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Investigation of Clinical Use of Vancomycin and Evaluation of Medication Rationality in a Hospital
ZHANG Nan', XIA Wen-bin', LU Hong-liu', LI Tao-yuan',ZHAO Huai-quan’,ZHEN Jian-cun®( 1.Beijing Chuiyan-
gliu Hospital, Beijing 100022, China; 2.Beijing Jishuitan Hospital, Beijing 100035, China)

ABSTRACT OBIJECTIVE: To provide references for rational use of vancomycin. METHODS: All the medical records of inpa-
tients treated with vancomycin from Jun. 2011 to May 2014 were extracted retrospectively. The utilization and microbiological test
of vancomycin were investigated. By setting the vancomycin evaluating standard, the medication rationality of vancomycin was
evaluated and inappropriate cases were classified and analyzed statistically. RESULTS: There were 328 medical records of vancomy-
cin. DUI of vancomycin was 0.89; the rate of microbial inspection was 94.8% and the rate of choosing vancomycin according to
the drug sensitive test result was 59.5%. There were 45 cases of irrational use of vancomycin (13.7% ) ; irrational usage and dosage
(21 cases, 6.4% ) and unsuitable solvent selection (15 cases, 4.6% ) were major problems. CONCLUSIONS: The overuse of van-
comycin phenomenon doesn’t exist and the microbial inspection rate is qualified in the hospital. There are some problems as inap-
propriate use of vancomycin. The rationality evaluation of vancomycin use is helpful to discover typical medication problems,
which is supposed to provide scientific evidence for intervention and continuous improvement of rational medication.
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Tab 1 Distribution of patients treated with vancomycin in
clinical departments

Rz % FRLEE , %
W 159 485
ICU 66 20.1
Pz gk 34 104
Mz 32 9.8
e SN 15 4.6
INGYES 8 24
HE 7 2.1
THIEEL 4 1.2
JLE 2 0.6
LA 1 0.3
At 328 100.0
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328 M B s 0T W B R 2 MR 5 185.0 g, &30
DDDs 4 2 592.5,DUI 24 0.89,
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IR PR AN RN LA T 2R i ) 25 SR WA 2.
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Tab 2 Classification of clinical use of vancomycin

i H K5 BIERBLE, %)
Rl 2g/d(1g,q12h) 209(63.7)
<2g/d(05¢g,q8h ) 108(32.9)
>2¢/d(1 g,q 8 h hF) 11(3.4)
R CT48.9 d) T~14d 157(47.9)
<7d 123(37.5)
>144d 48(14.6)
gt s 313(95.4)
MR 9(2.7)
Ji R KR) 6(1.9)
[EYRIE8 IR/ 278(84.8)
et/ Hiftb 50(15.2)
KNEER (REZR091%) %% 2(66.7)
kR 1(33.3)
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Tab 3 The main pathogenic bacteria (G* bacteria) isolat-
ed from 311 microbial inspection sample

P I T WA AL, %)
MRSA 139(44.7)
T AR Y K% 1 A %0 BK T8 (MRSE) 21(6.8)
T FR 4P PRV I 1 S 2 K A (MR SH) 12(3.9)
FRIAEK R (E.faecium) 7(2.3)
7 ERE (. faccalis) 10(3.2)
i 2 /BEXS IR R 1A (E . casseliflavus/gallinarum ) 6(1.9)
F S DU MCRBURR 4 5 R 6 BR T (MISSA) 5(1.6)
F P MCRURR 2 B2 A BR A (MISSE) 1(0.3)
Jiti R EEBR AT 2(0.6)
R H B I R 81(26.0)
HAb(Gi#) 27(8.7)
At 311(100.0)
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Tab 4 Classification of inappropriate use of vancomycin

PN R BIECRIBEEE, %) o5 BT R & R LA, %
YRR 4(8.9) 12
FRL R AN B 21(46.7) 6.4
TR PR 15(33.3) 4.6
A 2 ANE B 3(6.7) 0.9
FAFRARE T 2(4.4) 0.6
&t 45(100.0) 13.7
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Analysis of ADR Induced by Tanreqing Injection in Gansu Province during 2011-2013

