 92 ) S B T IR A R R 2 SR AT
FH,RI0.5 g.q8 h 0.5 g.ql2 hiWZA 245 ) i 2 , TR U
TP HERER | g.ql2 W2 Eny 1A 441(4.35% ) LR 4.
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Tab 4 Distribution of the initial experience in patients

GEES fi T, %
05g.q12h 30 3261
05g.q8h 30 3261
05g.qd 11 1196
05g.q6h 7 761
05¢.q72h 4 435
1g.ql2h 4 435
lg.g8h 2 217
00345 g,q8h 1 1.09
02g.q8h 1 109
0.5 (BT ) 1 1.09
1g.ql2h | 1.09
3 it
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W5 7 8 R 2 8 o280 (PK/PD) I 9 0k 8, DA %
MRSA [ %95 2R A3 A AT 7+ 85 2855 B A JE Aty e 11
I A Je SR A TEUINR , A 264 A o B 19 8 e LA o 3 314
RCE bR B O AR A N, IR T IR TR
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AT R RIR YT 2 M AR eh A v B N
£ 10 mg/L DA I, 3 FEIE T LB R MRSA YL I RIG A%,
[F) BN AT AR SR 24 114 K A 5 AFLR AN @A R > 20 mg/L, Ry
A5 R I 20 mg/L 2Rk A B Wk Bt A KUK . A SRR
TE, — SRR R R R P A USRS B A R T R
A b T R R R A AR <10 mg/L Al s, A
ol R, T B RAWRE > 20 my/L 5 1R B AR R AR
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PRt R 2R I 24 48 T I A S B T B AR AL, T 2 vk
ASJERGE R BIRAR Y . B IR, R B ot R 2 0 IR
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20 mg/L B B BRI R AE R0 5% (21% .20 % F133% . iX
PR A I DR S B b, PR 3R Ol B R I 2 A Mk BE AE 10~20
mg/L A A IES 7 RN 2 APk R BRAEK ORI 2 I o7 MR 31 e 3
I DITREAE DL, hy SBE TE 2R 25 07 58 R0 B T RE DR AR 1) SR
B R 2R A R G T AR T 2 M 2 R RE R
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3.3 AEHEEBREENR ke

2009 4%, = EME YR b2 38 E 25 M b2 Fn 38 [ AL Ye i 24
Ui — SO ATl B R IR TR M P RS — MRS I
AU SRR R AE S ARG 200 30 min A5 H AT &R
TRYT 2P W48 e AR o [R5 — AR A I 2 A Tk
BRIV ZE 5 4 YR A8 2T 30 min 3445 ; 201 24F 5 1 B Z I IR
PR R B R AR E S 5 IR 4R 21 30 min R M 345 7
AR MW R . X TR 45 25 7045 T i 24
A FE AT N AE B2 30 I 45 4~ 5 UREA 24T 30 min SR, 1M
PE U A A v, Fh B ity B 2 W o 24 4 R (94 R df s 7] K
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ANE] 409 1) FRAE 1535 T TR T B 2R U e IR L R
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ST AR 5T S8R L 24 T R R M2 A MR A 15~20 mg/L B,
MIC # 0.5 pg/ml F1 1 pg/ml B 3 7] 100% ffi AUC/MIC {H =
400; 1M 42 He E7E 10~ 15 mg/L B, HBE(FAE MIC=0.5 pug/ml
B AUC/MIC fi =400 355 100% , il AUC/MIC {f =400 NI &
T3 it 8 ZIRYT MRSA 51 ) I8 G i A7 %08 K05 SR iR 1) H b
{E®, SR BEAE A 2 B 9 J5L 2 A e 245 SR MILC, I R 245 Uil
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JRE P SR I ) A 22 AN 45 L A6l ok 8 3R 000 19 D 2 A
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G PRI AL 7 85 2RI 25 W v R R A VE R . I
PRE Uit SR it i B 324 7 B AR ff v 97 25 4 Wa 45 B K 14 T
BEIR o [RVESE Ty 2 I 24 A I 4t SRR TR A
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