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Serum concentration monitoring and analysis of vancomycin at 2015 in Peking University People's Hospital

YU Ze, LIU Gang, ZHAO Hai-yan, DING Qing-ming, FENG Wan-yu’
( Department of Pharmacy, Peking University People 's Hospital, Beijing 100044, China )

[ Abstract] Objective: To analyze therapeutic drug monitoring of vancomycin in our hospital at 2015, and to provide evidence
for clinical individualized medication. Methods: Statistical analysis was conducted on general information, original illness, pathogen
detection result, plasma concentration and renal function which derived from 149 cases of patients with blood concentration monitoring of
vancomycin. Results: The therapeutic drug monitoring rate was 13.26%. The blood trough concentration during 10-20 pgemL™" accounted
for 41.23%. Before and after treatment renal dysfunction rate were 27.52% and 30.87% respectively. Conclusion: Vancomycin therapeutic
drug monitoring results were mainly normal in most of our patients our hospital, but there were still some aberrant testing results. The
dosage of vancomycin should be adjusted according to clinical reality.
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