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Correlation of the steady-state minimal concentration with AUC./MIC of vancomycin and analysis of risk
factors for treatment failure in pediatric patients

LIN Jinxiang, WANG Youhong, XIAO Zhifeng, WANG Jing, SONG Ying, CAI Ningfang, WU Xiuping (Dept. of
Pharmacy, Xiamen Children’ s Hospital/Children’ s Hospital of Fudan University at Xiamen, Fujian Xiamen
361006, China)

ABSTRACT OBJECTIVE To assess the correlation between the steady-state minimal concentration (cwn) and 24 h area under
the drug concentration-time curve (AUC.)/minimal inhibitory concentration (MIC) ratio (AUC./MIC) of vancomycin in pediatric
patients, and analyze independent risk factors for treatment failure. METHODS Data of hospitalized children treated with
vancomycin and receiving therapeutic drug monitoring in our hospital from January 2021 to July 2024 were retrospectively collected
and divided into success group and failure group according to whether the treatment was successful or not. Spearman correlation
analysis was used to analyze the correlation between cw. and AUC./MIC of vancomycin, and one-way and multifactorial Logistic
regression analyses were used to screen the independent risk factors for vancomycin treatment failure. RESULTS A total of 59
children were included, with 41 in the success group and 18 in the failure group. Compared with the failure group, AUC./MIC of
vancomycin was significantly higher in the success group (P=0.038), but there was no statistically significant difference in the cui
of the two groups (P>0.05); cmn of vancomycin was significantly positively correlated with AUC./MIC (r=0.499, P<<0.001),
but it has a certain efficacy in predicting the achievement of the AUC./MIC standard ( =400) (area under the receiver operator
characteristic curve=0.696), with an optimal cutoff value of 6.05 mg/L determined by the Youden index. The efficacy of AUC./
MIC in predicting treatment failure was superior to c.. (areas
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0.523, P were 0.038 vs. 0.684) , with higher sensitivity
(83.3% vs. 66.7%). Hypoproteinemia and AUC./MIC<369.1

E-mail :291320157@qq.com were independent risk factors for vancomycin treatment failure
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between cwn and AUC./MIC of vancomycin in pediatric patients; hypoproteinemia and AUC./MIC<369.1 are independent risk

factors for vancomycin treatment failure in children.
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inhibitory concentration; correlation; risk factors

Tt B R — RSB = IR 2 TIRYT
i FY 4R VY bR 4 8% (4 4 24 BK B (methicillin resistant
Staphylococcus aureus , MRSA.) | i H 4 75 A EaE [ it B 14
R 25 R TR A A 2% TG BH M T 24 TR | Ak M R,
MRSA TS e YU N IR 5 45 (1) — £ IR T 24
Y. BT SRR E A A R AT EAF
Il PRIG T HEAR , 3 2 15 A A DR 24, 1717 591 a5y DU )
SIS /P, WO R 3 T 23l I #2534 sh g 2
(pharmacokinetics/pharmacodynamics , PK/PD ) £ #Y () >
AL 25 255G o IR YT 259 15 (therapeutic drug moni-
toring, TDM ) AJ 38 ixF ) 2546 0 S8 F AR N 25 vk i, 45 65
PK/PD 244 S | i a8, S S AN IR 7 1 B )y
5 LA, TDM AT & SR 7 A R0, FRARE #E vk A A
AR

2011 4 3¢ [F JE G 132> (Infectious Diseases Society
of America, IDSA)#& tH , X Tl R Jo i L3144 24 h
2y Bsh i 2k T 1 L (24 h area under the drug concentration
time curve, AUC:,) 5 /NIl B ¥ J& (minimal inhibitory
concentration, MIC) [LAE [ 3, @ UCK T i B R s
1Ml 259k £ 7% (steady state minimal concentration,, ¢ ) 4
FAE 15~20 mg/L, /E AL AUC/MIC =400 1 fai 4k W
Mg PR, LA 7™ 5 MRSA B % 551 2 i 2, (2T
R Y con (AR Z 24 (8] B SSE HI Y FAA T2 58 1Y 2Y
P B, AR AT FAS A A B 28 S PR R, e =R 7
PIREIYN LR Wi 0 TR NI 523 1A DN
i MELLIR B TE 1 BARE RS IeAh, T R 2
W E T A~5 AP 2] (40~50 h) A BE R RIS /KF , #E
PR, T b PR ) B, AT S IR Y7 3R
I, WS e T REAN 248 T L RS T T B R G i
Pkt

