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Clinical Pharmacists’ Practice of Adjusting the Dosage of Vancomycin in the Treatment of

MRSA Bloodstream Infection Based on Two — Point Method:A Case Report
LUO Menglin,CAl Xiaoli,HU Xuelian,QUAN Shuyan
(Department of Pharmacy,The Second Affiliated Hospital of Army Medical University ,Chongqing ,China  400037)

Abstract: Objective To promote the precise use of vancomycin in the clinic and to provide a reference for the treatment of
refractory methicillin resistant Staphylococcus aureus (MRSA) bloodstream infection. Methods  Clinical pharmacists participated in
the treatment of a patient with refractory MRSA bloodstream infection. The area under the concentration — time curve (AUC) was
calculated by the two — point method, on this basis, the dosage of vancomycin was adjusted. Results Clinical pharmacists adjusted
the administration scheme as intravenous drip of vancomycin,1 g each time,once every 8 h,1 h each time. The patient’s condition
improved after doctors adopted the scheme. Conclusion Clinical pharmacists using the two — point method to monitor the blood
concentration of vancomycin can promote the accurate use of vancomycin in the treatment of MRSA bloodstream infection,and can
promote rational and effective drug use.
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Fig. 1 Detection mode of blood concentration based on the two —

point method
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