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[(WZE] BB SWARRFIE T EZRYT LES w O8I R (Staphylococcus aureus pneumonia,
SAP) MM 2L, BT T RSN, NIGRAZERMES% . Ak BIEPESHr 2008 4F 1 ] % 2013 4F 12
A 35 BIE TS 2 ZIAT 70 SAP SBULIGREOR ., 4558 35 Bl T & ZI6ITHY SAP LT, 22 4 (63% )
PEAT T MLZGAR e LW, JRY7 RN 10, 12.5 Al 15 mg/ (kg ¥R ) x q6h FH43H4 11, 4 F1 761, 15 mg/ (kg %)
AT A 14.98 mg/L (FPAZEL) , B S THRIE KR 10 mg/ (kg %K) F112.5 mg/ (kg ) 2L (45010 4.97
F18.00 mg/L, P<0.05) ; 15mg/ (kg K ) HILFT I ERFUHAUER LG (71% ) BFE ST 10 mg/ (kg 1K)
4 (9%) , 5 125mg (kg K ) 4l (25%) iR LGRS, &% JURHGEIRIAYTT SAP (T 8 %
FIFIE AT RELL 15 me/ (kg ¥k ) x q6h , Bl 60mg/ (kg-d) , B HEHE,
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Analysis of serum vancomycin concentration after administration of different doses
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Abstract: Objective  To analyze serum vancomycin concentration after administration of different therapeutic
doses in children with Staphylococcus aureus pneumonia (SAP) in order to determine the appropriate dose of
vancomycin in clinical administration. Methods  The clinical data of 35 children who were diagnosed with SAP
and treated with vancomycin from January 2008 to December 2013 were retrospectively analyzed. Results =~ Among
the 35 SAP cases with vancomycin therapy, 22 cases (63%) had serum vancomycin trough concentration monitored.
The numbers of cases with vancomycin at 10, 12.5, and 15 mg/(kg-dose) x every 6 hours (q6h) were 11, 4 and 7,
respectively. The mean serum trough concentration of vancomycin in the 15 mg/(kg-dose) group was 14.98 mg/L, which
was significantly higher than in the 10 mg/(kg-dose) and 12.5 mg/(kg-dose) groups (4.97 and 8.00 mg/L respectively;
P<0.05). The percentage of cases that reached the expected trough concentration in the 15 mg/(kg-dose) group (71%)
was significantly higher than that in the 10 mg/(kg-dose) group (9%), but there was no significant difference in this
percentage between the 15 mg/(kg-dose) and 12.5 mg/(kg-dose) groups (71% vs 25%). Conclusions  The reasonable
dosage of vancomycin for the treatment of pediatric SAP is 15 mg/(kg-dose) x q6h or 60 mg/(kg-d).

[Chin J Contemp Pediatr, 2014, 16(10): 984-987]

Key words: Vancomycin; Pneumonia; Staphylococcus aureus; Child

[ sk HIWH ] 2014-07-16; [ #2322 HIW | 2014-08-18
[JEmH | EEIGKESSRERIE (2011-873) P8,
[VE& i ] sk, 4, Wit, (ERE.,

fEEE | BT, &, FATEM / #%.

084 -



%164 55 10 1)
2014 4 10 A

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.10
Oct. 2014

Al ERE TR AR R ™
Ry, U IE TR HY AP PR 4 B 6 R A BR T
( methicillin-resistant Staphylococcus aureus, MRSA )
SR ARG M, 36 EUBYL PRS2 2 (IDSA)
7E 2011 AE4E R AR 1, JLEE MRSA Jifi 58 475 bk
(PP SN e (N W S Y T R
FHE R 15mg/ (kg- K ) x qoh ( BILEFE R 60 mg/
(kg-d) P, 4R, (7 draE R R i E L %
LH0) B IR LB A 2 PR TR R (i
MRSA Jifi % . MRSA X 22 R G0 . MRSA 1§
ML E 7 2R G RO B . MIRSA B 5% 1 J
) R HEREENE N 5me/ (kg K) x
qbh, #EpkiEE P IDSA FH E RS9 H M ARIE
IRFNAST ™ R GL A H AR RO S RIA T SCR
Jrl B M 2545 W FE R 3A B 15~20 mg/L*, {HH
I N9 4G v L R DR R
10 mg/ (kg- %) x g6h™", Hdr 80% L) L
Tt B R IM 2G4 W <10 mg/L*0, A4 &I A IA
W, AT IR S B B BE 35 191l 4 B € 3 2 K oA
fii% ( Staphylococcus aureus pneumonia, SAP ) )L
Tt RIS S AL 27 B W Bk
1 ARSH®
1.1 HRWK
WFFE X4y 2008 4F- 1 A % 2013 4F 12 A F
PR BERN R A B L2 R B il 0 B R IR T Y
SAP H L 35 i, e i %EERE ( Staphylococcus
aureus, SA ) 73 &S A MRS R, JF HIdEtT
TEHuAR, b 13 1%y MRSA, o 21
], Zc 144, 4E9% 2~190 N, gk 111 A
o i~6 A 46, 7~36 ik 6 451, = 37 H#% 25 .,
3 BB RAE DR, 14 GIHZGRTAFDIRE 4
1.2 AHAR