HRFW, 5 el L, FET AUC 48 T 10 FH 2551,
A2 IR T R SR BIA RGR T MR R, [k m)
ReeARR B 2 1 1 K A AU ™ 2020 4F IDSA 55 A & AT
7 B ZIATT ™ E MRSA B (IR T 251 Wil Fs ma )
ORI 7 25 R A N R L R HE AT AUC.
MIC i), J£445 AUC./MIC A 400~600 ({E i MIC 4 1
mg/L) {F /™ H MRSA B 835 A 25 25 1 H bRt
H"™, (EAEIG IR LB, I AUC./MIC FEAE T 2 RIME,
11 H RS 38E A AR R 2 M MRSA JRGL LS 25 1 H AR
BEAE ATy 2 — 2P g e  (rp D T B IRy T 2 4
19 (2020 B3 i) ) #E 77 5 0 7 7l %5 3R A o B AUC/

-+ 1094 - China Pharmacy 2025 Vol. 36 No. 9

24 h area under the drug concentration-time curve; minimal

MIC, X} T Hr 4= L/ )L 8 35, #E7E AUC. /MIC 19 H i
U Bl 400~650 (35 MIC & 1 mg/L) 8% ¢ N 5~15
mg/LY, SRIM, X 4 1Y 32 B T A PR ST A
T ILE S E MR Y, ik, JLE Rl
FAT i B 2V FH Coin 18 22 AUC/MIC A Ay W 0 A
o fd: PK/PD SEMEAIAEAE Gl o JET 00 ARS8 T
JLE B H T R con 5 AUC/MIC BYAH M, IE 04T
TREOT BRI RIS fER R B TENIR IR
AHMZMES %,
1 #REHZE
L1 #ERSRIE

PR CAE 2021 4E 1 H 1 H & 20244E7 H 17T H T
B #2232 J7 vl B Z AT HLUEAT TDM (948 B /L BE kL
WG 2 BB B AR B B Sttt 2 5 o0 S LR}
B (2024)92%5 .
1.2 MANSHERRE

ARHFTE RN AFRAE S - (DAERR <14 %5 (2) B2 N
22 (R PR R 2 i B R IRYT =72 hs (3) /D
AT LR 8 R ek

AR FE A HEBRARAE R - (1) 7 i B 2R IBIT WA 5
WER ARSI 5 (2) IR RGBS
1.3 FAHARKRSA

TS AR T R [ i VIANEX S.A.(PLANT C),
FAK 0.5 g (50 J7 B4 ) (4% CoHisCLNOw i) , [ 2 1 7
HJ201401 74TF KA BRI 45 25 , 917 10~20 mg/kg,
6~12 h 24 11k, J5 ZEA 45 TDM 45 5% Kl RS T 24 5
ARG 5425 MR . % EILIRIT B I8 g
DL AR A
14 REER

&S PINE =N EISIILE €V P I SN
B S H R AL AR, (kR Y Schwartz 243
THEAL B 09 B /N K U8 1 %8 (estimated glomerular filtra-
tion rate, eGFR) : e GFR=0.413 X & & (cm)/IfiL 35 UL iF
(mg/dL)"™, ' 1 Bk % 158 (augmented renal clearance,
ARC)5E Y} eGFR>130 mL/(min-1.73 m")"", (&%
IUAE R SCA LT A (serum albumin, ALB) <35 g/L.
15 FAEHEZE . NEMAUC.HIITE

