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Abstract: Objective To analyze the Vancomycin blood concentration test results in critically ill patients to provide a reference for
clinical rational drug use.Methods A total of 190 times of Vancomycin blood concentration monitoring by chemiluminescence
(CIMA) method were performed on 87 patients in The First Affiliated Hospital of University of Science and Technology of China
from January 2016 to December 2018, and the monitoring results and medication information of Vancomycin were statistically ana-
lyzed.Results The blood concentration of 87 patients was monitored 190 times, and the blood concentration was (24.48+18.65)
pg/mL, accounting for 35.3% in the therapeutic scope,and the results of first monitoring within the therapeutic scope accounted for
26.67%; the mean trough concentrations of patients aged 18 ~60 years, 61 ~75 years and >75 years exceeded therapeutic scope;
the trough concentration in the group with decreased renal function[ (21.84+19.86), (34.44+22.26),(36.14+20.33) pg/mL] was sig-
nificantly higher than (13.04+8.09)wg/mL of the group with normal renal function,and the difference was statistically significant (P
<0.05) ; before and after Vancomycin administration, the urea nitrogen in patients with normal renal function [ (7.42+2.47) vs.
(11.16+9.44) wmol/L] and creatinine clearance in patients with mildly decreased renal function[ (75.98+6.72) vs. (111.43+60.31)
mL/min] weresignificantly different (P <0.05) ; there was no significant difference in renal function index between patients with
moderately decreased renal function and patients with severely decreased renal function (P> 0.05).Besides, the incidence of acute
kidney injury (AKI) was 21.13% in 87patients, and the incidence of augmented renal clearance (ARC) was 18.31%.Conclusions
There is a large difference in the pharmacokinetics of Vancomycin.The clinical monitoring of Vancomycin blood concentration in
critically ill patients should be strengthened with the patient’s condition, and individualized medication should be implemented in
accordance with individual patient conditions.In addition, patients with AKI and ARC in critically ill patientsshould be identified as

early as possible,the dose of Vancomycin is adjusted according to its renal function and blood concentration, making clinical medi-
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cation safer, more effective,and more economic.
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Abstract: Objective To discuss pharmacy outpatient service type and standardization construction,and to give suggestions for pro-
moting the development of hospital pharmacy clinic services.Methods The types and characteristics of pharmacy clinics were an-
alyzed, and the composition and duties of pharmacy clinics, service conditions and hardware requirements, work content, processes,
follow-up and follow-up visits, and work evaluation were discussed.Results The types of pharmacy clinics have their own charac-
teristics. The standardizedmanagementof medicine outpatientincludesservices and areas of practice, venue facilities, admission of vis-
iting pharmacists, systems and procedures, document records management, and quality control. Pharmacy outpatient was normalized
and popularized tomake better use of the professional services of pharmacists. Conclusion Different forms of pharmacy outpatient

have its own characteristics,, and the management of pharmacy outpatient needs further standardization and quality control to ensure



