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Analysis on usage of vancomycin in surgical ward of Beijing Hospital during
2010 — 2015

LIANG Xiao-li, DU Yan-jing, XIE Jing, LI Liu-shui
Department of Pharmacy, Beijing Hospital, Beijing 100730, China

Abstract: Objective To analyze the usage of vancomycin in the surgical ward of Beijing Hospital during 2010 — 2015, so as to
provide references for the rational use of vancomycin. Methods All hospitalized cases used vancomycin in Beijing Hospital from
January 2010 to December 2015 were screened, and the detailed information was extracted. The usage of vancomycin in different
departments, drug sensitive test, clinical efficiency percentage, and rationality of usage were then analyzed. Results A total of 454
cases were screened, of which 89 cases (19.6%) were unreasonable and 432 cases (95.2%) showed effective results; The total dosage
of 4 263.3 g of vancomycin was used in 3 307 d, the DDD was 2 g/d, therefore, the DUI was 0.64. Conclusion The use of
vancomycin in the surgical ward of Beijing Hospital is generally rational, however, some irrational cases are also found.
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Table 1 Evaluation criterion of rational use of vancomycin
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Table 2 Information of patients
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Table 3 Composition on use of vancomycin in surgery department
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Table 4 Classification of inaptitude information
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