TETT B 24 4 R B 5 50 45 277 30 min, SR 4E R
JLAM KL, foff P B OR S ie il 5 2 LAV T ] F Viva-E
R4 [ S A AL TSI 2 7l B R cone HFHSET T
TR 2 AR PR R A e RS 56 DL A T F Y Smart-

hEZG B 2025 4E45 36 45 9 11



Dose # 4 4iti 55 5 JL 19 '8 15 B 2K (renal clearance rate,
CL)", MG PK AT AUC.: AUCL= T H ZE H
FH/CLY,
1.6 EEIGRKLEFIER
1.6.1 A7 IR

225 (YU 259 i ARG H AR AR T S D™ Kl R
A RIGE SR RAE IR ARAE 52560 28 4G A P8 bk 52 21 1E

Y0 N L s s R Wit AU SO T R R
F 7 ST SR e o7 g TR 0 B A S 5 Bk o ¥ 9 2R I )

TE SCHAUHE LI ARAT 135 (1) R MR R sl 2 R
B 5 (2) I PRAEAR AARAE AN SE 56 5k A 48 bR il 3 , 75 22
H BT A TR AR A e S 5 (3) B e
14 d N PR R FRIR ABE o 1RIT )% = [Rl B ANFF
B AR LIRS T R bR 1 1 850 1 X 100% o
1.6.2 AR AN

ENEYFANROR = A NI G R
B SO I LB 7K SF- 22 /038 0 0.5 mg/dL sk S 2 /K-
509",
L7 FitEAE

K HISPSS 27.0 A X B ST et 500 o 45655k
VEALIE S R OB x + 5 6o, 2 I H AR R ik
SEREAS R A BT T OB LA M(Pas, Prs)
Feon , 48] Fe 5% ) Mann-Whitney UG 56 ; 1 18507%¢ PI‘JrU
VR A R B s, SR R 5 5l Fisher W AR 36 . R
H Spearman #8534 5 LT T A BBULTT B R con
5 AUC./MIC A SEM: o 1t 32 30 E SRR AR 4L (re-
ceiver operator characteristic curve, fil] # “ROC [tk ") i
£ 75 T 85 2 con T AUC/MIC (=400) 35475 19 T 2% RE
PL K Cuin 5 AUC/MIC X ¥4 57 2 W1 T 20 R 5 1H 53
ROC £k 14 (area under the ROC curve, ROC-AUC)
a#iétiYouden?‘éﬁﬁ%ﬂtﬁﬁ%?&ﬁ%ﬂﬁ&%ﬁ@@%u
FRPE. SHACCER™ Y SR B 2R
75 %Fu@ﬂu @”ﬂ‘“(<1/\ﬂ/>1/\ﬁ) REFEEL
(EHEME) JBRY IO (R RG/Z RE) R AR
(MRSA/AE MRSA) AILEE [ ILAE L ARC | H 24 15 22 1] []
(S<Td>T7d) . con (BEHIE 5 mg/L”) L AUC./MIC (5 Wt
{8 369.1, #ii 45 ROC M2t ) A H AL 5, LIIRYT R M

IR ZAF &, JeiEA T B 28 Logistic P14 5 , FR 2 N &

Logistic [/ 55 AU IE I 7EIR 24 N R |, 0 ik 5807 iy
FRIBIT RIS G N ZE . K56 KifE «=0.05,
2 #ER
2.1 BILHMELRZER

gl A 59 B L, Horb B4 36 il , Lotk 23 4515 Ty
T EU R R IR 10~20 mg/kg, 45 2540 K 2~4
W/ L H R 39.3 mg/kg, 78.0% L AR
GRYY  QINEIR RGN RS PR AE RS, Tl

TEZEG; 202545 36 55 9 1)

