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Analysis of Blood Concentration Monitoring of Vancomycin in Elderly Infective Pa 'ent@@ f Our
Hospital ﬂ .
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ABSTRACT OBIJECTIVE: To provide reference for wc \}Vancomycin. METHODS: Medical records of elderly
infective patients receiving vancomycin weéte c@rom ICW, of our hospital during Jan. 2013-Dec. 2017. Clinical efficacy,
bacterial clearance, safety, trough bl efitra distribution were analyzed retrospectively. RESULTS: A total of 959 elderly

patients received vancomycingin I€U oRouP hospital. Totally 237 patients (24.7% ) received steady trough concentration monitoring

(containing 135 pati notmal renal function, 102 patients with abnormal renal function). After vancomycin treatment, there
valid patients, 36 improved patients and 72 invalid patients, with total response rate of 69.6% . Clinical
168 patients were detected, with detection rate of 70.9% . The pathogens were mainly methicillin-resistant
Staphylococcus aureus and methicillin-resistant S. epidermidis, with bacterial clearance rate of 72.0% . There was no statistical
significance in renal function indexes of 237 patients before and after treatment (P>0.05). Among 135 patients with normal renal
function, 13 patients suffered from abnormal increase of Scr, among which one patient also had rash. After drug withdrawal or
reduction, all symptoms were improved. Deterioration of renal function was not found in 102 patients with abnormal renal function
after administration. The trough concentration of vancomycin was monitored 370 times in 237 patients (1.56 times per capita) with
an average of (10.4 +9.7) mg/L. The trough concentration kept in the range of 10-20 mg/L in 85 patients (35.8% ) and monitored
121 times in total (32.7% ). The failure rate of monitoring was 67.3% . The times of trough concentration monitoring, the
proportion of drug adjustment, the proportion of trough concentration >20 mg/L in patients with normal renal function were
significantly lower than patients with abnormal renal function; the proportion of patients with normal renal function whose trough
concentration ranged 10-15 and >15-20 mg/L was significantly higher than that of corresponding patients with abnormal renal
function (P<<0.05). CONCLUSIONS: The proportion of vancomycin trough concentration monitoring in ICU elderly infective

patients is not high in our hospital and the response rate of treatment is low. The trough concentration of vancomycin in most

A AT+ 2P T - DM el o PR LR 5 ) £ S patients is not within the effective range, and the distribution

of trough concentration in patients with different renal function
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S EALZE0T . BRSO I W PR 25 2% . fiE  0519-82885505 is different. The trough concentration of vancomycin in patients
E-mail : Liusuqin666@163.com with abnormal renal function may be higher. Vancomycin
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blood concentration monitoring should be actively carried out in clinical practice, and drug regimens should be adjusted according

to the monitoring results and individual characteristics of patients to ensure the safety and effectiveness of treatment.

KEYWORDS ICU; Elderly infective patient; Vancomycin; Therapeutic drug monitoring; Trough concentration; Clinical

efficacy; Bacterial clearance; Safety; Renal function
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s Wl R AR R
MRSA 58(34.5) 43(74.1) 15(25.9)
MRSE 40(23.8) 29(72.5) 11(27.5)
MRSH 8(4.8) 7(87.5) 1(12.5)
PR IER 18(10.7) 12(66.7) 6(333)
ARk 11(6.5) 10(90.9) 109.1)
HeRERE 2012) 2(100) 0(0)
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g Ser, pmol/L BUN, mmol/L %W%C,mg/L
RITTT 12274169 104415 1005
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i 0.886 1.404 1790

p 0.376 0.161 0.074
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Tab 3 Distribution of vancomycin trough concentra-

tion in elderly infective patients in ICU of our

hospital
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<10 121(51.1)  190(51.4) 79£20 51131
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Tab 4 Distribution of vancomycin trough concentra-
tion in elderly infective patients in ICU with
normal renal function and abnormal renal
function[case( %) |
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i, mg/L - =24 it

<10 64(474) 57(55.9) 121(51.1)
10~15 40(29.6) 11(10.8)" 51(21.5)
>15~20 28(20.7) 6(59)" 34(143)
>20 3(22) 28(275)" 31(13.1)
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