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Application of plasma concentration monitoring of vancomycin in patients with postoperative cardiac surgery
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[ Abstract] Objective: To evaluate the vancomycin concentration, the influencing factors, clinical efficacy and the incidence of nephrotoxicity
by monitoring the concentration of vancomycin in patients with severe cardiac surgery. Methods: A prospective study was conducted. Data of 163 pa-
tients who were suspected or diagnosed and used vancomycin during August 2014 and May 2017 were collected and analysed. According to the endoge-
nous creatinin clearance rate (Ccr), the patients were divided into two groups: group A (Cer <50mL *min ") and group B (Cer=50mL *min~'). After
the third dose, according to the 2011 vancomycin expert consensus, The plasma concentration of the drug was monitored by high performance liquid
chromatography (HPLC), and the age, sex, site of infection, pathogenicity, incidence of renal insufficiency during treatment, and efficacy were ana-
lyzed Results: A total of 168 patients were included, 96 patients in group A and 72 patients in group B. The effective rates (10-20 mg *L™') were
52.1% and 6l. 1%, respectively. In group A, about 18. 7% of the concentrations were too low with 29. 2% having high concentrations. In group B, a-
bout 22. 2% of the concentrations were too low with 16. 7% having high concentrations. The difference was statistically significant (P <0. 05) . Logistic
regression analysis showed that age , creatinine clearance, blood purification, liquid balance, the dose were the main factors affecting the concentra-
tion. It took more times to reach the target as (5. 5 * 1.2) days in group A and 2.9 = 1.4) days in group B, the difference was statistically significant
(P <0.05) . There was no significant difference between the two groups in clinical efficacy and adverse drug reactions (P >0.05) . Conclusion: Ac-

cording to expert opinion, the proportion of patients reaching the target concentration range after administration is still low, especially in patients with
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renal insufficiency. The dose should be adjusted several times to reach the target concentration. However, we can prevent the occurrence of nephrotox-

icity according to the concentration adjustment, and have a better clinical efficacy.
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