FHEMIC<1 mg/LIHJLA 511(86.4%)., ZEFILFE 1,
F1 BILHERER

o P
Iﬁﬁ BHAR=5) B =41) KU G=18) Uy P
AR
ithilce) 36(61.0) 25(61.0 11(61.1) - 09
My Ps)]1% 13(02,60) 11(0259 34(06,74) 3025 0276
PPy, P kg 10042,81)  90(4L160)  130(.1,216) 3095 0333
HEIMPs,P)fem 80(56,113) 75(57,112) 98(58,112) 3110 0345
(REHBMIPss Prs)) (kg/m?) 153(120,168)  156(121,170)  151(123,159) 3305 0532
R A (%) 26(44.1) 14034.1) 12(66.7) - 006
S EEMPs, P (umolL) 255(209,380)  264(213,382)  235(208,374) 3505 0776
ARC/F(%) 21(356) 13617) 8(444) - 03
TGENERT %
FAIRM(Ps, P} (mgkg) 393(00,570)  37.50300,405)  486(376,583) 2650 0126
JHEH R M(Pss, Prs))d 1L0075,185)  10070,150)  140093,43) 2770 0275
CuslM(Pss, P} (mglL) 6.1(40,107)  5839,101)  T4(50,115) 3525 0981
( ( (

AUCM(Pss P9} (mghlL)
JRAHRf/4 %)

285.3(2233,362.5) 279.7(219.0,360.0) 297.9(250.1,3632) 361.0° 0.969

LES LS 46(78.0) 32(780) 14(778) - 1000
SRR 13(20) 9(220) 4202 - 100
TR RIR A 1 o

MRSA 13(20) 9(220) 402 — 1000
JEMRSA 46(780) 32780) 14(778) - 1000
TIHEEMIC/H(%)

<05mglL 17088) 13617) 4202) — 0545
ImglL 34(576) 26(634) 8(444) - 0250
>lmgl 8(136) 249) 6(333) - 0008

— K HFisher KEHAFG5: , TG HE

2.2 BJLHGEITRINER RAARILHNERER L

A 41 BB ILIRTT B IRITIE %R 69.5% ., PRI
LIRS [ 1Mi5E A1 MIC>1 mg/L H 6] (P<<0.05) 4,

HARFARGR L 22 R G #E L (P>0.05), 25

R,
2.3 WAHEILEI AUC/MIC A coin LB

520 [255.0(186.4, 353.3) | L4, i Eh 40 H LY
Ji i B £ AUC/MIC[358.6 (246.4, 459.6)] ik & T+ &
(P=0.038) , (H L £ L 1Y coma[ BETIIAL L 5 W2 3551 Ay
5.8(3.9,10.7) .7.4(5.0,11.5) mg/L]Ib#% , Z 5 L4 i2%
B (P>0.05), Z5HRULE 1L,
24 AHEZEcon5 AUC/MIC HIHEX DT

TERTA LA, 33 410(55.9%) LAY T 8 R con N
5~15 mg/L, 20 ] (33.9%) & JL Y cuw<<5 mg/L, 6 5
(10.2%) H JL B9 can>15 mg/L; 41 ] (69.5%) & JL 1)
AUC/MIC<<400, 11 4] (18.6%) £ JL i AUC./MIC K
400~600,7 {41 (11.9%) £ LI AUC./MIC>600, Spear-
man A CPES T R B R (F2), T &% RZW con 5
AUC/MIC 5 5 2 1F AH X [+=0.499 , 95% &1 X [i1] (con-
fidence interval,CI)(0.272,0.674),P<<0.001],

China Pharmacy 2025 Vol. 36 No. 9 + 1095 -



1600 = 45 =

1400 =4 40 -

1200 =4 35
1000 = 309

g =
< 50 e
8 \<§ 20 -1
< 600 = JF
15
o [ [
200 = 54 g L]
0 T T 0 T T
B4 PRl IR ENEl
A. AUC,/MIC B.c,,

a: N 5 9N i, P<<0.05,
E1 WmABILHAEEEAUC/MIC . ot

1400 5 Spearman r=0.499
1200 4  P<0.001
1000 o
=
= 800 o
9 600
< o ‘e
200 ~ . %
200 { A% L0
0 T T T T T T 1
0 5 10 15 20 25 30 35 40
¢,/ (mg/L)
2 AHEZE cnS AUC/MIC B Spearman 8 3% 1%
IRl =

