2020 4F 8 J1 20 H 45 20 %4 16 1) - BRRS -
Vol. 29, No. 16, August 20, 2020 China Pharmaceuticals Pharmaceutical Services

doi:10. 3969 /j. issn. 1006 —4931. 2020. 16. 014

ETRAESRINFRERUEERRBENHBRLE TR

EE T 9I}ij: ;\2,% ‘III QISI% i:[ Q‘I‘AH%})_‘L Qﬁ ‘('jj: A

(1. LEXRBAF¥EFRINERAER, LB 200025; 2. BIMA¥MECLEER, 8% A1 361000)
WE.-BYN SRR IRDIFRUEERNERERLEEFZ T LT EZLHTZTHEANMFiE SR EGIGERFE SR ER
AER2014 52 A 10 BE2016 F 12 A 31 B AT FEZGTRBLERAEF 137 6], AL A 2142575 £ (EVR)LL(65 #))F=
A 2h 7 % (OVR)AL(72 #1) JEVR AR £ H A 2B H TS A F £, 5t TREBR AR LA FNE T FFEESKRE,
OVR 48R )8 2 325 K 3 ) 5 44 Vancomycin Calculator( Advanced Vancomycin Pharmacokinetics Tool )it B 77 & & F A 46 4245 5] & B 44
T SR Ak A B 25 AR 3D ) 5 2 JPKD (Java PK for Desktop) AR JE, FF FM AL & Bk B, Rl B M2 77+ F X RRAAABSRE KA
= )3 5 Mk B OVR L8R E TR LS SE e 4l Kb e B 4 ey B AR R E AR R AR R R LR AR ER OVR AR A5
WETFUMAE L Sl 1A A8 £ b R AT (r=0.784, P<0.001);0VR 4L B AR & B A7 546 T EVR 41(62. 50% ¥ 40.00% , P =0.010); 7

MFHFHERE R R L ARRRFZ2F I 44 Vancomycin Calculator & JPKD #4697 H B H AL L ik TA TR R LR
FH BT A R AR B T,
KRBR: 7 T E L HARBR A F B 2500 E B MRS 5 R 5 F RS

HE 525 :R95;RI78. 1 XERFRIRED: A M EHS 1006 —4931(2020)16 — 0047 — 04
Optimizing Vancomycin Dosage for Severely Infected Patients Based on Population

Pharmacokinetics Software
WANG Ning', CHEN Congqin’, HUANG Jie', CHEN Hong', BIAN Xiaolan', FANG Jie'
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Abstract: Objective To analyze the application value of population pharmacokinetic software in optimizing vancomycin dosage regimen in
severely infected patients. Methods A total of 137 severely infected adult patients treated with vancomycin from February 10,2014 to De-
cember 31,2016 in Ruijin Hospital, Shanghai Jiao Tong University School of Medicine were selected and randomly divided them into the
empirical vancomycin regimen(EVR) group(65 cases) and optimized vancomycin regimen(OVR) group(72 cases). The EVR group made an
empirical dosing plan based on the patient’s condition,and after steady — state,fluorescence polarization immunoassay was used to determine
the vancomycin trough concentration. The advanced vancomycin pharmacokinetics tool, Vancomycin Calculator(VC), was used in the OVR
group to calculate the initial dosage of vancomycin and the initial prediction of vancomycin trough concentration;the population pharma-
cokinetic software Java PK for Desktop(JPKD) was used to calibrate and predict the steady —state trough concentration, and measure the
actual steady — state trough concentration of vancomycin at the same time. The regression analysis method was used to calculate the correla-
tion between the predicted trough concentration and the actual trough concentration in the OVR group;the target trough concentration com-
pliance rate and the incidence rate of adverse reactions of the two groups were compared. Results In the OVR group,the predicted and
actual trough vancomycin concentrations were significantly correlated(r=0.784, P < 0.001). The target trough concentration attainment rate
in the OVR group was better than that in the EVR group(62.50% vs. 40.00% , P =0.010) ;there was no significant difference in the in-
cidence of nephrotoxicity or other adverse reactions between the two groups. Conclusion The optimized vancomycin administration method
combined with VC and JPKD software can formulate a safe and effective individualized dosage regimen for severely infected patients.
Key words: vancomycin; population pharmacokinetics software; blood concentration monitoring; individual treatment programs; pharmaceutical
service
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