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Analysis on medication rationality of teicoplanin in clinical practices

ZHAO Ming, LIANG Liang, JI Li-wei, ZHANG Ya-tong, CHEN Di, ZHU Yuan-chao
( Department of Pharmacy, Beijing Hospital, Beijing Key Laboratory of Assessment of Clinical Drug Risk and Individualized Application;
National Clinical Research Center of Respiratory Diseases, Beijing 100730, China )

[ Abstract] Objective: This study is designed for surveying and analyzing medicaion rationality of teicoplanin in clinical practices
in order to provide references for clinical rational use of teicoplanin. Methods: Inpatients using teicoplanin from January to December 2015
were screened using digital medical record system and included. Clinical data of included patients were extracted and analyzed. Results:
108 cases were finally included in this study and the administration of teicoplanin in 68.5% cases were for the treatment of pulmonary
infection. The submission test ratio of microbial specimens reached 98.1% while the positive ratio of microbial specimens was 45.4% and
37 cases (34.3%) adopted teicoplanin based on bacterial culture and antimicrobial susceptibility test. There were inappropriate usage of
teicoplanin found in 47 cases (43.5%), including no loading dose (89.4%), incorrect loading dosing protocol (17.0%) and no adjustment
according to renal function of patients (19.1%). Conclusion: Clinical use of teicoplanin and its dosing protocol should be further standarized
in order to raise the rational use level of teicoplanin, especially in the aspect of loading dose and adjustment according to renal function of
patients.

[ Key words ] Teicoplanin; medication rationality; loading dose
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