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Medication evaluation and adverse reaction monitoring in patient on peritoneal

dialysis with pancytopenia induced by vancomycin
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[Abstract] Objective To provide reference for anti-infection treatment and individual pharmaceutical care in patient on
peritoneal dialysis. Methods The plasma concentration of vancomycin in patient on peritoneal dialysis was monitored by clinical
pharmacists. The anti-infection treatment plan was evaluated and adjusted according to the bacterial culture and drug sensitivity
results of the abdominal dialysis fluid. The adverse reactions of pancytopenia induced by vancomycin were documented. Results
Infection in the patient on peritoneal dialysis was effectively controlled. The related indicators of pancytopenia were improved.
Conclusion A case of pancytopenia induced by vancomycin in the patient on peritoneal dialysis was analyzed to get clinical staff's
attention to this adverse reaction and improve the safety of vancomycin administration.
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