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Study on active monitoring of vancomycin-related nephrotoxicity "
Sun Chungiong ,Yan Hongmei
(Department of Clinical Laboratory ,Shuyang Nanguan Hospital » Sugian.Jiangsu 223600 ,China)

Abstract: Objective To explore the feasibility and importance of active monitoring of vancomycin-related nephrotoxicity. Meth-
ods During July 2010 to July 2013,a total of 139 cases of inpatients received vancomycin through intravenous injection were en-
rolled in this study. The adverse drug reaction active monitoring and early warning system were utilized to evaluate patients with
vancomycin positive events. Results Among the 139 cases of patients, there was 9 cases of patients with renal damage. The inci-
dences of compensatory stage of renal insufficiency,decompensatory stage of renal insufficiency, renal failure stage and end-stage re-
nal failure were 44. 44 % ,22.22% ,22.22% and 11. 11% respectively. The positive warning rates when serum creatinine level was

above 133 pumol/L,increased by 50 % compared with the baseline,increased with 44 pmol/L based on the baseline were 55. 56 % ,

22.22% and 22. 22% respectively,and those positive warning rates in artificial relevance evaluation were 19. 18% ,19. 18% and

56.54 % respectively. Conclusion
Key words: vancomycin; nephrotoxicity;
B A 2 i AN LR L A A D A B 1 0 R A B
FE 245 i 222 4 XU W o ol 8 R 8 1 B AR PR A A 4l L oo
B M S 3 A SO B 4 B 9 i I AR AT T IR AT
GEo AHFFEEE T 245 i A BN =0 2 3 el L 5 7E A T RL
FOR TG 25 5 AN B R0 32 3l W, 4l B 37 Al B, 35 4 i %
A BB W R DS S A A SR AR R R B
O R [ o S 5 B (0 2 IR AT L 75 8 R M R R AT LN
AR 245 R 1 55 T B0 B Y B IR IR TT 25
1 #BHEFE
11—k 2010 4 7 H F 2013 4F 7 H & #p k& 42 10 5
Tidi s R BE & E 139 .55 78 . & 61 {95 4F ¢ 23 ~51
B PE G TEA P PR WO E 31 ], A S
69 {5, FoAt 39 B, A A KT U« 22 KA R 0 I G SR R T
R LVEIRTE 18 Z UL b, HIHZ BB S8 ER A0 AT 5. HERR
B < R BR A5 0 y 0 1 B T BEAS 42 L DB 4 i M L IR
TEAE B R R
1.2 J5ik 27 SCHRL2-3 10 25 R4 1 5 4 19 5 3L I IR 4
G B BOIR YT RN 4 107 4 BR R (9 R T I S B
FETE ) 07y 8 2 R N T v [ R 3R A T 3 i o R
VS, AHERE RN REN AT ERE

o FEATH RBAT T R — B I H (JW-20140572)

active monitoring

It is necessary to individualize utilization of vancomycin according to patients s condition.
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