3404 FREF 20205 10 A5 49 5% 204

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2020. 20. 019
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20200820. 1019. 002. htm1(2020-08-20)

BT MR T EEE 2R E RN IERFR

W RGEETRFELK &AW
(s dekb e & | % & e 25 A A, 2 #0rs M 234000)

(HE] BY RIS ZETAMUEF EELLZMBEARLYOERFAAZ AN, FiE BEBMALK
FEK20195 1 AE202052 AR L EALERKEH 0 TELLZMEARLEEZ > ASBRAL N
B, WA 300, SRABZLERBRELZETHIAAPLE NEAELEURID N FZHSF T A RMLLH,
KA G RAEHEF(HPLO XM MmAE 3.6 MSRE.FABRSREAFEWEHASE 1.4 RagRiE. 8
L (WBC) .C R &G (CRP) K & Hmme 6 R AR L ARG, BR WEMS 6 Aok E. S
REARGFEHPAR G FBAM(P<0.05), WRAVWECERAEAXENNES TR A(P<<0.05); %
4 X, WBC.CRP K- FH A EILTH 1 X(P<<0.05), WM WBC K-FHH B F*BEP<
0.05), *BALYRAMZEHHREE RRRELEFRREZFHYLATFZEL(P>0.05), £ HF =
FAKAEF ERFLMEAREGERFEAL ., Z4M5H; XA HPLC #4787 %M N E#H . TE,

[Z$#EA] BEET; TR FZMBEHRAE; BRI F AR SET

[FEZEDES] R451 [X#HRIRFE] A [XEHS] 1671-8348(2020)20-3404-04

Clinical study of teicoplanin individualized treatment in severe

Gram positive bacterial infection”
YAO Hui \WANG Zhengyu ,ZHANG Qingwen .GENG Jing ,ZHOU Yali
(Department of Pharmacy ,.Wanbei Coal-Electricity Group General
Hospital , Suzhou s Anhui 23400,China)

[Abstract] Objective To investigate the clinical efficacy and safety of teicoplanin individualized treat-
ment in severe Gram positive (G+) bacterial infection. Methods Sixty patients with severe G+ bacterial in-
fection treated in this hospital from January 2019 to February 2020 were divided into the control group and the
observation group according to the random number method, 30 cases in each group. The patients in the control
group were given the medication according to the drug instructions of teicoplanin, while the patients in the ob-
servation group received the individualized medication under the guidance of pharmacokinetics. The high per-
formance liquid chromatography (HPLC) was used to monitor the valley concentration of the third and sixth
dose in the two groups.and the reaching standard rate of target valley concentration was calculated. The body
temperature, WBC and CRP levels on 1,4 d were observed in the two groups. The clinical efficacy and security
indexes were compared between the two groups. Results The valley concentration,reaching standard rate of
valley concentration of the sixth dose in the observation group were significantly higher than those in the con-
trol group (P <C0. 05). The cure rate and total effective rate of the observation group were significantly higher
than those in the control group (P<Z0. 05). The levels of WBC and CRP on 4 d in the two groups were signifi-
cantly lower than those on 1 d (P<C0. 05),and the WBC level of the observation group was significantly lower
than that of the control group (P<C0. 05). There was no statistically significant difference in the mortality rate
and incidence rate of adverse reactions between the control group and observation group (P >>0. 05). Conclu-
sion The teicoplanin individualized treatment in severe G+ bacterial infection has obvious clinical efficacy
and high safety. Adopting HPLC for monitoring the treatment drugs is accurate and reliable.
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