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An Evaluation of Vancomycin Usage at a Medical Center

Li-Ying Huang" Tsrang-Neng Jang™, Chun-Yu Wang ', Shu-Hui Sher?’,
Chien-Hsien Huang™, Shu-Hua Lee’

' Department of Pharmacy, * Nosocomial Infection Control Committee, * Section of Infectious Diseases,
Department of Internal Medicine, Shin Kong Wu Ho-Su Memorial Hospital

Vancomycin has been used with increasing frequency for the treatment of infections caused by the methicillin-resistant Staphylococcus
aureus (MRSA), We conducted a retrospective study of the appropriateness of the vancomycin usage on 48 patients hospitalized between
October and December, 2000, at a medical center In Taipel. Thirty-three of them had MRSA infections of blood (11), respiratory tract (7),
wound (8), urinary tract (2), and multiple sites (5); 5 had methicillin-resistant S. epidermidis (MRSE) infections. Of the ten others, 2 had
culture-negative infective endocarditis with history of allergy to beta-lactams; 3 had no growth 1n cultures; and 5 had growth of
gram-nagatives and were considered to have the drug used inappropriately. Average duration of the medication was 12.8112.3 days, with
median of 10 days (range: 1-48 days). Only 7 of them had the vancomycin serum level tested. Of the 43 patients who had good
reasons to use the drug, 10 (32.6%) had negative conversion of the positive culture; and 24 (55.8%) required additional antibictics.
Twenty-one patients (48.8%) had normalization of the WEBC after the therapy; 14 (32.6%) continued to have abnormal leukocyte count; 7
died; and 1 discharged in terminal condition. During the therapy, macular rashes developad in 4 (9.3%), drug fever in 2 (4.7%), and a rise in
serum creatinine over 0.5 me/dL in 5 (10.4%). (Nosocom Infect Contrel T 2002;12:144-51)
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