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Table 1. Patients characteristics
Gestational age  Birth weight Age Weight at monitoring Days after .
Gender e K Diseses
(week) (g) (day) (kg) administration
M 39 3,238 19 2.7 4 hypoplastic left heart syndrome
F 39.43 3,198 20 3.1 5 coarctation of arota
M 39.71 2,794 22 2.1 6 ransposition of the great arteries
M 37 2,340 28 2.2 7 endocardial cushion defect
M 37.43 2,600 29 2.9 5 transient global amnesia
F 38.14 2,372 35 2.3 8 congenital heart disease
M 34 1,614 37 1.6 4 ventricular septal defect
M 41 3,072 43 2.8 5 endocardial cushion defect
F 40.14 3,268 51 3.5 9 ventricular septal defect
F 37.43 4,124 87 4.3 5 aortic stenosis
F 37 2,624 90 3.1 10 dextrocardia
M 38 3,230 107 3.4 10 congenital aortic stenosis
M 38.14 3,400 112 3.4 8 single ventricle
F 38.57 2,778 134 3.3 10 pulmonary insufficiency
F 37 3,028 149 4.1 4 anomalies of the coronary arteries
M 41 3,152 209 2.8 10 aortic regurgitation
F 40 2,712 232 6.9 3 pulmonic stenosis
M 40 3,165 247 6.9 9 single ventricle
M 39 3,130 280 5.2 3 double—outlet right ventricle
M 39.86 2,852 301 2.8 10 aortic stenosis
M 35 2,008 346 3.9 3 complete transposition of great arteries
WD SN/ (Flg Do —F, REH/ZZHVDOENTD Table 2. Simple regression analysis among parameters
DA (Vd) & Scr, BW & % Wi PCA & o fIRIME: X Y Regression equation R? P
RN Z EPRD HNTz0 72 VA IIHENR 5 fITIEF PNA” CL Y=8.53x10"X+3.33x10 0.246 0.0221
¥J0.681+0.093 L/kg, #L'8 16 I Tix ¥y 0.442+0.0133 PCA” CL Y=9.09%x107*X-2.56%x10"2 0.288 0.0121

o S 53 BW’ CL Y=1.22x10°X+5.73X10°
L/’kg TH Y, FAERTRRRKEVWIEE 4:?'5 B Sor Ol Y2 98x10 X "
h&?ﬁ‘of:o BN & B L 723f, #riE - 2T iﬁ Ser Vd Y=8.59%1072X+4.49%10""

N EWZ EDED Sz (Table 3), itBWO)W BW Vd Y=-8.66X10°+5.29%10"

L& Ser BLU tu, DBIRE Fig. 2123 L7z, BWoRy 5S¢ be Y-14.9X+150

HCEEW Ser B & OTH 22 L0880 t. 134 L, 4512 BW “postnatal age (yr), "postconceptional age
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Fig. 1. Relationship between serum creatinine and elimination half-lives of vancomycin.
Data are means+standard deviation.
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Table 3. Comparison of vancomycin parameters between

infants and neonates and adults

Infants and Neonates Adults
Subjects 21 70
Age (yr)? 0.336=0.287 54.5+18.1
BW (kg)” 3.49+1.40 54.5+11.2
CL (L/h/kg) 0.0480+0. 0258 0.0451+0. 0249
vd (L/kg) 0.499+0.199* 0.717+0.238
tie (h) 10.2+8.76 15.0+11.1
Ser (mg/dL) 0.586=0.537 1.02+0.586

Data are means + standard deviation.
“postnatal age (yr), "body weight
*P<0.01
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WELTBY, ARWFZEL FHERAD Vd DT 5K & Wi
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Fig. 2. Serum creatinine and elimination half-life versus body weight.
Data are meanststandard deviation.
@serum creatinine, €Pelmination hale-life.
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(25-10) x0.499 =7.5 mg/kg 7> 5
[(25+40)/2-10} xX0.499=11.2 mg/kg
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Development of a dosage guideline based on vancomycin pharmacokinetics
in neonates and infants

Hideki Imano”, Kazuyuki Ueno”, Megumi Ikura®,
and Kotaro Mitsutake”

Hironori Yoshimura”

YGraduate School of Pharmaceutical Sciences, Osaka University, 5-7-1 Fujishirodai, Suita, Osaka

565-8565, Japan

?Department of Pharmacy and Department of Pharmacy and Clinical Laboratory Medicine, National

Cardiovascular Center

YNational Cardiovascular Center

To establish a dosage guideline for vancomycin (VCM) in hospitalized infants and neonates, we studied
pharmacokinetic parameters. Subjects were 5 neonates and 16 infants undergoing vancomycin therapy to
treat infections by MRSA during between August 1998 and August 2001 at our hospital. Pharmacokinetic
parameters of vancomycin were estimated by the Sawchuk—Zaske method. A good correlation was obtained
between VCM clearance (CL) and body weight (BW) . Although good correlations were obtained between
serum creatinine (Scr) and the CL and between Scr and elimination half-life, no good correlations were
obtained between Vd and Scr and between Vd and BW. Vd in infants and neonates was significantly less
than that in adults (0.499+0.199 versus 0.717+0.0249 L/h/kg, P<0.05). These results suggested that BW
and Scr are useful parameters for developing a dosage guideline.



