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Therapeutic drug monitoring and medication analysis of 34 cases of

vancomycin in premature infants
JIANG Sunmin®, XU Yinying', LU Zihong*, YUAN Yuan*,SHEN Limeng’,ZHOU Qin",BAO Junfeng’, YAO Ying"
Author Affiliation :*Department of Pharmacy ,"Department of Neonatology , Department of Laboratory ,
Wuxi Maternity and Child Health Care Hospital Affiliated to Nanjing Medical University ,
Wuxt , Jiangsu 214002, China

Abstract: Objective To evaluate the therapeutic drug monitoring (TDM) and the medicatiom application of vancomycin in prema-
ture infants, and analyze the necessity of using vancomycin in the treatment of severe infection in premature infants. Methods Ret-
rospective analysis method was used to establish the corresponding standards. According to the standard, 34 cases of premature in-
fants in Wuxi Maternity and Child Health Care Hospital Affiliated to Nanjing Medical University from 2016 to 2018 were collected
.The basic information, blood culture, sputum culture and other related etiological examination, drug sensitivity test results, blood
drug concentration results, laboratory indicators, drug efficacy and adverse drug reaction (ADR) results were statistically analyzed.
Results Among the 34 cases, most of them were diagnosed as neonalal sepsis (48.94%).All cases received etiological examina-
tion, and 76.47% showed positive.Among them, 22 cases (83.33%) were Gram-posilive bacteria infection.The results of drug sensi-
tivity test were all sensitive to vancomycin.Only 26.47% cases were monitored within the range of 10-20 wg/mL in initial blood drug
valley concentrations, and the compliance rate of valley concentrations could be greatly improved by reasonable intervention of clini-
cal pharmacists (76.92%, P <0.05). After vancomycin treatment, the effective rate reached 85.29%.During the re-examination, the
indicators were significantly better than before [PCT(0.86+0.28 )vs. (0.31:0.43)ng/mL,Urea(5.39i3.91 )us. (2.24+1.35)mmol/L, Cr
(64.24+20.44)ps. (34.43+9.82) pwmol/L, CysC(1.85+0.55)vs. (1.29+0.28 ) mg/L., AST(43.72+25.03 ) vs.(25.03+11.01)TU/L, all P <
0.05] , and no ADRs such as ear and kidney damage occurred. Conclusion Vancomycin has definite therapeutic effects in the
treatment of premature infants with infections, especially severe infections caused by Gram-positive bacteria.TDM can realize the in-
dividualization of vancomycin treatment in preterm infants,and make the medication of preterm infants safer and more effective.

Key words: Drug monitoring; Medication therapy management; Infant, premature
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