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[ Abstract ] Objective: To formulate administration regimen of vancomycin in neonates based on pharmacokinetics ( PK), and to

evaluate the regimen by retrospective case studies. Methods: Drug sensitivity data of vancomycin in our hospital from Jan. 2019 to Apr.

2022 and vancomycin treatment data of neonates from Nov. 2018 to Dec. 2021 were collected. A vancomycin daily dose recommendation

table was developed by the existing population pharmacokinetics ( PPK) model and Monte Carlo simulation. Differences in valley

concentration and clinical efficacy between groups meeting the recommended dose were compared with reference to the recommendation

table. Results: Data were collected from 177 neonates, and the recommended daily dose of vancomycin was formulated as 25 to 225 mg.

The group conforming to the recommended dose showed higher valley concentration (P<0.05) and higher clinical effective rate (P<

0.05) compared with the group not conforming to the recommended dose, yet there was no statistical difference in the attainment of

valley concentration between two groups (P>0.05). Conclusion: The recommended daily dose of vancomycin was different in different

subgroups. The administration regimen based on PPK has no significant correlation with the compliance rate of valley concentration, yet

shows higher valley concentration and clinical effective rate, which could provide a certain reference for clinical treatment decision.

[ Keywords ] neonates; Monte Carlo simulation; vancomycin; Gram-positive coccus
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FRETEIRIT AR MRSA JERYLFT s Al A 48, R85 A L
B UL L PHEER A A MIC 43, 38 5o 58 R I A48 ) 22
T AR B %

N3 2% PR BR B A9 CFR 20456 B, A E H R T
MRSA 1 CFR & /5, H R 2 bR i Bk L 28 1% Bk 1 A0
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MRSE, 5 BEFE A O AF 5T 7 45 5 — 50, #E AN R 30 40 /Y
LRI R PMA =42 & AR KT & >4 000 g 4119
CFR REIH RIAFAYLMES T, Bl PMA A T 5 3
S A LG A, W5 X T i B R PK S0 52 M AL
W kAl X AT REJE S BN 4L L CFR 2Lt
AR 22— FOR 3o L A R S iE T+
W)L, E EEST AR )L PPK BT ] BE RS B s AN 1E
AT,

AT FE R AR, P ARG SR 4 R AR 2 vk
5~15 mg/LAER# AL/ LE B 22 5 B br, H IR AR ST H
A LAY AR T B H AR T FLVE Bk 2 HRG, AUC Al
R E AR SR AT T G — 3 WL 3 38 B4 R a5 A
A B B RN R AR A O T AUC BB 2 4 T B IG
RIFRL AR 5T 45 A 16 P9 A ol 2R3 B A Y
Bk LR R B bR, 3 — 2B T B R R bR AR DG A
AUC XY p T , 25 58 o, 2 F AUC/MIC 5§ % F
2525 7 8 s T e A8 vk BE RN PR AT RCR B 5 47
W B B IR AR R T0 8 S A C AR TR YT SO 2 ] B 4 vk
O3 A kbR R ZE R TG E L, S 4 R A H
AUC/MIC SX 14 RE B 4 b 0000 11 R YT 3%, A X 2 551
PHEETT AT R | BEVAE I T S I A0 ] T ik ¢
AR RSB A 257 5, #5 Z AUC, ,,,/MIC =
400 119 H B 18 35 b5 2 76 V8 FE 157 J5 19 5 48 8] JC b 3 1 22
5, R B IG PRI B A 2 88 H bR 7l BB <400, 3 5 BEAE i A
SEAER—F ) ABFIE S AUC/MIC 720 T 35
b AH fe A 1 22 8% B AREA 5 2 — 2P 5T,

H R A Lt B 005 ( AKT) 2290 R 14 SRR 22
SESK U R 18% ~40% ', T AKI LRI A%
PAE A2 RAE HETRN AKT FRE I RS A L
ISR BRA 3T DR 5 B It 375 LI o4 R A e R 300 %
LWAREXTZ WA L AKT B9 — St de g 220 PR 24
TR R A AR AE A AR LS R BB A2 L AKL Y & 90 R4
B ABFFE AR A LR B fE b AT VAR, — T T A
T H A2 Wibs e 44 Jsy BRI , 575 — T 1 A0 P 4 22
FXFFAE L AUC/MIC 19 B A8 T R #EA7 B , 1 FRAA
(I E Al HE2 S EARBISE B PTA 5 CFR Y H AR {E JCHE
KE 90% L I,

REAERF T W, 07 i 85 R RS 44 25 5 & 0l
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JLHZE 245 PR 2R s it 17 PR 22 28 T B 52 ) 7 48 179 9
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25 PR AR T &R 1 MIC 43 g , ok
SR RIS BT A LT B R A2 S, IFE A
S U B 5 1E— 25 1P T AUC/MIC 485 F
(LA 257 S S AW BE RN IR T8 G 2R, MG RIB YT 1 %8
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