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Establishment and Application of Drug Use Evaluation Criteria for Glycopeptides Antibiotics

ZHAO Yun, FAN Lifang(7aizhou Hospital of Taizhou Enze Medical Center, Linhai 317000, China)

ABSTRACT: OBJECTIVE To establish drug use evaluation(DUE) criteria for vancomycin and teicoplanin, to evaluate
clinical use of glycopeptides antibiotics in a hospital of the three levels of first class. METHODS Based on vancomycin and
teicoplanin instructions, referring to related specifications and literatures, DUE criteria for vancomycin and teicoplanin were
established. The utilization of glycopeptides antibiotics in 274 inpatients of the hospital during Jan 2017—-Jun 2017 was evaluated
in retrospective study. RESULTS The treatment effective rate of glycopeptides antibiotics was 75.91%, the coincidence rate of
medication indication was 92.70%, the rate of accuracy dosage was 98.18%, the rate of accuracy administration was 91.24%, the
rate of rational duration of treatment was 79.93%, the rate of rational combined drug was 72.26%. CONCLUSION Established
DUE criteria of vancomycin and teicoplanin can standardize the clinical utilization of glycopeptides antibiotics, clinical use of
vancomycin and teicoplanin is basically reasonable in this hospital.
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Tab. 1 Criteria of drug use evaluation for vancomycin
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Tab. 2 Criteria of drug use evaluation for teicoplanin
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Tab. 3 The clinical diagnosis of vancomycin and
teicoplanin
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Tab. 4 The clinical dosage of vancomycin

i BERAERE 15150451 B t/%
1g, ql2h 90 48.39
0.5 g, q8h(ivgtt) 57 30.64
0.5g, ql2h 36 19.35
05g, qd 2 1.08
0.5 g, q8h (po) 1 0.54
it 186 100.00
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Tab. 5 The clinical dosage of teicoplanin
BER T HEMNE 1%/ A7 /%
400 mg, ql2h 6 6.82
400 mg, qd 58 6591
200 mg qd 24 27.27
ait 88 100.00
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Tab. 6  The rational evaluation of vancomycin and
teicoplanin

SiH FE MRkt EEASEL Hypith, AEE Mpth/
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Ba Mz 148 54.01 50 18.25 76 27.74
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