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Result Analysis of Plasma Concentration Monitoring of Vancomycin in Neonate with Severe Infection in Our
Hospital

LUO De-feng, QI Jing-jing, ZOU Zhen-hong (Dept. of Clinical Pharmacy, Shenzhen Longgang District Maternal
& Child Health Hospital, Guangdong Shenzhen 518172, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting the rational use of vancomycin in neonate with severe infection.
METHODS:
2014 and related information were retrospectively analyzed. RESULTS: The total effective rate of vancomycin in 30 neonates with

The results of plasma concentration monitoring of neonate with severe infection in our hospital from Jun. 2012 to Jun.

severe infection was 63.33%. Among these, 7 cases (23.33% ) were less than 10 mg/L with an effective rate of 16.67% ; 22 cases
(73.33% ) were in the range of 10-20 mg/L with an effective rate of 77.27% ; 1 case (3.33% ) was more than 20 mg/L with an ef-
fective rate of 100% . 2 cases were administrated, qd, and the shortest course was only 2 d. 96.67% received etiological examina-
tion and 89.65% showed positive. There were no obvious adverse reactions and the damage of liver and kidney function. CONCLU-
SIONS: The low effective rate of vancomycin in neonate with severe infection in our hospital may be related to the low steady-state
plasma concentration. Part of the clinical application is still non-standard, such as not enough course and improper dosing interval,
etc. Strengthening the supervision of application standard and the monitoring of plasma concentration has important significance for
rational use of drug.
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Tab 3 Comparison of the indexes of liver and renal functions of 30 neonates with severe infection before and after treatment
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