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Abstract: Objective To investigate the clinical utilization and serum concentration monitoring of Vancomycin,in order to provide a

reference for rational clinical use of the medicine. Methods A retrospective analysis was carried out,including information of the pa-
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tients who received the monitoring of Vancomycin concentration in blood in the First Affiliated Hospital of Anhui Medical University
from July 2016 to June 2017. Results A total of 256 cases of Vancomycin serum concentration were detected. The average concentra-
tion of Vancomycin was (19.22 +11.33) pg/mL,and 32.81% of these case were in the effective range (10 ~20 pg/mL). The first
monitoring of average concentration was (18.40 = 11. 88) wg/mL,and 30. 05% of these case were in the effective range. There was no
significant difference between the two groups. A total of 45.20% of the patients with estimated glomerular filtration rate (eGFR) 75 ~
110 mL/(min - 1.73 m*) obtained the effective concentration of Vancomycin in blood. However , more than 50% of the patients ,eGFR
below 40 mL/(min + 1.73 m’) ,whose serum concentration of Vancomycin were over 20 pg/mL. On the contrary, patients with high
eGFR[ =110 mL/(min - 1. 73 m*) ] showed lower Vancomycin concentration, and the percent came up to 45. 24% . 5 patients suffered
from renal impairement during therapy, which correlated with the drug toxicity. Conclusion In our hospital, low rate of Vancomycin
concentration reaches effective range, especially in the patients with incompetence or sthenia renal function. That means Vancomycin
concentration monitoring failed to play a full role in clinical application. It is vital to enhance Vancomycin concentration monitoring in

blood during the application in clinic. Meanwhile, patients’ physiological and pathological conditions should be consideredwhen choo-

sing appropriate dosage regimen for individuals. Finally, the safety and effectiveness during therapies should be improved.
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