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Abstract: Objective To provide a reference for clinical safety use of vancomycin in children. Methods The literature related to
vancomycin — induced adverse drug reaction (ADR) in children in databases such as CNKI, VIP, WanFang, CBM, PubMed, Springer

and Wiley were electronically searched from the inception to May 28th,2021. The characteristics of ADR occurrence and the risk
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factors of severe ADR were analyzed. Results A total of 109 studies were included, involving 157 children. The correlation
evaluation results were positive in 10 cases, likely in 132 cases and possible in 15 cases. ADR occurred 183 times, the main
systems / organs involved in ADR were skin and subcutaneous tissue,kidney and urinary system,which mostly occurred within 10 d
(including) after treatment (115 cases, 73.25%). ADR occurred 63 times in combined medication, and the main types of
combination drugs were aminoglycosides (27 cases,42.86%) and others B — lactam antibiotics (16 cases,25.40%) ,the varieties of
combination drugs were gentamicin (16 cases, 25.40%) , piperacillin — tazobactam (11 cases, 17.46%). Drug allergy history [OR =
6.893, 95%CI (1.395,34.059) , P = 0.018] and combined medication [OR = 2.447,95%CI (1.072,5.586) ,P = 0.034] were
independent risk factors for severe ADR. There were 29 cases of vancomycin — induced new ADR, including 15 cases of new
general ADR and 14 cases of new severe ADR. Conclusion Children should be asked about their drug allergy history before

using vancomycin, and vancomycin should be carefully combined with drugs that induce renal function impairment, and the blood

drug concentration and renal function should be monitored to prevent the occurrence of corresponding ADR.

Key words:vancomycin;children;adverse drug reaction;safety evaluation
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