2.5 FEHBEZE coudT AUC/MIC IEHREI TR 81T
ROC 1443 #7745 4 i 7 (1 3) , coin KT AUC/MIC
(=400) 7 — & iy 7 U 2L GE[ROC-AUC=0.696 , 95%CI
(0.560,0.832) , P=0.015], Youden $5 %5 iffi 5 114 fic [ AR
{14 6.05 mg/L AURNE Ky 88.89% 5 5K 56.25%

100

80

60

TR/ %

40

20

= ¢, (mg/L):0.696(0.560,0.832)

0+ T T T T
0 20 40 60 80 100

1-HE51E
B3 AHBEZE conXT AUC/MIC IEFRTMEAEH ROC
2k

2.6 AHBZE cunT AUC/MIC 338 97 5k T B 75 i 3L
RETEA

ROC M4t J (1) Wos , i LAY AUC./
MIC X7 I BAT — @ M T8 g, ROC-AUC Ny
0.671[95%C1(0.525,0.816) , P=0.038], Youden $5 5 i&
114) S5 A 48 DT K 369.1, SRR 1 Ry 83.3%, ¢ 5 1 R
43.9%; 1M cun B ROC-AUC A 0.523[95%CI (0.361,
0.684) , P=0.684], Youden & ¥ #ffi 22 1% fie A W7 (K Ky
5.65 mg/L JEUENE R 66.7% HFF1E R 46.3% , 2 W i TR
MEAST RN EA R

- 1096 - China Pharmacy 2025 Vol. 36 No. 9

100

80

60

UM%

40

20 A —e,,:0.523(0.361,0.684)

— AUC,/MIC:0.671(0.525,0.816)

0 T T T T
0 20 40 60 80 100
1St

B4 FrERILBTTRME R ROC #k

2.7 AHBRBTRMHIIBR E RS

FLA 2 Logistic A1 9 43 #7 25 2R ok, 2 F i
[OR=3.587,95%CI(1.231,13.220) , P=0.024] 5 AUC./
MIC<369.1[OR=4.318, 95%CI (1.083, 17.220) , P=
0.038] Al &t 25 1 i U vl 85 Z BT R WA AU, 11T e 5163
7 2R TG S B A G [OR =1.210,95%C1(0.350,3.920) ,
P=0.805], Z[H & Logistic [71 )7/} Hr45 H ow , K HE A
IfiL 4 [ £ 1E J5 OR=8.382, 95%CI (1.816, 38.702) , P=
0.006], AUC./MIC<369.1[ # 1F. J5& OR=8.490, 95%CI
(1.162,62.013) , P=0.035]/& S8 8 £ 697 KKy
MarfEk R, 45K 2,

T2 AHEBEZREBITRMA Logistic 7T R

. HBHEM ZHE T

o OR(95%C1) P F4iEF OR(95%C1) P
K& 3.587(1.231,13.220) 0,024 8.382(1.816,38.702) 0006
AUCMICS369.1 4318(1.083,17.220) 0.038 8.490(1.162,62.013) 0,035
o 1210(0.350,3.920) 0.805 0651(0.121,3.512) 0618

2.8 REMSH

HIT WA 2 L& A B, R AR A 3.4%:;
A L BT B A R IR BRI T
KA 2 BB LA T R con PR T 20 mg/L,
394 33.7.21.5 mg/L, AUC./MIC/351 2 581.9..1 222.8,,
3 itig

