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Acute kidney injury induced by vancomycin combined with piperacillin/tazobactam among hospitalized children:

a systematic review and meta analysis

CHEN Can, PAN Kun-ming, ZOU Ye, XIE Yu-fei, SHEN Yun, DAI Pei-fang, XU Qing, LI Xiao-yu, L V Qian—zhou*
( Department of Pharmacy, Zhongshan Hospital, Fudan University, Shanghai 200032, China )

[ Abstract] Objective: To systematically review the risk of acute kidney injury (AKI) development in children using vancomycin
based treatment with piperacillin-tazobactam or other kind of B-lactam drugs. Methods: Electronical databases were searched including the
Cochrane library, Pubmed, Embase, VIP, CNKI and Wanfang data, cohort studies were collected if focused on the risks of AKI vancomycin
plus piperacillin/tazobactam versus vancomycin alone or plus other B-lactam. Two reviewers independently screened literature, extracted
data, and assessed the quality of included studies according to Newcastle-Ottawa Quality Assessment Scale (NOS). Then, meta-analysis was
performed using RevMan 5.3 software. Results: A total of 5 retrospective cohort studies were included, with a high quality (NOS = 8) and
2 514 patients involved. There were 1 331 cases of vancomycin combined with piperazolin/tazobartan and 1 181 cases of vancomycin alone
or plus other B-lactam. The results of meta-analysis showed that, compared with vancomycin alone or plus other beta-lactam, vancomycin
plus peracillin/tazobacin might raise the risk of AKI in children(OR=4.90, 95%CI:2.8~8.43, P<0.01). Conclusion: Coadministration of van-
comycin and piperacillin/ tazobactam may increase the risk of AKI in hospitalized children. Pediatricians must be cognizant of the potential
added risk of this combination therapy when making empirical antibiotic choices.
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