342-344. [12] BINGeH R, ERgREIIEE LB, 2014 FRIIHE

[71  LIN. Direct economic burden and impacts of hospitalized 4% M2 % B % i A 4% [EB/OL]. [2015-04-24].
patients with upper gastrointestinal bleeding [J]. Chin Foreign http:/www. sztj. gov. cn/xxgk/tisj/tjgb/201504/t20150424
Med Res(*HAMEE =TT 1), 2014, (18): 74-76. 2862885.htm

[8] SUN T. Study on the composition and influential factors of [13] WGt R, BERGRBMEZE . 2014 EhH i E
hospitalization costs of acu‘te myocardial infarction patients [J]. R 5 A2 % R4 A [EB/OL]. [2015-03-10]. http:
Chin Med Record("f [} %), 2014, 15(8): 59-61. //'www. hzstats. gov. cn/web/Show News. aspx?newsid=

O] HRZIrE. 2014 FERZFME S KRS T AR 2q1Y700ZnT4=&text=e2QRsks8 CwPb1KyjnHMCR7UVdn1
[EB/OL].  [2015-02-28].  http:  //www. stats.  gov. eiG3L&id=aGQ2vC4UrQiwgvQIlzZi3/A= =
con/tjsj/zxfb/201502/t20150226_685799. html. [14] ZHANG S, YANG Y M, HUANG C X , et al. Guideline of

[10] E#EgiE, BXg R LA 2014 4 LT stroke prevention in Chinese patients with atrial fibrillation [J].
R Mt & KBS A [EB/OL]. [2015-02-28]. http: Chin J Cardiac Arrhythmias(H #0HER & 2% 44 &), 2015,
//www stats-sh. gov. cn/sjfb/201502/277392. html 9(3): 162-173.

(111 Jdentgiitm, ERgGH R RE SR, 2014 b5 E [15] FPAEEE 2 o o o, o R A P i 5 i 62 1
R4 5 At & & R 4i it 24 ik [EB/OL]. [2015-02-12]. B ke = gl eE 2014[7]. HhAEMA R, 2015,
http://www. bjstats. gov. cn/tjsj/tjgb/ndgb/201511/t20151124 48(4): 258-273.

327764 .html ks H#A: 2016-02-16

NEsEAKETNEEMKITHAES TIH

¥

Ak, KA, AAE, REE, BF rumsER, B0 5 315010)

WE: B KiAB27FEX670TaMELEEe BARSHRE, B B ARSI E TG K7 A B Frk 6 Foml A48
FiE RAEBE, £, WRBARBAR, RBEREDFESERE LR A ELZARA KL, S 110 #)
BEFEREFLROERMEBEZGERTH, BR EAZRARLXE, FERAREFTAZNE, FHFEEH5RE
HBUERBEREZF, 5B % Logistic MEASM BT, BRORERRET HFEFERTAFFERGE—RIETE, EK
52 A Aty ROC WA T EARSH A 0.82 A= 0.80, HABRMHMNA 7.9 pgmlL (RAHE 88%, HE M 62%)F
211 pgmL ™ (RBUE 73%, HFHIE 86%). L 7+ F & AR A6 R IT i fe B A SR TR A, it o) f
BHIRERENMMNLEFTETRIECE, RVADTRRRL,

KR FEEE; ARSKRE; TRME; BRITR; BHEH

FENES: RIT8.1 XEktRERS: B YXEHRS: 1007-7693(2016)09-1188-07

DOI: 10.13748/j.cnki.issn1007-7693.2016.09.022

Retrospective Analysis of Nephrotoxicity and Efficacy of Vancomycin Trough Concentrations in Patients
with Severe Pneumonia
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China)

ABSTRACT: OBJECTIVE To estimate the target trough concentration in patients with severe pneumonia, and to investigate
the predict value of the target trough concentration between clinical efficacy and nephrotoxicity. METHODS In this
retrospective, single-center, observational cohort study, 110 hospitalized patients with severe pneumonia who were treated with
vancomycin due to bacteriologically documented or presumptive Gram-positive infections were analyzed. RESULTS A
significant difference in the first trough concentration of vancomycin was observed between the response and non-response
groups, and between the nephrotoxicity and non-nephrotoxicity groups. Multiple logistic regression analyses identified the first
trough concentration as the only independent variable associated with clinical efficacy and nephrotoxicity of vancomycin. The
areas under the ROC curves were 0.82 and 0.80 for clinical efficacy and nephrotoxicity, respectively. The cut-off values of the
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first trough concentration were 7.9 pg-mL™' for clinical efficacy (sensitivity 88%, specificity 62%) and 21.1 pg-mL™' for
nephrotoxicity (sensitivity 73%, specificity 86%). CONCLUSION These results suggest a relationship of trough vancomycin
concentration with clinical efficacy and incidence of nephrotoxicity. Serum concentration monitoring is required to achieve bset

outcomes and the goal of individualized treatment of vancomycin.

