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Table 1. Characteristics of all the patients
Blood concen-
. Dialysis Dialyzer trationof  Vancomy-
Post-HD  Time : .
vancomycin  cin remov- Number
Case Age  body from the
o, OFX (years) weight startof Dura. Blood Dialysate Func- Mem- Before Four al. of .HD .
. flow flow tional Mem- brane HD hours ratio  sessions
(kg) HD  tion Type : %)
(h) (nle/ (II:IL/ clas:51ﬁ— brane area (ug/ after HD (%
min)  min) cation (m?) mL) (ug/mL)
1 Wom- 76 37.5 1month 35 100 300 PS-06UW IV PS 0.65 29.7 24.2 18.5 2
an
2  Man 87 479 2months 3 130 350 APS- v PS 1.1 13.6 12.4 8.8 2
11SA
3 Wom- 71 43.2 within 3 130 350 APS- v PS 1.1 18.2 13.2 27.5 1
an 1 month 11SA
4  Man 66 50.4 lmonth 3 130 350 APS- v PS 1.1 16.5 14.8 10.3 2
11SA
5 Man 49 55.6 3 months 3 150 300 APS- v PS 1.1 27.2 199 26.8 1
11SA
6 Wom- 76 394 within 3 130 300 APS- v PS 1.1 19.9 17.2 13.6 1
an 1 month 11SA
7  Man 74 50.9 1month 4 150 400 APS- v PS 1.1 9.7 8.0 17.5 2
11SA
8 Wom- 77 48.0 3 years 4 160 500 APS- v PS 1.3 23.6 17.6 25.4 1
an 13SA
9 Man 65 48.4 14 years 4 150 400 APS- v PS 1.3 33.2 24.9 25.0 1
13SA
10 Man 76 58.4 9 years 4 180 500 APS- v PS 1.3 159 12.1 239 2
13SA
11 Man 70 52.4 22years 4 220 450 APS- v PS 1.5 15.0 12.6 16.0 2
15S8A
12 Man 66 55.4 9 years 3 200 500 APS- v PS 1.5 17.7 14.7 16.9 2
15SA
13 Man 67 66.8 5 years 4 200 500 APS- v PS 1.8 11.0 7.9 28.2 2
18SA
14 Man 68 56.1 9 years 4 230 500 APS- v PS 1.8 26.8 20.6 23.1 3
18SA
15 Man 51 76.1 12years 4 200 500 APS- v PS 2.1 15.3 10.3 32.7 2
21SA
16 Man 62 62.7 20 years 4 240 500 APS- v PS 2.1 15.6 10.8 30.8 2
21SA
17 Man 81 57.3 15years 4 180 400 PES-15Sa \% PES 1.5 12.3 9.0 26.8 2
18 Man 43 85.0 3 years 4 150 500 PES-158a V PES 1.5 23.3 18.7 19.7
19 Wom- 59 39.7 19years 4 180 400 APS-15E \' PS 1.5 28.9 16.6 42.6
an

PS: polysulfone; PES: polyethersulfone; HD: hemodialysis

#Vancomycin removal ratio (%) = [(Pre-HD serum concentration) - (4 h post-HD serum concentration)] / (Pre-HD serum concentra-

tion) X 100.

"Number of HD sessions used to measure the vancomycin removal ratio after the first administration.

TOF VCM B 21% (HD #2714 2 BERHE)
E5 6V DFEEHEIZBIT 5 3R TOFEY I
180% (HD #%7# 1 KefHlsE) & 10 fEGITOFH
B2 26.7% (HD #4714 2 BERHIE) & b [RFEEE
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Table 2. Vancomycin removal ratio according to the dialyzer characteristics

Vancomycin removal ratio (%)

Membrane

Functional Every Every
. . area Number Number .
classification ) PS PES membrane functional
(m?) of cases of cases . .
area classification
v 0.65 18.5 — — 18.5
1.1 17.4£8.1 6 — — 174%=8.1
[8.8-27.5] [8.8-27.5]
1.3 24.8+0.8 3 — — 24.8*0.8
23.9-25.4 23.9-25.4
(239 ] (239 ] 21.6+7.2
1.5 16.5£0.7 2 — — 16.5*0.7
[8.8-32.7]
[16.0-16.9] [16.0-16.9]
1.8 25.7*3.6 2 — — 25.7*3.6
[23.1-28.2] [23.1-28.2]
2.1 31.7*14 2 — — 31.7+14
[30.8-32.7] [30.8-32.7]
\' 1.5 42.6 1 23.3*5.0 2 29.7*11.7 29.7*11.7
[19.7-26.8] [19.7-42.6] [19.7-42.6]
Total 22.8+8.6 17 23.3%5.0 2 22.9+8.2[8.8-42.6]
[8.8-42.6] [19.7-26.8]

PS: polysulfone; PES: polyethersulfone
Vancomycin removal ratio: average *+ SD [min-max]
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Vancomycin removal ratio in patients on hemodialysis

Yuichi Kumaki’, Hideki Araoka”, Hiromi Tamura',
Masahiro Hayashi’, Naoki Sawa”’ and Tadaaki Ito’

U Department of Pharmacy, Toranomon Hospital, 2-2-2 Toranomon, Minato-ku, Tokyo, Japan
? Department of Infectious Diseases, Toranomon Hospital

¥ Department of Nephrology Center, Toranomon Hospital

The aim of this study was to determine the vancomycin (VCM) removal ratio in patients on hemodialy-
sis (HD). Data of 19 patients (14 men, 5 women) on HD who were treated with VCM between October 2010
and September 2011 at Toranomon Hospital (Tokyo, Japan) were retrospectively evaluated. The median
age was 67.6 (range, 43-87) years. The HD conditions were as follows: membrane area, 1.39 m* blood and
dialysate flow rate, 168.9 mL/min; and dialysis time, 3.7 h. The VCM removal ratio was defined as follows:
VCM removal ratio (%) = [(Pre-HD serum concentration) — (4 h post-HD serum concentration)]/(Pre-HD se-
rum concentration) X 100. In the 19 patients, the mean VCM removal ratio was 22.9% £8.2% (range, 8.8-
42.6%). The ratio was 21.6% £ 7.2% (range, 8.8-32.7%) in the 16 patients treated with a type IV dialyzer (B:-
microglobulin clearance, 50-70 mL/min) classified in Japan, and 29.7% +=11.7% (range, 19.7-42.6%) in 3 pa-
tients treated with a type V dialyzer (B-microglobulin clearance >70 mL/min). In conclusion, our study
showed that the VCM removal ratio varied according to type of dialyzer used and the dialysis vintage.
Therefore, the administration should be designed individually in consideration of the differences in the
dialyzer and dialysis conditions.
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