SR TR (FAlfE, 500 mg/ 32,
H = 4l: Eli Lilly Japan K.K, Seishin Laboratories,
24 i MHIES . H20080356 ) o $4 ] {5 24 f b Y]
AR R LR M2 10~15 mg/( kg 1K ),
FEma R 1 h, & 6hA25 1k, FERYen]
WEFETAT I 20~25 mg/kg, JEARPEAE LI
1.3 MZ5REEN

Tl RS S WAJG 0.5~1 h BB IK bR

A% 2 mL WOV B, FESE 4 RIS 5 R4 25T
0.5 h B BUH BKIMFRAS 2 mL W AR M B, hRAR
G —ik BRI R TAIN . R 35 EUHERE A R
Abbott AxSYM [ 8l G558 53 B A S AH R 3550 14647 i
ZIYR BRI, K dEm T HEE AR VR R 10~20 mg/L
TE SCH TR .
1.4 54

R RIGIT RSN 4 41 100 125, 15
M20me/ (kg k) 4, ARG A& FEIL
M2V I RAFAEZE S o HAFIR s R 3 4l: 1~6 H
WAL . 7~36 A4 = 37 A, AR
BLBJLAEAH AT 7 %6 T M 25Uk B R BAFAEZE S o
Foe 2GR DI RE IE % 5 15 43 0 IF D Re IE % 41 5 )1
UifeS R dl, PRI RNA YT % T I
IR IR BAFAE2E S IR B A e RO e
I B R 3 2 R O IR 2 % TG 51 R 0 s
A, IR LM RIATT 7 58 T il 24 vk B 2
A2
1.5 SHItESH

JITA B B SPSS 19.0 Siit#h b, 4%
Brit s 8O AR & B, MORF A% (1
IPEERIEIE ) [Py, (Pos, Pos) 1HEATHEIR, B
BHEDE (%) 3R, ThaEwkirh 24 k24
S T R BB R R RS 5605 THESCREORER D o 6
56 Fisher i KL . P<0.05 N E R A G2 X,
2 #R
BT ABENER
35 4 7 B R A T Y SAP 8L 22 4
(63% )HEAT T A MBE WL, 7 IR RN F AR
15 ) (43% ) KLFNHOFAHRE (Horp 13 filjE s
TIWRIFHFI) o 150 (68% ) BILTH SIREAZ
AT R M e, 36 (14%) T
55 A WRER YT T M 2GR, 4 61 (18% ) 7EH
25 2 d Ja AW iR R MR HREE
22 AEEFTHEHENATHEERRE

22 BIEIN T AR E R BRI, AT RIEN
10, 12.5 #l 15 mg/ (kg ¥ ) xq6h 4> %4 11, 4
7, TTRILEITAIEIEE 20 mg/ (kg 1K) o
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T 10 mg/ (kg- %) HM 125 mg/ (kg %) 4 (4
B T=76.000, P<0.01; T=26.000, P<0.05) , fi
125 mg/ (kg ¥R ) 4 10 mg/ (kg K ) 4P
e s 22 R Iege i eF 7 X (T=29.000, P>0.05) , UL
*1,

ANl i A B T B R AR E o
s AGIFE L, H 15 me/ (kg IK) ik
PN E /B ST 10 mg/ (kg 1K)
4 (P<0.05) , 5 125mg/ (kg K ) H Lg% R
TG 4B (P>0.05) , W1,

Fx1 TEVBFEEB)L AT RENILE
\, BWE RBNT Ak B
= e [Pso(Pss, Prs), mg/L] [1n(%)]
10 mg/(kg - 1% ) 11 4.97(3.64.6.83) 1(9)
125 mg/kg- ) 4 8.003.61,10.92) 1(25)
15 mg/(kg - IX) 7 14.98(12.13, 18.63)"" 5(71y"
700 18 12.726 (7.767)
P1H <0.01 <0.05

H:anm 5 10mg (kg W) 41 %%, P<0.05; b 5
12.5mg/ (kg WK ) dEb#E, P<0.05.

2.3 Fi#4. Foge. EXEOHEBTBILTHE
EMZRE RN

ANFAERS 2 SAP LA AR R R0 & R
W25 g 2 S e git2rm L (£2) o HZy
HIHF P RE 7 5 T Al AR [R50 2 0 7 a5 R
N BERMAREZ SIS R L (£3) .

