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Analysis on rational usage of vancomycin in Tianjin Baodi People’s Hospital from
2017 to 2018

CUI Jin-guo, SUN Jing-sheng, LIU Jun-jie, LU Meng-jiao
Department of Pharmacy, Tianjin Baodi People’s Hospital, Baodi Clinical College of Tianjin Medical University, Tianjin 301800,
China

Abstract: Objective To analyze the clinical use of vancomycin in Tianjin Baodi People’s Hospital from 2017 to 2018, and to provide
reference for promoting rational use of vancomycin in the clinic. Methods 228 Inpatient medical records of vancomycin were
collected from Tianjin Baodi People’s Hospital from January 2017 to Decemer 2018. Retrospective method was used to analyze the
overview of patients, different departments, pathogenic bacteria examination, administration of dosage, administration of route, course
of treatment, and therapeutic drug concentration monitoring of vancomycin. Results Among 228 cases, male (143 cases, 62.72%) was
more than female (85 cases, 37.28%). Department of orthopedics (73 cases, 32.02%) and Department of neurosurgery (32 cases,
14.04%) had higher vancomycin usage ratio. 195 Cases of microbiological samples (85.53%) were detected, and main of pathogenic
bacteria were Staphylococcus aureus (26 cases, 35.62%) and Staphylococcus epidermidis (15 cases, 20.55%). Among 228 cases, there
were 193 cases (84.65%) for intravenous administration, and 156 cases (68.42%) with dosage of 2 g/d, and 144 cases (63.16%) with
course of treatment less than 7 d. A total of 39 cases (31.70%) blood drug concentration were monitored and 15 cases trough
concentration remained at 10 — 20 mg/L. Conclusion The use of vancomycin in Tianjin Baodi People’s Hospital is basically
rational, it’s necessary to pay more attentions to serum concentration monitoring to ensure the drug safety of patients.
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Table 1 General information of patients

i) % B Ll it HEE%
<18 2 2 4 1.75
18~40 30 17 47 20.61
41~65 68 42 110 48.25
>65 43 24 67 29.39
it 143 85 228 100.00
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Table 2 Departments distribution of patients

B il Fa 8 EL /%
B 73 32.02
F AR} 32 14.04
R iIk=¢ 20 8.77
B AR IR « B ) 18 7.89
W A L 16 7.02
FHAE R FR 15 6.58
Wit 13 5.70
2 R} 10 4.39
FFABAM L 9 3.95
WIR AN 6 2.63
fifg o1k 5 2.19
Jitgga et 4 1.75
Hofth 7 3.07
a1t 228 100.00

23 REFHREREHARIER

208 IS 73 1 2 19T 1, 195 Al (i
Tt B ENGAT TR, MR IR A%
Fosk N 85.58%, BERERA IR, 15005004



RSB Drugs & Clinic

F3HH F3IMW 202043 H « 569 *

PR BB E IS 195 BIHEAT 1 JR oA
EREE T, 122 GIERK R E R, 73 B R ks
AR PHPE, PHIEZRN 37.44%; 73 {51190 J5 24 A6 75 FH
PESE R, A g (R AT R TR 26 1], 3R B AT ER
15 %, PRIZERTE 11 61, WK 3.

*x3 BHEBEREEST
Table 3 Distribution of specific pathogens in 73 patients
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Table 5 Administration route of vancomycin

9o J& B n/fl Fa i E 1%
NG RAEON | 26 35.62
R EIRTE 15 20.55
PR I R T 11 15.07
N BR B 8 10.96
FENHIRTE 5 6.85
A I R 2 2.74
FoAth 6 8.21
At 73 100.00
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Table 4 Administration dosage of vancomycin

EEEZplk e n/fsl H Rk L%
3g/d (1g/k, 1k/8h) 4 1.75
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BUIER n/f5 F AL 1%
fiEdil e pas 193 84.65
iz CEEAD TEA 30 13.16
PR 5 2.19
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Table 6 Treatment course of vancomycin

M #5y7 e n/f1 IR ELI%
<7 144 63.16
7~14 67 29.39
>14 17 7.45

R7 HHBROMZAREENIERL
Table 7 Blood concentration monitoring of vancomycin

M2 (mg LY /{1 ¥4 i Ee 1%
<10 17 43.59
10~20 15 38.46
>20 7 17.95
Hit 39 100.00
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