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Research progress of vancomycin therapy drug monitoring
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Abstract: The vancomycin is the first choice for treatment of methicillin-resistant staphylococcus aureus drugs, but in the use of
vancomycin in the process of blood drug concentration is too low will lead to poor treatment effect, can appear high ear and renal
toxicity, and metabolic individual difference is big, vulnerable to the patient's age, body mass, liver and kidney function, basic
disease states, dosing interval and the influence of many factors such as severe infection, so in order to guarantee the treatment
efficacy and safety. Blood concentration monitoring is often used to guide the individualized administration of vancomycin. The
correlation between vancomycin plasma concentration monitoring and efficacy and adverse reactions, the commonly used
monitoring methods (including high performance liquid chromatography, ultra performance liquid chromatography tandem mass
spectrometry, immunoassay, etc.), and the influencing factors of vancomycin plasma concentration in different populations were
summarized, providing guidance for tclinical rational drug use of vancomycin.
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