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Analysis of Drug Use and Pharmaceutical Care for an Elderly Patient with Plasma Excha(g‘ V
Vancomycin-induced Acute Kidney Injury
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ABSTRACT OBIJECTIVE: To provide reference for pha 1§ al a)f vancomycin-induced acute kidney injury (AKI)
patients. METHODS: Clinical data of a M(I e atiefll a ed to our hospital in Sept. 2017 were analyzed retrospectively.
Combined with professional knowle cy, anti-infective plan, AKI high-risk factor and treatment measures were
analyzed. After the occurrepce Q Vant literatures were reviewed; the experience and lessons were summarized; t

solutions were prop

ole process of pharmaceutical care was implemented after elderly patient suffered from AKI
due to t comycin. RESULTS & CONCLUSIONS: Pharmacists selected vancomycin anti-infective treatment empirically
ring treatment. The patient suffered from AKI. The clinical pharmacist analyzed that the patient was an elderly
female with high risk factors (physiological impairment of renal function, exceeding recommended dose of vancomycin; overlong
medication duration) and then occurrence of AKI. It was suggested to disable vancomycin immediately and use plasma replacement

for treatment (replacing 1 300 mL plasma for 1.5 h). The trough concentration of vancomycin declined rapidly on the second day
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(31.3—19.7 ug/mL), and the renal function of the patient began to recover (Scr: 160.6—136.5 umol/L; Cecr: 19.49—22.94 mL/min;

GFR: 29.00—35.30 mL/min) so as to relieve AKI effectively. So, it is suggested that clinical use of vancomycin in elderly patients

should be more cautious, risk factors, advantages, disadvantages and renal function also should be evaluated; drug dosage should

be individually adjusted. Clinical pharmacists should strengthen the pharmaceutical care of patients using vancomycin to help avoid

adverse events and ensure the safety and rationality of drug use.
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Tab 1 Monitoring results of serum creatinine, creati-
nine clearance rate and blood concentration of
vancomycin during medication
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mL/min mL/min W wg/mL

FIZ2H(10-03) 359 8721 109.88

FZEH 120 (10-15) 46.4 67.47 100.98

2415 H(10-18) 97.6 32.08 52.95

1525(10-23)

51 H(10-24) 160.6 19.49 29.00 313
FAZIG 524 1 (10-27) 157.3 19.90 29.73 19.7
254527 H(10-30) 136.5 22.94 3530 89
2R 37 H(11-10) 107.8 29.04 46.62
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