I R TAE b, 25 iR 2 W s A 5 S bR [, H
W EERET 8 F A IR RINIKHZ . BFRE, 5
SRRy BILT B R o IR TFIRYT L {H AUC./MIC
KA, AR o P8 SEIG R FH 24, P RESS IR 24 22 65
R U NS &= £33 aa N2 e | R 0 NG i o e
FORE B, RIWATT o ok, i B R B PR N EVRYT
WA 24~48 h NIk BNGYF 259 I HAR ., 2022 4E H
AR A R CHE A A R R 0 45 2 HE SR N 7 (e B BT 2
P I I PR S B AR R - H A 2R 280 H AR T 259
AW 2 2 1) SRR A ) UL 3 SRR I B A4 PROBE
AU DU A K e B AR 11 AUC™, DB i P10 JREY
TBIT RN s B IR R, R, 1 DLt
J5 B Al B AUC W] BE 2 J7 7 8 R A R A6 I 04 48 B
Z—

hEZG B 2025 4E45 36 45 9 11



FEILBEARE Y SRR R 30, AUC 248 5 0 85
RIS E ™, SR, TR s
br AHEA R 1 22 5 PR S R T Re A e S i . 7
REHEG @A B LR AT, 6~10 mg/L T 8 R con
X IV B AUC./MIC S =400, A BF5E & 3K, 78 f& # 5
BILH 7T mg/L J7 B R cwn XTI 1 AUC/MIC Ky
400%, AWFFRERYE ERE L —F . T EHER e S
AUC:/MIC £ IEAH K, H Y ¢min=6.05 mg/L B} , AUC./
MIC=400, ROC ik /3 #1458 , AUC./MIC X} i
7RI — 5 W T RLRE , T con I 7 2 604 (B
AR, H AUC./MIC<369.1 7] g E 34 & R iRk
BB AUBS: (P=0.035) , T cuin 5 TR Y7 2R TG 8. 28 HH G M
(P=0.805), P, R4 con'5 AUC/MIC FFTEHH N,
{H AUC./MIC B B AL #7s Honl 4/ Ll s &R
ST RO AR bR

Pt SCHRHRAE AR5 BERE BT 2 VB TR Bk
A VIR T 10T B AR R S T T B R PK S0
R AR R AREE HIME  AUC./MIC<369.1
B BIL I R PUBRYSRIT R M S fE R R E .
R EA R IR AR A5, TR 1 IUE Y ERE
R L i AL 25 s, A5 0T R R AT B R
FhiEs BILZG W I Wk BEREAR o A, ARG 1 ILAE 3 7]
S WA N N TR SN s 73 o (A | T AT 7 7
FEET L BRI, R I Y ROL BRI R IR YT R
UL A JXURS: B . AUC/MIC<369.1 2 il R 147 4
W B4 XU, IZ (B T 1 IDSA #E#7 1Y AUC./MIC 1) H A5
HB{H (400~600)", iX4&7R , X FIE MRSA B L,
AUC,/MIC ) H bR N 75 2235 81 400, SL4h, BEE 7
WERNTZMEH, T ERMMIC 1 TIEE A,
{15771 8 2 AUC/MIC FEAIR, 3X B 23 FBUIG IR TR YT R
W, PR, R O R R I R SO R L BR T
%% 8 JLPK/PD J& A3k 3l HARIE S , 38 758 i 25 80t
U BRI P MICE2 75 T e (4 v (. 3 2 3K 7 MIC =
2mg/L),

N BHRFLEZET A AT E A, S o R Y
B, AT B KA, 2R M BT
2 cwn<<20 mg/L B AUC,/MIC<<650""", A 5% %
B, 2 5] % A B A ) O LY conn ¥ 1R T 20 mg/L, HH AR
1461 2 LB AUC./MIC 2y 1 222.8, 5 3 5 THe Rt 47 19
B HEME AUC,/MIC W S E (650)™ it & =5 R
B T M R R 2 R (AR R FAURE A 0l
BEPEZG YA ) LRI TS AT, 2 49 A
P B LIAR R 1 % TR %, A T 2R 5wtk
25, SRS R T B E MO B R R
A AR A R, R LR R O

TEZEG; 202545 36 55 9 1)

I, AR W 240 () oo R TR JLR ZKSF- , AR AR ' 1)
AE SIS 250 , i G ™ BN RSV B9 A A o
Zi ERTR T B R Y con 5 AUC/MIC 2 IEA ;

