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Table 1. Patient characteristics
Before the TDM guidelines After the TDM guidelines
Classification N=115 N=56
(Completed cases: N = 70) (Completed cases: N = 33)
Age (years) 65.1+14.2 (66.4 £13.4) 67.4%14.5(69.5 £ 13.1)
Gender (male/female) 81/34 (46/24) 37/19 (25/8)
Type of infections Sepsis/Bacteremia 45 (30) 22 (16)
Pneumonia (including empyema) 22 (12) 14 (8)
Intra-abdominal infection 15 (10) 4(1)
(including liver abscess)
Skin and soft tissue infection 12 (9) 6(3)
Meningitis/Brain abscess 6(3) 1(1)
Febrile neutropenia 3(2) 2(1)
Urinary tract infection 2(1) 4(3)
Infective endocarditis 2 (0) 1(0)
Vertebritis 2(1) 0(0)
Other 6(2) 2(0)
Causative organism MRSA 49 (35) 14 (8)
Other/Unknown 66 (35) 42 (25)
Combination therapy No (vancomycin alone) 63 (41) 24 (14)
B-lactams 40 (19) 27 (19)
Quinolones 7(7) 4(0)
Tetracyclines 2(0) 1(1)
Lincomycins 2(2) 0(0)
Aminoglycosides 0(0) 1(0)
Anti-fungal agents 16 (9) 7(1)

Completed cases are shown in the parentheses. The values of age indicate mean * SD. Other values indicate the number of

patients.
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Fig. 1. Comparison before and after the introduction of the TDM guidelines regarding the vancomycin

daily doses, treatment periods, total doses, and renal dysfunction rates.

The target vancomycin trough concentrations before and after the introduction of the TDM guide-

lines were set at 10—15 ug/mL and 10—20 ug/mL, respectively. The definition of renal dysfunction

was any increase in serum creatinine of 0.5 mg/dL or an increase of 50% from baseline. Statistical
analysis used the Mann-Whitney U-test or x*-test. The boxplots show the median values of the num-
bers of daily doses, treatment periods, and total doses.

3 Mann-Whitney U-test, » y*-test
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Target vancomycin trough concentrations of 10-20 u g/mL are suggested in the therapeutic drug monitor-
ing (TDM) guidelines for antimicrobial drugs. We had previously set the target vancomycin trough concen-
trations at 10-15 ug/mL before the announcement of the TDM guidelines, but changed them to 10-20 ug/
mL in our hospital after the announcement. In this study, to examine the influence on the efficacy and safety
of vancomycin following the adoption of the TDM guidelines, we carried out a comparison before and after
the introduction of the TDM guidelines regarding the vancomycin daily doses, treatment periods, total
doses, and renal dysfunction rates in 171 patients who received vancomycin. Our results demonstrated that
the vancomycin daily doses before and after the TDM guidelines were 1.5 g (median) and 2.0 g, the treatment
periods 12.5 days and 10.0 days (P=0.042), the total doses 16.25 g and 14.0 g, and the renal dysfunction rates
25.2% and 23.2%, respectively. These results suggest that the target vancomycin trough concentrations of
10-20 u g/mL based on the TDM guidelines resulted in a significantly shorter treatment period and were not
associated with any increase in renal dysfunction: thus, the introduction of the TDM guidelines may be use-
ful.



