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Abstract: Objective To evaluate the serum trough concentration, safety, and efficacy of teicoplanin in different populations.
Methods Patients (195 cases) who took teicoplanin from June 2016 to January 2018 were enrolled in a retrospective study and
were divided into elderly and non-elderly groups according to patient characteristics, then analyze the serum trough concentration,
clinical efficacy, bacterial clearance rate, and the main factors affecting the serum concentration. Results A total of 302 cases of
serum trough concentration and 113 patients were elderly. The rate of effective serum trough concentration of the elderly was
34.58%, clinically effective rate was 75.22%. And 82 patients were non-elderly, and the rate of effective serum trough concentration
was 13.16%, clinically effective rate was 71.95%. There was a statistically significant difference in the rate of serum trough
concentration between the two groups (P < 0.05), but the difference in clinical effective rate was not statistically significant. In
addition, creatinine clearance (CCr) was the main factor affecting the serum trough concentration of the elderly. Serum creatinine and
whether or not combined with other antibacterials were the main factors affecting the serum trough concentration of the non-elderly.
Conclusion According to the instructions of the teicoplanin, the target trough concentration is more easily achieved in the elderly,
and the dosage should be adjusted according to the patient's CCr. The non-elderly can adjust the dosage regimen based on serum
creatinine or reduce the use of antibacterial agents that affects the metabolism of teicoplanin.
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Table 1 Clinical characteristics of patients

T H B[ i) LM F 1 P {H
n/fgil 82 113

St 48/34 85/28

G 50.15+12.59 78.31+£10.45 2.713 0.000
Yh 247 B Img 380.49+102.37 401.77+114.94 0.049 0.183
JrfEM 12.11£9.19 13.82+8.91 1.346 0.192
M5 (mg-L™) 6.73+3.09 6.91+3.64 2.092 0.720
I ALEF/(umol-L 1) 87.05+85.92 98.19+114.29 0.045 0.458
(ERAS: S SuRz s 122.49+75.84 102.75+63.40 1.641 0.050
MmiEEEH 33.23+5.64 32.39+4.64 0.107 0.256
SERY A 10.37+7.74 10.48+5.29 10.776 0.902
A JLEFE B 3 111.73+57.33 70.57+£39.91 14.871 0.000
G HPUE R 0.88%

HIHAMEIT A 90.4% 87.61%

& IFF R 44.6% 69.91%

G IPUR S L T 24 12.0% 20.35%

AR AT R 2 44.6% 29.20%

G IFPUR T 14.5% 5.31%
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Table 2 Trough concentration distribution of teicoplanin in

different populations
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LIRS — —

4 B EIEI B FEYIEI
(mg-L™h  nil . n/f5 o

(mg-L™) (mg-L™)

<10 99  6.184+206 123 5.83+2.10
10~15 10 12.07+0.97 47 11.71+1.30
15~20 4 15.96+0.94 9 17.80+1.30
>20 1 9 23.881+2.93
>60
SR 114 188
strflix 15 65
ISFRER 13.16% 34.58%
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Table 3 Distribution of CCr and trough concentrations

L 4 44
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<30 8 9.15+4.92
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51~70 14 7.84+5.47 0.430
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- ZAEA
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=90 45 8.98+5.47 0.183
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Table 4 Analysis of factors affecting the concentration of

teicoplanin
% B[ | LA
t{e P{H t{e P{H
e 0.198  0.843 0.039  0.969
G 1.250 0.216 1.192  0.236
ENGiE 0.298 0.767 —1.482 0.141
M ULEF 3137 0.003 0.422 0674
eGFR 0.854  0.396 1.549  0.124
ccr 0.139  0.890 —2.040 0.044
ALB 0410  0.683 —1510 0.134
WBC 1130  0.262 0970 0.334
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