A A 3 BIFE SRR ORI EIL, 7
WERMHREYN 10mg (kg- ), HIT %
RN EE S5 A RO s B e 22 70
SiiteFE X (T=10.000, P>0.05) .

x2 AEEHRABILTHBERRRENLR

[Pso(Pos, Pr5), mg/L]

RIS R 10mg/(kg- R ) 12.5mg/(kg- 1K)  15mg/(kg 1K)

1~6 1 3 6.6202.17,-) * *
7-36 1 4 4504.24,-) 2.80(2.80,2.80) 18.63(18.63, 18.63)
=37 15 5.23(3.50,7.66) 9.94(6.06,-)  14.38(11.12, 17.15)
T4 0.514 3.000 1.000
P >0.05 >0.05 >0.05

TE: - FRFEARRDMILES TR * FoRiZm =4
ToHEA

*3 HUEEXNBILAHEZARENZM
[Pso(Pas, Pr5), mg/L]

290 L 10 mg/(kg - ¥R ) 12.5 mg/(kg- 1K)

15 mg/(kg - 1% )

EHA 11 6.16(3.00, 6.83) 2.80(2.80,2.80) 14.38(11.12, 19.83)
SHEA 11 4.85(3.64,6.62) 9.94(6.06,-)  15.06(15.06, 15.06)
T4 0.323 1.800 0.250
P{H >0.05 >0.05 >0.05

T - AR DR L

24 FARRA

35 Bl T B R IGT EJLH, 1 B B
S BT INE R, R E AR (U
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K 15mg/ (kg K) IRIT 7d )5 H BT AR 5,
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12 d 5 HFIIREIR S IR -

FbA 35 Bl LTt s R in T s A Ak e
PR ZER, WIESNa R, HERaR. SN
AW, AEEEEN. IRRA . WL AR &
SR €, RENAGIEE 8L,

3 iip

Bl PN G R A T O R 2 A R A T B
9 10~20 mg/L; X T A2 PRy, 43 Hk B Ik %)
15~20 mg/L, LARUEIR BITGYT B AR I3 S G IR 721
ARG, JATT R RRIR 15 me/kg 4134
He s B35 5T 10 mg/kg M1 12.5 mg/kg 4, K2R
JYE MBI 71%, B3E & T 10 mgkedl,
T 125 mgkg 4l R 45 AR R I R IA T SAP
LRI B R RIR T DL 15 mg/ (kg k) x
q6h [ B 60 mg/ (kg d) | BENAPE, Fanl{E2y
BBEER LR, DU BRI T4 7 A
FE [40 mg/ (kg-d) 1 ATREMM/N, BLAN, ARZEFIA
BRTEMFERIE T, BILER. 285Kk
SO JUE 5 BB JHF ) B S 45 R R T oy B i 2 R
TCREH, ERHE SAP LT & ZIRITH
AT RETCTE HLL IR A .

A ) P A AWy R 2 i A S
DA MR WA 32 Tty B R M ik, AUk
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Rl Jy 2R G 2, IR & D T I ik kA T
PR WEE RIS 1 BE T R A F T IR R
F ] o o R K 245 4% )y g 2 ik a8 D 7 e i ki
FHFIG IR, 50 oo i B 1 DA 2 A 08 45 24 541
o [, IDSA #57 ® o ds o s K7 Rl
FHRF T 7y B R AR 1 25 25 W PEHE 15~20 mg/LL
B, DB IIREAR 2. Bid LSRR BEIA,
JNF [ A AT I 24705 . A W

AW AUE 63% 1 SAP BT I EES
VR EE WM, R IA TR BN X SAP LT E R
BRI, TR RLH 4 M EE A
FIRRASIREE, 1873 P TR 255 3~4 D ERF R
B W ol 2 e B, AR SE  SAP BLAA 14%
T A WA RTIE T R MG, 18%
ERZG 2 d AT RN BRWE, ik
S WAy HrE T B R IRYT 2 R, R
57.1% WIEEBELA 205 2 d 71 Ui E T i B E A ik
BE, BN IR B A 148 1 aE — A 4 v 6 Oy i
2 B IS TN IR Tl B R BIR YT VR B W R
B Rt Sy s 5 MY, Rt W i 25 e L A A
TR, REIR B ROREE, R

25N RSN AR I DR B 0 FH 240 Ry O3 1Y
— IR, AL SAP LM T W B RIBIT A
R b, & % BRI B D R T Ay
Ho WEHGE, ILENHERMALERELEERN
149%~27.2%""", B 8 A R BEE T i B R 12y
BHE = 15 mg/L I i 3 im0 HEnE A R
UEE b 7 ol O iy 5 28 02 245 W M A 40 1 s TR
2 W (R PR 7 B 2R YT BT e
FBL— P17 0 B S 56 28 A S8 bk LA GR UE L0 FH 1)
M SR,

ZE Lk, LU R R 15mg/ (kg IR) x
q6h J797 LI SAP, RERRAH R FHIRIRIE, KZ
BERILEEARBWRERTE. M TR ERET
MR piAER, BARRSRAF—RKERE, [,
1T 2508 I B A STk, AR AR R,
JoHFIE N 12.5 mg/ (kg ¥k ) 1 15 mg/ (kg %)
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