WANG Yan-ping', YAN Xiao-xia’, WANG Yu-wei', GU Jun’(1.Dep. of Pharmacy, The First Hospital of Lanzhou
University, Lanzhou 730000, China; 2.Lanzhou Pulmonary Hospital, Lanzhou 730000, China; 3.Gansu Provin-
cial Party School, Lanzhou 730070, China)

ABSTRACT OBIJECTIVE: To investigate the cause and characteristics of ADR induced by Tanreqing injection in Gansu province
for nearly three years, and to provide reference for rational drug use in the clinic. METHODS: In retrospective study, 136 cases of
ADR induced by Tanreqing injection from 2011 —2013 were analyzed statistically, which were extracted from ADR monitoring cen-
ter database in Gansu province. RESULTS: Most of ADR occurred in children (0-14 years old), accounting for 44.1% . Most of
them were common ADR, accounting for 97.1% ; severe ADR accounted for 2.9% (4 cases) ; while new ADR accounted for 22.1%
(30 cases). Most damages were occurred in skin and its appendents, accounting for 45.1% , followed by systemic damage, account-
ing for 19.5%. The third was the digestive system damage, accounting for 11.6%. The symptom of ADR were improved or recov-
ered after drug withdrawal and symptomatic treatment; no deaths and complications occurred. CONCLUSIONS: Great importance
should be attached to various cause of ADR induced by Tanreqing injection, and master indication and contradiction strictly and

strengthen medication process monitoring in order to guarantee safe, effective and rational drug use in the clinic.
KEYWORDS Tanreqing injection; ADR; Analysis

[2] skik, sl S, 5 W ER e i 24 3 D AS I K i 251k macists, and the Society of Infectious Diseases Pharma-
SrMr[I]. T A EI&EF&%"—?&-’—M,ZOIZ 22(3):457. cists[J]. Clin Infect Dis, 2009,49(3):325.
[3] HEE*/A it 25 )R IR FEAE AR 25 0y 88 ST i v 14 ) (7] XNAZE, SRR T8 R 7 259 o Film AN FAR G s
J.F B 25 5,2010,21(4):319. PRI, 25 S 3R, 2011,8(8) 1 19.
[4] ;é%m“’ﬁ W RAB LM ML T 48 A2 M]. T [8]  FBUE AT B R IR B YL R A S R R R A D). P 4R B R
AR, BH AR A AR T E PR R R A B4 & ,2009,19(21) :2 830.
#,2012:69. (9] %, W, SRR, 3 FRBE 0 a5 2RI AR e e e DA 7
[5] I%‘C’i;ﬂ%éi/\ A AR Ao B 25 s i R R 25 S e FHSIHT(I]. F B 2507 ,2011,14(9) : 1 325.
22 Fn A M) Jo A [S].2010 A AL 5L« A [ EE 2GR [10] Liu C, Bayer A, Cosgrove SE, et al. Clinical Practice
,ﬂ ittt ,2011:737. Guidelines by the Infectious Diseases Society of America
[6] Rybak MJ, Lomaestro BM, Rotschafer JC, et al. Vanco- for the Treatment of Methicillin-Resistant Staphylococcus
mycin therapeutic guidelines: a summary of consensus Aureus Infections in Adults and Children: Executive Sum-
recommendations from the infectious diseases Society of mary[J]. Clinical Infectious Diseases, 2011,52(3):285.

America, the American Society of Health-System Phar- [11] & H OB 148 B bR A 40 B 55 55 45 5 U e K 1y i R 43

} . ) ) *ﬁ[J]%%I:%ﬁ%xlk/% 2010,7(20):2 303.
A /\ ﬁ : M "—‘E 2] E 3 ﬁ: G - N N
S TR A O RS SR B G R (No.GZK- ) o s o 7 2 B SR T RO RSN BF 0],

2011-45)
. . );&‘ b Ju £ .
e R EALZE00, L. WFIE 716 PRS2 . E-mail: Wangyp317@ HFEFRAR T R E,2006,16(4) 449,
sina.com (ki H 1 :2014-06—04 &[] H 1. 2014-07-09)

- 2994 -+ China Pharmacy 2014 Vol 25 Mo, 32 TEZEE 201455 e 0



