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Abstract: Objective

2. Department of Pharmacy, Tangshan Central Hospital, Tangshan,

To investigate the effect of different inactivation methods of severe acute respiratory syndrome coronavirus 2
(SARS - CoV —2) on monitoring vancomycin blood concentration by high performance liquid chromatography(HPLC). Methods The
HPLC method was used to determine the concentration of the quality control solution and the vancomycin blood concentration of the
patients after heating at 56 °C for 0,30 min and 0,30,60 min of UV irradiation. Results Heating in 56 °C water bath for 30 min
did not affect the monitoring results of vancomycin blood concentration in patients. After 30,60 min of UV irradiation, vancomycin quali-
ty control solution and blood samples of patients were degraded, which greatly affected the monitoring results. Conclusion To monitor
the concentration of vancomycin in the blood of patients with coronavirus disease 2019(COVID —19) by HPLC,the virus can be inacti-
vated by soaking in 56 °C water for 30 min,but not by UV irradiation. In addition, the vancomycin quality control solution and blood
samples should avoid UV radiation.
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