B EE {1 I A AUC,/MIC <369.1 & P 50T 1 85 K A)T

RIS GRS R o (HZ5 ERIACHIETE Ay 5 0]

PETP BT, OB RE A B/ R BT X Tl R R AR

MRSA G 8 )L 1 B #EA T 3B, BT R 4598 1 7 K

FEAS 2Ot sEE— 2P uESE

Sk

[1] LIUC,BAYER A,COSGROVE S E, et al. Clinical prac-
tice guidelines by the Infectious Diseases Society of
America for the treatment of methicillin-resistant Staphy-
lococcus aureus infections in adults and children[J]. Clin
Infect Dis, 2011,52(3) :e18-€55.

[2] CUSUMANO J A, KLINKER K P, HUTTNER A, et al.
Towards precision medicine: therapeutic drug monitoring-
guided dosing of vancomycin and -lactam antibiotics to
maximize effectiveness and minimize toxicity[J]. Am J
Health Syst Pharm,2020,77(14):1104-1112.

[3] ELYASI S, KHALILI H. Vancomycin dosing nomograms
targeting high serum trough levels in different popula-
tions: pros and cons[J]. Eur J Clin Pharmacol, 2016, 72
(7):777-788.

[4] LIANG X Y,FANY X, YANG M J, et al. A prospective
multicenter clinical observational study on vancomycin ef-
ficiency and safety with therapeutic drug monitoring[J].
Clin Infect Dis, 2018,67(Suppl.2) : S249-S255.

[5] LEE B V, FONG G, BOLARIS M, et al. Cost-benefit
analysis comparing trough, two-level AUC, and Bayesian
AUC dosing for vancomycin : authors’ reply[J]. Clin Mi-
crobiol Infect,2021,27(6):929-930.

[6] ALNEZARY F S, ALMUTAIRI M S, GONZALES-
LUNA A J, et al. The significance of Bayesian pharmaco-
kinetics in dosing for critically ill patients:a primer for cli-
nicians using vancomycin as an example[J]. Antibiotics
(Basel),2023,12(9):1441.

[7] RYBAKMIJ,LEJ,LODISE T P, et al. Therapeutic moni-
toring of vancomycin for serious methicillin-resistant
Staphylococcus aureus infections: a revised consensus
guideline and review by the American Society of Health-
system Pharmacists, the Infectious Diseases Society of
America, the Pediatric Infectious Diseases Society, and
the Society of Infectious Diseases Pharmacists[J]. Am J
Health Syst Pharm,2020,77(11):835-864.

[8] STEWART JJ,JORGENSEN S C,DRESSER L, et al. A
Canadian perspective on the revised 2020 ASHP-IDSA-
PIDS-SIDP guidelines for vancomycin AUC-based thera-

China Pharmacy 2025 Vol. 36 No. 9 + 1097 -



(10]

(11]

[12]

[13]

[17]

[18]

+ 1098 -

peutic drug monitoring for serious MRSA infections[J]. J
Assoc Med Microbiol Infect Dis Can,2021,6(1):3-9.

HE N,SU S, YE Z K, et al. Evidence-based guideline for
therapeutic drug monitoring of vancomycin: 2020 update
by the Division of Therapeutic Drug Monitoring, Chinese
Pharmacological Society[J]. Clin Infect Dis, 2020, 71
(Suppl. 4) :S363-S371.

g, 253, B, 4 . O DT B R IR T A A
19 (2020 BRSO M2 (0], I PR 25903677 243, 2021, 19
(1):12-16.

JORGENSEN S C J, DERSCH-MILLS D, TIMBERLAKE
K, et al. AUCs and 123s: a critical appraisal of vancomy-
cin therapeutic drug monitoring in paediatrics[J]. J Antimi-
crob Chemother, 2021,76(9) :2237-2251.

SCHWARTZ G J, MUNOZ A, SCHNEIDER M F, et al.
New equations to estimate GFR in children with CKD[J].
J Am Soc Nephrol, 2009,20(3) :629-637.

