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Evaluation of Blood Concentration Monitoring of Vancomycin and Its Clinical Application in Our Hospital
MA Ying, WEI Run-xin, QIAN Nan-ping, FAN Yi(Taizhou Municipal People’s Hospital, Jiangsu Taizhou 225300,
China)

ABSTRACT OBIJECTIVE: To provide reference for rational clinical use of vancomycin. METHODS: The blood concentration
monitoring results of 122 patients used vancomycin and related information of drug use were analyzed and evaluated in our hospital
from Jan. 2011 to May 2013. RESULTS: Among the 122 cases, 118 patients conducted pathogen detection. Gram-positive cocci
were found in 78 cases, accounting for 66.10%. Trough concentration monitoring of vancomycin was 129 cases/times, with the av-
erage as (11.4 +6.5) mg/L. The level of creatinine did not change significantly before and after treatment. CONCLUSIONS: The
dosage of vancomycin should be calculated according to the patients’ weight; and medication intervals should be decided according
to the creatinine clearance rate. Pharmacists who conduct TDM monitoring need to establish a communication mechanism with the
clinical department, feed back the monitoring results and adjustment advice to clinicians timely.
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A8 %0(DUD) , DUI= i 2§ B/ (25 K5 <xDDD) . Hirpr,
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PRI FEE I s () 2 7545 5 B
14 SitEFHE

i FH SPSS 10.0 #4FdEF 74811 HHREIE T + sFR, K
ek, P<0.05 MZESAFITEE L,
2 #R
2.1 BEERER

20114 1 H —20134F 5 H AR I 1 & &R It
A7 025 4 BE W 36 B 3% 122 40y, Jerp B3 vk g 78 9], Lot
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Tab 1 Department distribution of vancomycin

X T FRLEE , %
ICU 2 26.23
WA 21 1721
Leliil 21 17.21
HE 15 12.30
i 12 9.84
SRR 6 4.92
AR 4 3.28
Hhze Ak 4 328
R 3 2.46
L SR 2 1.64
DWE 1 0.82
B JLEAE P E (NICU) 1 0.82
it 122 100
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o DU AR 22, HERP T 5 07 FERGSBA aAi WE 2. HEF
55 507 LA B BRSSO I TSR MR SRR B A
JiE s SR SR B N 2 I T SR

Fz2 BEAEMLNT

Tab 2 Distribution of infection site

S %L FRLEL, %
it R 50 40.98
BT/ R 20 16.39
kRS 18 14.75
SR AR G e 7 5.74
X R G IR 5 4.10
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Tab 3 Cultivation results of Gram-positive cocci from differ-
ent sources (case)

AT MBS PGSR AR s At
HAERE (AMIHE MRSA) 21 1 15 3 50
MRSA 1 0 2 0 3
HERR I 3 1 1 2 7
ki 0 0 1 1 2
LTRRE 0 1 0 0 1
AERA 1 0 0 0 1
O PP ER R (R 2R) 0 14 0 0 14
At 26 27 19 6 78

24 THEEMNABR

JTAE T B R 2 S R R g 2, HA H R
0.06~2.0 g, F-H It Hy(1.63 +0.42)g. L, 1194 F 4 H
i 2~3 1k, 3HIBFE T HAH 1R, &R RE Oy 2~
28 d, FHZGERECR 1 265 d, FHIRECH (8.32 + 4.62)d.

ST T B R 2 Rl 2 106.24 g, 25 B Rk 1
265 d, R4 1 & R Ui 1315 DDD=2 g, DUI=0.83,
2.5 MZGRE KNSR

122 {51 B 3 LB 7 2% BE W) 177 /R, S35 B R
HEF PN 1.5 U, Hirp, D4evf B W 48 51/, S {E R (23.4 +
8.4) mg/L; A M J& W 129 B/, SE 34 R (11.4 + 6.5) mg/L,
MLZGAF R W 25 SR 4 4.

R4 MHABRELENLER(x+s)

Tab 4 Results of blood concentration monitoring (X +s)

B mg/L fil%x R, % ST, mg/L
<5 18 13.95 32+14
=5~<10 41 31.78 74+14
=10~<15 37 28.68 119+14
=15~<20 21 16.28 16.8+1.1
=20~<30 9 6.98 24.1+28
=30 3 2.33 33.6%35
At 129 100
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122 {51l b 29 R0 3B A7 LIS (EL I, FR 25 105 (1)1 15
WLEFE 4 (60.9 + 29.9) umol/L, FH 25 J5 4 99 Bl E47 T WLEF &
7 G B R AR T A R LR S 1 U UL A
-2 4 (58.6 + 33.8) wmol/L, ¢ K 5 i 7R 22 7 4 1122 B X
(P=0.58).,

