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Cross-sectional Survey on Clinical Practice and Pharmaceutical Care of Teicoplanin

GUO Dongjie, KONG Xudong, LI Pengmei (Department of Pharmacy, China-Japan Friendship Hospital, Beijing
100029, China)

ABSTRACT: OBJECTIVE Teicoplanin is a glycopeptide antibiotic used to treat severe infections caused by Gram-positive
bacteria. Through the analysis of monitoring data of drug use in inpatients, this paper optimizes pharmaceutical care and provides
a method for rational use of teicoplanin in clinical practice. METHODS The cross-sectional survey was designed to collect the
clinical data of 183 inpatients treated with teicoplanin in China-Japan Friendship Hospital in 2018 January 1-December 31.
RESULTS One hundred and eighty-three cases were finally included in this study and the administration of teicoplanin in
71.58% cases were for the treatment of pulmonary infection. Ninety-seven patients(53.01%) were given loading dosage in the
initial treatment. The maintained regimen was 0.4 g qd(32.24%). There were 35 patients(19.13%) monitored the serum trough
concentration of teicoplanin for 40 times. The average plasma trough concentration was (7.77+4.31)mg-L~". There were only 11
cases of plasma trough concentration >10 mg-L~!, accounting for 27.50% of the total cases. There was a tendency that the
average plasma trough concentration under different maintenance doses increased with the increase of dosage, but there was no
significant difference(P=0.122). CONCLUSION The overall treatment dose of teicoplanin in hospitalized patients is
insufficient. Most of the plasma trough concentration did not reach the target concentration. These problems may be the main
reason why there was no significant change in infectious markers before and after administration in survey.

KEYWORDS: teicoplanin; pharmaceutical care; plasma trough concentration; cross-sectional survey
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Tab. 1 Distribution of loading dose regimens

i i it Bk i /%
0.4 gql2h 62 63.92
04gqd 22 22.68
0.6 g ql2h 7 7.22
0.6gqd 2 2.06
08gqd 2 2.06
0.4 g qsh 1 1.03
0.8 gql2h 1 1.03

TEAEFFRIR 0, X 183 il E R R L2
YR TTZEN 0.4 g qd(59 ], 32.24%), HIK M 0.2 ¢
qd(52 i, 28.42%)F1 0.4 g q12h(31 1], 16.94%).
2.3 L2 ARV B WA 1

X 183 Pl E A 35 H1(19.13%) H Wi #;
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Tab. 2 Distribution of all levels of plasma trough
concentration
BWREEE/mg L Bk /% P2k /mg L
<10 29 72.50 5.63+2.18
10~15 8 20.00 11.76+1.04
>15~20 2 5.00 16.06+1.42
>20 1 2.50 21.33
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Fig. 1 Distribution of monitoring cases and plasma trough

concentrations in each maintenance dose group

P2 7 Ioge it 2 5 L (P=0.447).

PR EHAEWR 0l 4 . <40 % . >40~60
% . >60~80 % . >80 %, SrillGit ARIAERE A Scr
1 Cero W3 4,

ARG 25 Hi 5 Ser Al Cer Tl bR R A8 1k
O 5,
2.6 R AE AL

£ 183 Bl P I 94 HI(51.37%)E4T T
JR2ER A o AR I 2 e, LU 4l R B
W, AR I EE VR . MUK . K. Sk
MR MERSES b 5. L 31 461)(16.94%) K5 5%
X T U R 2 PR ER B . 2R ERIE 8
$11(25.81%). MSSA 6 fil . MRSA 4 fi] | 2 J %]
BRIA 4 B, NFAEREE 4 6] RIBERE 4 0],
AAIRAHEERTE 1 BRI ER B 2SI R &
IR 1 . B PP S B % i T 2 A R
YRR #0E(K-B %), WGk h T i
ANV BA R

=3 BFWE WNFR A 28K E AR
Tab. 3 Distribution of monitoring cases and plasma trough concentration in each age group
129 G R
AEE il HELE /% <10 mg-L! 10~15 mg-L-! >15~20 mg-L™! >20 mg-L™!
B H R /% ik H R /% ik H R /% ik F R L /%
<40 % 1 2.50 0 0 1 2.50 0 0 0 0
>40~60 % 12 30.00 9 22.50 2 5.00 1 2.50 0 0
>60~80 % 20 50.00 15 37.50 4 10.00 1 2.50 0 0
>80 % 7 17.50 5 12.50 0 0 0 0 1 2.50
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Tab. 4 Changes of serum creatinine(Scr) and endogenous creatinine clearance(Ccr) before and after treatment in different age
groups

<40 S 4 >40~60 % 2 > 60~80 % 2 >80 4l
T T T H TH H H 1 TH
Scr/umol- L~ Cer/mL-min”! Scr/umol'L™!  Cer/mL-min”! Scr/umol'L™!  Cer/mL-min”! Scr/umol-' L™ Cer/mL-min”!
FZIRT 196.10+206.94 80.07+£78.27 120.51£154.55 102.45163.41 135.71£115.25 54.25+47.64 126.84198.20 51.71+35.26
HZiE  236.124210.31 67.84£80.03 105.36£112.52  118.36+113.81  139.27+130.07 58.05+52.36 127.48+93.94 49.89+33.71
t 0.534 0.448 0.455 0.617 0.205 0.539 0.189 0.150
P 0.597 0.659 0.651 0.539 0.838 0.590 0.851 0.881

RS TE%FRERLE B LB (Ser)fe A A ALEF(Cen)iE r £ & L E R
Tab. 5§ Changes of serum creatinine(Scr) and endogenous creatinine clearance(Ccr) before and after different maintenance
doses

0.2 gql2h 0.2gqd 0.4 gqd 0.4 gql2h 0.6 gqd
WH T i RECR T RECR T EECI 2T i ¥
Scr/umol-L~! Cer/mL-min~! Scr/umol-L~! Cer/mL-min~" Secr/pmol-L~! Cer/mL-min~' Scr/umol-L~' Cer/mL-min~! Scr/umol-L~! Cer/mL-min™!
JHZGRT 179.54£166.31 56.76£51.75 176.25£163.07 59.27+50.19 120.01£105.05 67.17+41.43 101.88+117.25 91.42456.62 66.92+41.42 117.20+43.51
25 215.494222.55 51.28+44.04 168.14+141.24 61.40+51.93 100.81+£74.92 96.59+141.45 95.20+86.12 96.59+60.40 59.35+17.62 107.66+13.96

t 0.367 0.228 0.244 0.191 0.773
P 0.719 0.823 0.808 0.849 0.443

1.037 0.344 0.468 0.412 0.512
0.308 0.732 0.641 0.689 0.620
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HIRIT IR, R & T ARG T i 7
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H AT F A R B I SY R s T R A
I 245 45 W B8 TR A i 5 i B I 22 TG 07 g 7 4
MAS R RN KA REF TG EE L ARk
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