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Advances in research on individualized administration of teicoplanin in patients
with renal insufficiency and CRRT
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Abstract: Teicoplanin, as a glycopeptide antimicrobial, plays an important role in the treatment of gram-positive bacteria. However,
in clinical applications, improper loading dose leads to ineffective treatment or adverse reactions. Especially for patients with renal
insufficiency and continuous renal replacement therapy (CRRT), the pharmacokinetics/pharmacodynamics (PK/PD) parameters of
teicoplanin change significantly, and the individual differences are large, which interferes with the accuracy of clinical
administration and leads to the inability to achieve the desired therapeutic effect. Therefore, by exploring the correlation between the
pharmacokinetic characteristics and efficacy of teicoplanin in elderly patients, children, hypoproteinemia, extracorporeal membrane
oxygenation (ECMO) and renal insufficiency patients with different CRRT modes, this article reviews the medication regimen of
teicoplanin on the basis of a large number of literature and theory, so as to provide a reference for clinical individualized medication.
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