AVEDISSIAN S N, BRADLEY E, ZHANG D A, et al.
Augmented renal clearance using population-based phar-
macokinetic modeling in critically ill pediatric patients[J].
Pediatr Crit Care Med,2017,18(9) :388-e394.

e B, R AE, BOL, A5 T R R MR SR G DR S
RGEMIWFHRI[T]. 252724k ,2018,53(1) : 104-110.
FRYMOYER A,HERSH A L, CORALIC Z,et al. Predic-
tion of vancomycin pharmacodynamics in children with
invasive methicillin-resistant Staphylococcus aureus infec-
tions: a Monte Carlo simulation[J]. Clin Ther, 2010, 32
(3):534-542.

CHUR 25 PRI A T 50 ) 5 M . BT 2590
PRI ARTE T[], v R 25 B2 2, 2014, 30
(9) :844-856.

KHWAIJA A. KDIGO clinical practice guidelines for acute
kidney injury[J]. Nephron Clin Pract, 2012,120(4) :c179-
c184.

ALJUTAYLI A,EL-HAFFAF I, MARSOT A, et al. An up-
date on population pharmacokinetic analyses of vancomy-
cin, part II :in pediatric patients[J]. Clin Pharmacokinet,
2022,61(1):47-70.

AR, SRR, ATy TR R MR AR T BFRIA
PR R R T Je 25 24505 AR ). TPIEI 240, 2022, 25
(8):1442-1447.

China Pharmacy 2025 Vol. 36 No. 9

[20]

(21]

(22]

(23]

[24]

[26]

(28]

[29]

CERENZIO J, TRUONG J. Efficacy and safety of vanco-
mycin Bayesian-estimated area under the curve versus
trough-based dosing[J]. Ann Pharmacother, 2023, 57 (8):
931-939.
NEELY M N, YOUN G, JONES B, et al. Are vancomycin
trough concentrations adequate for optimal dosing [J]. An-
timicrob Agents Chemother,2014,58(1):309-316.
MATSUMOTO K, ODA K, SHOJI K, et al. Clinical prac-
tice guidelines for therapeutic drug monitoring of vanco-
mycin in the framework of model-informed precision
dosing: a consensus review by the Japanese Society of
Chemotherapy and the Japanese Society of Therapeutic
Drug Monitoring[J]. Pharmaceutics, 2022, 14(3) : 489.
CHEN Y W, WU D, DONG M, et al. Population pharma-
cokinetics of vancomycin and AUC-guided dosing in
Chinese neonates and young infants[J]. Eur J Clin Pharma-
col,2018,74(7):921-930.
KISHK O A,LARDIERI A B, HEIL E L, et al. Vancomy-
cin AUC/MIC and corresponding troughs in a pediatric
population[J]. J Pediatr Pharmacol Ther, 2017, 22 (1) :
41-47.
TKACHUK S, COLLINS K, ENSOM M H H. The rela-
tionship between vancomycin trough concentrations and
AUC/MIC ratios in pediatric patients: a qualitative syste-
matic review[J]. Paediatr Drugs,2018,20(2) : 153-164.
DE COCK P AJ G, DESMET S, DE JAEGER A, et al.
Impact of vancomycin protein binding on target attain-
ment in critically ill children: back to the drawing board
[J]. T Antimicrob Chemother,2017,72(3) :801-804.
B, T, kA A AR AR X LT O F R M2
Y J3E M 0 ) 52 W) A (0] o R B 24 2 4% 2020, 40
(12):1360-1363.
TR, RERE . S IR R B IR BT S BUR D). PR
BBk, 2019,28(11) : 1458-1462.
CONSTANCE J E,BALCH A H, STOCKMANN C, et al.
A propensity-matched cohort study of vancomycin-
associated nephrotoxicity in neonates[J]. Arch Dis Child
Fetal Neonatal Ed,2016,101(3) :F236-F243.

(i H 491:2024-11-06 & 1R1 H 491 : 2025-03-31)

(€13

thEZ B 2025 4F45 36 4555 9 1



