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Clinical effects and blood concentration of vancomycin; 32 cases report
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100038 China)
[Abstract] Objective To evaluate clinical utilization and blood concentration monitoring of vancomycin in our hospital and of-
fer reference to reasonable clinical use of drugs. Methods The clinical information (primary diseases, bacteriological culture, blood
concentration of vancomycin, clinical efficacy, renal function) of 32 inpatients who had been treated with vancomycin and their blood
concentrations from Dec. 2011 to Apr. 2012 were analyzed statistically. Results The bacteria detection rate was 53% . The drug in-
dications bacteriology coincidence rate was 31% . The total response rate of vancomycin was 68.75% . The valley values of 25% cases
were between 10 mg/L and 20 mg/L. The incidence of renal dysfunction after treatment was 12.5% . Conclusion The valley value of
blood concentration of the 32 cases using vancomycin that first measured were less in effective range which should be paid attention to
the blood concentration monitoring of agedness patients to achieve an ideal individual administration according to clinical practice.
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