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B E B oMHAILTEEELGREGY R L, ARG R RRELAE . ik R ERBEE 7 &, K E KRR 2014
FTHA1E—201556A30 B#HAILAFRITET FEZ R E BN AILL4A, REEERAZE, XA SZAZERE Ay
MiEE BT FEERGRENH R L, SR 1403 A ILT FEEO A 2~39 png/ml, T3 25 3% 4 (13.24 +8.66)
pg/ml, Y5 ) 25 R A2 A 2k 25 3 S8 B (10~20 ng/ml) WA 4341 (5 37.72% ). #1 A ILAEEF 77 (r=0.264) F= fn JUEF K F (r=
0.289) %5 fu 25k B 2 AR £ (P<0.05), 3t A MK 3 (7= —0.264) Fo fn 25 3R F W] % B4R 2 (r=—0.236) 5 e 358 % 2 fi 48
% (P<<0.05) ; F = )L S ILEF KT (#=0.304) 5 £ 25 3R B 2 JE A8 5% (P<0.05) , H f6#s (r=—0.373) FrEAe# (r=—0.431)Fo 0 25
AW % A K% (r=—0.263) %Jﬁzeﬁﬁa}zlﬁ#ﬂa&@@ 05), £ : 3 AEILAEGT = RRE Ak Fo dn NUEF KT 5B £ H)
ATHRS LKA T EFELN 0GR E, CERR T EEENEESEEEYmE &, 424 B o2k E Bl £ ol R
KRBT T F R IR
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Analysis of Influential Factors for Blood Concentration of Vancomycin in Neonates
TAO Xingru, CHEN Haiyan(Dept. of Pharmacy, Zhengzhou Children’s Hospital, Zhengzhou 450018, China)

ABSTRACT OBJECTIVE: To analyze the influential factors for blood concentration of vancomycin in neonates, and to provide
reference for clinical medication. METHODS: In retrospective study, 114 cases of blood concentration monitoring=ef Vancomycin
were collected from neonatal department of our hospital during Jul. 1st 2014 to Jun. 30th 2015, and general information were record-
ed; the influential factors for blood concentration of vancomycin were analyzed by multiple facterstlinear regression analysis. RE-
SULTS: The blood concentrations of vancomycin in 114 neonates were 2-39 pg/ml, and, average blood'concentration was (13.24 +
8.66) ng/ml. The blood concentrations of 43 cases were within effective range ( 10-20 pg/ml) ;" accounting for 37.72% . Premature
(r=0.264) and serum creatinine level (r=0.289) of neonates Were,pésitively correlated with blood concentration (P<<0.05) ,
while birth weight (#=—0.264) and body weight on monitoring day. (= =0.236) were negatively correlated with blood concentra-
tion (P<<0.05). The serum creatinine level (r=0.304) of* prematures was positively correlated with blood concentration (P<<
0.05), and gestational age (r=—0.373)",. cofrect gestational age (r=—0.431) and body weight on monitoring day (r=—0.263)
were negatively correlated with blood concentration (P<<0.05). CONCLUSIONS: Premature, body weight, gestational age, serum
creatinine level and other factors all influence the blood concentration of vancomycin. The influential factors should be considered
when using vancomyein. Treatment plan should be adjusted according to the results of blood concentration and clinical symptom.
KEYWORDS | Vancomycin; Blood concentration; Neonate; Premature; Influential factor
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L1 —f&ER

SR FA B e i, e R BE 2014 4E7 1 1 H —20154F:6
A 30 B A JLNEHE BE LR B sk, o R AT aR &
FBTAE UL 247 4, ANy FRBESEN T B RS 24
T, A3 5k TG SRR T B R (R 44 B nT {5, HAS Eli Lil-
ly Japan K. K.\ ], 7EMHIES : H20080356, #i4% : 500 mg/if) , 1:
ST TT R R (B4 - 1B M, J1 42 Xellia Pharmaceuti-
cals ApS /Al , FEHIE S : H20110335, Hi#% : 0.5 /%) .
1.2 MAESHERRHE

IAAFRUE: (1) BILBBEH BT 201447 7 1 H —2015
426 H 30 H 5 (2) 1 B 01 0] 4 FH 7 v 8 28 FRalE 47 1 24 v B2 A
W5 (3) RG22 Mk FE A FRUL H 8 <28 d 5 (4) N
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Tab 1 Distribution of blood concentration for vancomycin
of 114 neonates(x + )

. X <10 p.g/ml 10~20 pg/ml >20 pg/ml
a0 PR bl e R Wie TR
<7 ! 1420 00 23 0 0
7~14 n 1249+641 9 1875 10 2326 3 130
15~28 9] 1346£9.20 3908125 R 44 20 8696
B 14 13.24+8.66 8 4wl $3m B 2018

WRBTRE CALT U R R A MUPLEF LA 57 LA iR 0 F
IEARIY S ) A TR R 3T . A5 R B E LR SR (r=
0.264) F1 Il ILEF 7K ~F- (»=0.289) 5 1fil 25 ¥ B 5 1E AH 3G (P<
0.05) ; HiHH A= AHA BT i (7= —0.264 ) LML 24 3¢ J3E W 2% 1 A
1 (r=—0.236) 5 M 253 L GAAH O (P<<0.05) s He3a] i 257
FEWIY H H A ALT | 1 AR R ZKOE-5 259 B TOAH G
PE(P>0.05). " JLMIUEF/KF-(r=0.304) 5 i 259 B2 5 1EAH
K (P<0.05) ; H il (r=—0.373) JF IE M 4 (r=—0.431) Al
I 275 0% 5 W 4 H A5 i (= —0.263) 5 1ML 24 9k JIE 2 7 A 26
(P<<0.05) 5 HCE 531 | il 24 3 B2 Wl 24 1 H % | bR AR IR B 4
ALT | [ HE AR R BK P15 1l 24 1k B2 JE AR DG A% (P>0.05) .
B A LN L LT T R R 2R 5 2% DR R AR DG 43 A 43
W23,
R2 HEILTHEZDNAHRESZEEZNEXMES
(x+s,n=114)
Tab 2 Correlation analysis between the blood.concentration
of vancomycin_ and various factors of neonates (X +s,

n=114)

Al St A r P

T B=1,%=0 0072 0449
AR R=1,%=0 0.264 0.028
MZGRE RIS H HE, d 18.1246.56 —0.072 0.447
R R kg 2261091 —0.264 0.005
IZEVREE WS H K i kg 2324097 —0.236 0012
ALT,UL UNEBH 0.007 0941
HEA,g 29.6246.19 0.070 0461
JREH  mmol/L 417+2.46 0.086 0363
TLEF, pmol/L 399742667 0289 0.002
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(X+5,n=063)

Tab 3 Correlation analysis between the blood concentration

of vancomycin and various factors of prematures

(X+s5,n=063)

JiA Gt r P
3 B=1,4=0 0.145 0255
PRGNS H B, d 2034572 —0.109 0394
i 3166278 —0373 0.003
IR, 3520278 —0431 <0.001
R R kg 162055 —0.214 0.092
IZGHEE WM H IR kg 1.66%0.59 —0.263 0037
ALT,U/L 20.83+27.66 0.103 0422
HEH,g/L 28584356 0.145 0258
JRER  mmol/L 406228 0.049 0.706
TAUEF, wmol/L 417142029 0.304 0,015
3 ITig
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