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Optimization of Norvancomycin Treatment Regimen for Obese with Renal Insufficiency

Treated by Hemodialysis: A Case Report and Literature Review
HUO Liman,CHEN Huihui,CUI Rong,CHEN Xinran
(Department of Pharmacy.The Fourth Hospital of Hebei Medical University ,Shijiazhuang ,Hebei,China 050000)
Abstract: Objective To optimize the regimen of norvancomycin in the treatment of catheter — associated bloodstream infection in
obese patients with chronic renal insufficiency treated by hemodialysis. Methods By reviewing the relevant literature, the clinical
pharmacists monitored the drug concentration, adjusted the drug concentration and dose of norvancomycin,and optimize the regimen
of norvancomycin in the treatment of catheter — associated bloodstream infection in a obese patient (body mass index =36.9 kg / m?)
treated by hemodialysis according to the effects of obesity and hemodialysis on the pharmacokinetics of antibacterial drugs.
Results According to the patient’s body mass, results of secretion and peripheral culture (infected with methicillin — resistant
Staphylococcus aureus and sensitive to vancomycin) and relevant guidelines, the treatment regimen was adjusted to the intravenous
drip of norvancomycin with the loading dose of 0.8 g after hemodialysis, and the maintenance dose of norvancomycin was 0.4 g
(intravenous drip) , three times a week. When the infection could not be effectively controlled, the maintenance dose of
norvancomycin was adjusted to 0.8 g (intravenous drip) ,three times a week. On the 20th day after admission,the patient had no
fever, and on the 27th day after admission, the infection was controlled effectively, the body condition was stable, and then the
patient discharged smoothly. Conclusion The treatment regimen of norvancomycin for obese patients treated by hemodialysis should
be formulated based on the results of drug — concentration monitoring,the degree of infection and the characteristics of hemodialysis.

Key words:norvancomycin;drug concentration; hemodialysis;bloodstream infection ; obesity
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