R 4 T e A e 25 SR ot JL TS A (LSS FB1 2B 2k 7 62~ 106
umol/L, ¢k A 44~80 umol/L. 7 F 1 78 s , FHZG R LA >
106 umol/L i 344 ; Lotk 44 45l vh , FHZS LT >80 pumol/L )
24
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AR WUBF ISR -8 4 (116.0 + 67.4) ml /min, H (7
B3 Z G R LY b S R AR (2011 B ) (BT AR & 3t
PO, WUEFE R 2% <50 ml/min ) 8 F T B EE LG 24 B, 45
IRAE 121 R, LI 2% <60 ml/min (45 7 5], 4 B ULTEF
{ELIR] It 8 T IE WS L, 73 A 1B ULERE BR 2 > 50 ml/min 1
JUUBFEL s TIE R B DIRE S R A0 43 24 700 i S A VR L
%5,
®b BHRSEBRENABFNERSRE
Tab 5 Dose and the mininal concentration of the patients
with abnormal renal function

JULEF, o mol/L WUEFE R, ml/min egapilNey BURE mg/L
1154 29.5 0.5¢,ql2h 14.61
239.1 30.8 0.5¢,ql2h 0.16
69.5 46.9 0.5¢,q8h 14.88
105.4 473 0.5¢,q8 h 17.75
226.4 212 1.0g,ql2h 33.38
135.3 34.6 1.0g,ql2h 11.89
55.6 44.7 1.0g,ql2h 27.83
91.9 58.0 1.0 g,ql2h 37.12
91.9 58.0 0.5¢,ql2h 17.98
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Tab 6 Creatinine values of the patients with abnormal renal
function before and after medication

MLILEF, wmol/L

Al W aw Bk Bk BiRiE

MZmEHES B 2391 199.3 100 /
Ztk 2264 230.7 176 /
B 1353 529 / /
B 1154 61.7 455 /
P 919 79.5 / /

FZIENEHESS B 96.6 144.6 852 745
B 882 99.0 2525 /

27 ARREZEER

HRA T 28 35y B 2l P (8 U A T 1, 5 5 61)
FEfd HTRTMUSHE & T IE #3495 (161.6 + 66.9)umol/L,
FH 24 )5 5275 WURTE -394 9 (110.6 £ 71.9) pmol/L , i % 2 [A]
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EZRTGI2EE L (P=0.279).

L B AR 0 5 2 B B S TR AR 4 (R
ANRERINA St A BB s RS T B R S R R .
3 g
3.1 FZHIEME

BRI AEF 20124 8 1 H ARG AT A0 (T Tl 25 it AR v
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43 2009 AF L [FIHER B T i B R IGIT IR R PR I T B EY)
U 500 I 3 HR S B A R A (15~20 mg/kg, 1 UR/8~12
h) , AL FE AE AR A KR 3, T 5] e g ARl S B it 2 R R 1
# LIRS BRRIGIT IR, TR (R IO R R B
FHRCARRR L g, ql2 he LR A5 0 1430 3R B 122 1]
FHLE 255 q12 h 2 (14.8 £ 4.0)mg/kg, q12 h, 2& K FH 4k He A
AL (HJR, TR R IR T T R A 2y R B A
BE kg KT LA 25 AR T 10 mg, X2 58 35 W 3] (g 75 v i
WART 5 mg/L G719 2R WOR B BIFRMETR YT ) )
RIS, o 44 J5 kB S O e 1 A 2 2 B 45 20 i R
PG, BbUEA T AR AR T ME—— {25 2550 Bk 3
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T3 55 A W AF 7 R AR B AN R G ER 02 A AT 4
XF MRSA 5 2% 4 I i B A SR N 25 T 20 2 i X
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SRR E N 2 d, B T 2GRl g
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SCRRARIE , A UE AN S W v 0 vy 5 2% U 2 Yk 4
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WS 5%, Sk BETC LT, PRIUL , ASHIFSE I 24 e &5 21
DA VR BE by S B4R R

P LUA T B R A W B WSS R A 5~ 10 mg/L, i
ARG E NSNS R B, 0 R R I 2 A vk AR (<10
mg/L), 5 BT R 2 A 4 B A R A BRI (VISA) Fl 5 5
PR BER PN SR OEE B (WISA) A HHEER , FILIA
T B RS U AR R 10 mg/L LA b QR Ay r i 2 4
H (O H AT RS L 1 52 SR, Ry (i R N 25 ik 2 ik 3]
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L. {H5LfEE, 4N KI7R 7T B R AR = (30~65
mg/L) e i E RS RS HENERNE, T, A ERE
BRI I 2 W PR IR Fu A7 MR BE S AIK 5 5 S i 24 HH B, vk
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ST A RO BRI
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