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Influence Factors Affecting Initial Trough Concentration of Vancomycin and the Correlation Study
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Abstract: Objective To explore the influence factors of the initial trough concentration of vancomycin and its correlation. Methods A
total of 100 patients who used vancomycin for blood drug concentration monitoring from January 2016 to December 2018 in the Affili-
ated Hospital of Nantong University were selected to analyze the distribution of pathogenic bacteria and adverse reactions during the
clinical use of vancomycin. The data, albumin levels, mechanical ventilation, drug usage and dosage, and blood drug valley concentration
monitoring data were used to analyze the correlation between the initial trough concentration of vancomycin and its influencing factors
by multi —factor Logistic regression. Results A total of 47 Gram — positive pathogens were isolated from 100 patients. The bacterial

clearance rate of vancomycin was 91.49% ;there was no significant difference in renal function between patients before and after van-
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comycin administration( P < 0.05); two patients developed nephrotoxicity; only 37 patients who were administered 2 g per day as re-

quired by the drug instructions(accounting for 52. 86% ) reached the trough concentration standard;multivariate Logistic regression model

analysis showed that age,admission to the ward,and mechanical ventilation were independent factors that caused the initial trough con-

centration of vancomycin to be low( P < 0.05). Conclusion

Vancomycin has a definite curative effect, but there are many factors af-

fecting the initial trough concentration,so individualized dosage regimen should be implemented in the clinic.
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