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Abstract: Objective To estimate intrathecal injection of vancomycin dosing regimens in the treatment of intracranial infections due to
methicillin — resistant Staphylococcus aureus (MRSA) after craniotomy using Monte Carlo simulation. Methods The minimal inhibito-
ry concentration (MIC) distribution for vancomycin against MRSA in Chengdu and the population pharmacokinetic data of vancomycin

in adult Chinese patients with post — craniotomy meningitis reported previously were collected. Five thousand times Monte Carlo
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simulation were conducted to obtain probability of target attainment (PTA) and cumulative fractions of response (CFR) by using Crys-

tal Ball software. Results The MIC distribution frequency of vancomycin against MRSA was 12.79% for 0.03,0.06,0.12,0.25 and

0.50 mg - L.7',29.07% for 1 mg - L.™' ,and 6.98% for 2 mg -

L', respectively. If MIC was lower than or equal to 0.25,0.05,1 and

2 mg - L' the lowest dose of vancomycin with satisfactory antibacterial activity (PTA =100% ) was 2.5,5,10 and 20 mg - d ™", re-

spectively. The CFR of 10 mg « d ™" intrathecal injection of vancomycin was higher than 90% . Conclusions The regimen of 10 mg -

d ™" of intrathecal injection of vancomycin is sufficient to achieve target levels in most adult Chinese patients with intracranial infections

due to MRSA after craniotomy. Empiric regimen of 10 mg » d ™" of intrathecal injection of vancomycin could be considered for those pa-

tients.
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