KEY WORDS: vancomycin; target trough concentration; severe pneumonia; clinical efficacy; nephrotoxicity
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Tab. 1 Patient characteristics at the first day of vancomycin

administration
EiEN HE
AR 110
EiRidb qid 81/29
L 62.2+15.7(26~88)
1 e /kg 56.4+7.0(43.6~74.5)
M3 H & H/g L 32.0+5.5(23.0~59.5)
JR %% /mmol-L™' 7.245.4(2.0~33.1)
1 LT /umol - L 61.5+52.2(22.5~116.5)
JWURT % B % /mL-min ™" 106.5+£49.8(15.1~234.4)
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P Ik v 34
RS 76
973 JE T
il 9
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R P R 1
NG AN 3
A G 20
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[l 46
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Tab. 2 Comparison of patients’ characteristics between
those with clinical response and without response | (%)
% & HHH  THA Pl
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/% 49(75.4)  32(71.1)  0.618
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ifiL 3% (45 A /g L 31.945.5 322456  0.765

WLEF 5% % /mL-min™" 96.7+46.6 120.7+51.5 0.012
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Tab. 3 Multiple logistic regression analyses of the risk
factors for clinical efficacy
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A5 5 kg 0.992 1.00 0.91~1.10
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Fig.1 Trough concentrations of vancomycin

A-response and non-response groups; B-nephrotoxicity and non-

nephrotoxicity groups; bar—the mean value.
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Tab. 4 Comparison of patients’ characteristics between

Nephrotoxicity and Non-nephrotoxicity 1 (%)
_ B ER4
& W (=15) (n=95) Pii
B ¥/% 12(80.0) 69(72.6) 0.547
FERY S 70.1£16.3  60.9+15.4  0.035
R 41/>65 11(73.3) 39(41.1) 0.02
A B /kg 53.9+7.8  56.7+6.8  0.146
I3 F & H /gL 30.343.7  32.3#57  0.199
LI B % /mL- min™" 84.6£50.4 117.4+46.9 0.016
T o "%‘Iﬁﬁ”? . 4(26.7) 17(17.9)  0.422
(CLcr<30 mL-min" ")
A PR R IRTT
HEMA
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Tab. 5 Multiple logistic regression analyses of the risk
factors for nephrotoxicity

& P{i  OR{H 95% Cl
Fw 0.382 0.96 0.86~1.06
RS 21 (>65) 0.818 0.68 0.03~18.69
[E1INES 0.336 2.12 0.46~9.78
i B FIRYT I A/ 0.007 1.60 1.13~2.22
X TDM AL [A]/d 0.676 1.12 0.66~1.92
FtiBEE KBRS /ugml™ 0.007 0.88 0.81~0.97
WL B 2/mL-min™" 0.331 0.99 0.97~1.01
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Study on the Stability of Potassium Dehydroandrograpolide Succinate Injection in Clinical Common
Transfusion

ZHANG Yanfen(Tianjin Wuqing People s Hospital, Tianjin 301700, China)

ABSTRACT: OBJECTIVE To investigate the compatibility conditions of potassium dehydroandrograpolide succinate
injection combined with clinical common transfusion. METHODS Selected temperature, illumination, storage time and
solvent as factor, the content of potassium dehydroandrograpolide succinate, pH value changes of the compatibility solution and
the insoluble particles was used as indexes. The limits of the related substances of potassium dehydroandrograpolide succinate in
the compatibility solution were also investigated. RESULTS In 4 h, potassium dehydroandrograpolide succinate injection
could be combined with 5% glucose injection and 0.9% sodium chloride injection, and was incompatible with 5% glucose and
sodium chloride injection. CONCLUSION Potassium dehydroandrograpolide succinate injection can be combined with 5%
glucose injection and 0.9% sodium chloride injection in 4 hours. But should try to avoid sunlight exposure and high temperature
environment.

KEY WORDS: orthogonal experiment; potassium dehydroandrograpolide succinate injection; common transfusion; compatible
stability; related substances
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