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BUEFE 10 ~20 mg/L ERIEEETEC 43 81 A 72% (18/25) F133.33% (2/6) , B <10 mg/L BB 4B % 12% (3/25) H
66.67% (4/6) ;B L HRBiF FZI R BE S WEL 10 ~20 mg/L FH I E M A5 51k 20% (3/15) 1 60% (6/10) , B E >
20 mg/L W ELBI 43 B2 73.33% (11/15) F1 30% (3/10) ; 2R AKR BT S EZARE 1 g,q 12 h 1§ 15 FIEF FZ 5 WLE
HHEHAT(P<0.05)  REALHABEML(P>0.05) , Hs BERAH S OMNHMREAYEHABEL(PL>0.05), BHEFS
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[ Abstract] Objective To investigate the vancomycin trough concentration in elderly patients with severe infection and provide
references for clinical use of drugs effectively. Methods According to the Cer of elderly patients(56 cases), who were =65 years old,
the patients were divided into two groups, one with Ccr=50 ml/min, which named group A, the other with Cer between 20 ml/min and
50 ml/min, which named group B. The use of vancomycin, vancomycin steady-state plasma trough concentration and the differences of
renal function were analyzed before and after in both two groups. Results There were 31cases of patients in group A(25 cases of them
use vancomyein 1 g,q 12 h; other 6 cases use 0.5 g,q 12 h), 25 cases of patients in group B(15 cases of them use vancomycin 1 g,
q 12 h; other 10 cases use 0.5 g,q 12 h). The percentage that the trough concentration of the patients who use two different scheme of
using drugs in group A was between 10 mg/L and 20 mg/L is 12% (3/25) and 66. 67% (4/6) . The percentage that the trough concen-
tration of the patients who used two different scheme of using drugs in group B was between 10 mg/L and 20 mg/L is 20% (3/15) and
60% (6/10). The percentage that trough concentrationis more than 20 mg/L is 73.33 % (11/15) and 30% {3/10). The serum creat-
inine value of the 15 patients of all cases except for group B of which vancomycin dosage was 1 g, q 12 h had significantly risen after
using the drug( P <0.05). The urea nitrogen had no obvious change (P >0.05). The serum creatinine value and urea nitrogen of oth-
er patients had no significant change after using the drug (P >0.05). Group B had kidney toxicities observed in 5 patients, the dosage
of vancomycin was 1 g, q 12 h, valley concentration >30 mg/L.. There was no kidney toxicities observed in group A. Conclusion The
use of vancomycin in elderly patients must depend on their Cer. If the Cer was larger than 50 ml/min, the use of vancomycin should be
1 g,q 12 h, and the Ccr was between 20 ml/min and 50 ml/min, the use should be 0.5 g. In addition, blood trough concentration
need to be paid more attention in elderly patients in order to regulate the regimens according to the individual differences.
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BWEH <10 mg/L, B 44 14 i i1 75 AL B 7£ 44 ~

106 pmol/L IEFYEE M B E,S Bl 7 HE XA
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