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Table 1 Vancomycin maintenance dose in this
study based on initial CLcr

CLer (ml/min) Dose (mg/day)

20-29 500
30-34 750
35-49 1,000
50-69 1,500
70-104 2,000
105-110 2,500
110< 3,000
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CLcr estimate based on Cockcroft-Gault equation
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Table 2 Demographic and clinical characteristics of
152 study patients.

Characteristic Value Median (IQR)

71 (61-78)
56.1 (48.2-62.5)
0.73 (0.57-0.96)
67.0 (49.2-84.6)
1,500 (1,000-2,000)
12.9 (9.9-16.1)

Age (yrs)

Weight (kg)

Initial Scr (mg/dl)
Initial CLer (ml/min)
Initial Dose (mg)

Trough concentration (mg/1)

No. (%) of patients

Sex
Male 101 (78.4)
Female 51 (21.6)

Causative organism
B. cereus 5(3.3)
CNS 14 (9.2)
Corynebacterium sp. 6 (3.9)
E. faecalis 3 (2.0)
E. faecium 8 (5.3)
MRSA 20 (13.1)
MRSE 7 (4.6)
MSSA 3 (2.0)
S. epidermidis 4 (2.6)
S. haemolyticus 1(0.7)
S. lugdnensis 2 (1.3)
Polymicrobial infection 3 (2.0)
Bacterial translocation 1(0.7)
Enterococcus sp. 4(2.6)
Enterobacteriaceae 1(0.7)
Unknown 70 (46.0)

Infectious diseases classification
Bloodstream infection 35 (23.0)
Respiratory infection 23 (15.1)
Skin and Soft Tissue Infection 31 (20.4)
Bone and joint infection 5(3.3)
Intra-abdominal infection 19 (12.5)
Central Nervous System infection 12 (7.9)
Urinary tract infection 3 (2.0)
Empiric therapy 22 (14.5)
Others 2(13)

SCr = Serum Creatinine, CLcr = Creatinine clearance,
CNS = Coagulase-negative staphylococci, MRSA =
Methicillin-resistant Staphylococcus aureus, MRSE =
Methicillin-resistant Staphylococcus epidermidis,
MSSA = Methicillin-sensitive Staphylococcus aureus,
IQR = Interquartile range

H127.9% TH-o72 (Fig. 1)
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Fig. 1 Distribution of initial actual vancomycin trough
concentrations.
After using dosing nomogram in 152 patients.

Trough concentration (mg/L)
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Fig. 2 Distribution of vancomycin trough concentrations in
different range of CLcr groups.
CLcr = Creatinine clearance
B : mecan values, @ : outliers, A : actual measurement.
Ends of boxes 25th and 75th percentiles ; horizontal lines
within boxes 50th percentiles ; whiskers range from 25th
percentile minus 1.5 X interquartile range to 75th
percentile plus 1.5 X interquartile range.
Target range of vancomycin trough concentration :
10-20 mg/1.
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Clinical utility of initial vancomycin dosing nomogram

Yoshiyuki HURUMI", Yuki NAKAO", Mariko ONO", Aya HATANO",
Hiroshi SOEDA", Akihiro SATO”, Itaru NAKAMURA? , Takao AKASHI",
Hidehiro WATANABE? , Tetuya MATUMOTO”

1)Department of Pharmacy, Tokyo Medical University Hospital
2>Department of Infectious Diseases, Tokyo Medical University Hospital
3)Department of Microbiology, Tokyo Medical University

We retrospectively investigated the clinical utility of an initial vancomycin dosing nomogram to assess and validate its
effectiveness in achieving target trough serum concentrations of 10-20 mg/l. A total of 152 adult patients requiring vancomy-
cin dosages targeted to attain recommended trough vancomycin serum concentrations of 10-20 mg/l were surveyed. The
median patient age was 71 (interquartile range [IQR] : 61-78) years ; median weight was 56.0 (IQR : 48.2-62.5) kg ; and
median creatinine clearance (CLcr) was 67.2 (IQR : 49.2-84.6 ml/min). The median initial vancomycin serum concentration
achieved was 12.9 (IQR : 9.9-16.1) mg/l, with 100 patients (65.7%) achieving the initial target trough of 10-20 mg/l. Nota-
bly, the proposed initial dosing nomogram was predicted to achieve >70% of the initial vancomycin trough concentration within
10-20 mg/1 in 50-69 ml/min of CLcr range. In conclusion, our initial vancomycin dosing nomogram was useful in achieving

trough concentrations of 10-20 pg/ml in 50-69 ml/min of CLcr range.

(Key words) : Vancomycin, Therapeutic drug monitoring, Initial dosing monogram, Creatinine clearance
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