N

y @

s N
ey INDEX &'ﬁﬂﬂﬁmﬁﬁ\ﬁ@

_ Research Article

ﬂsz%?m%waua:mwﬂaaﬂﬁ'ﬂ‘luﬁﬂ's AN LA UUINLANUTUN1IRADALADAR

1 P Gl X VL 1A
Ltuyuaatwag %Eﬂ')ﬂaﬂﬁlqz NINE A
danwal lodia’, ety gunsna’, Ysug uanuan', DaSan Buwdzwioua’, a5uf A50A% 78ns Ainaiacred™

TRUITUARTNITNATHIN AULAFTANEAT NAINLAUUDULAK
2 MAATNDYIANEAT ADUNNDANENT WA INNTBVAUUTIL

S hengonssy ISGW EUNRATUATUNS ATLSUWNIARAS VRIINNRDVD WA

* Aadadunns: Taws Anufin@ad, E-mail: Chulpi@kku.ac.th
(> 1
unanga

a A o Y M vo A [J 1 § Y 1Y
ﬂizﬁ‘ﬂﬁﬂaLlﬂzﬂ'é'lﬂﬂaBﬁﬂﬂi%aﬂ')ﬂﬁ‘lﬁiﬂLL'J‘HIﬂNH“ﬁ%ﬂ'\\?ﬁaaﬁLﬁaﬁﬂ'\LLﬂﬂﬁﬂLﬁﬂ\?sl%aﬂ?ﬂﬁﬂ']?zvlﬂ'!ﬂqm
Aa o €ﬁld'1 A o 1 a 1 a a o 1 a8, 4ada ¢ 4 a a_a €3,

FAIRNB LADD, LTATE ig%“{liﬂ']ﬁ s l]?ﬂﬂ.lﬂﬂ LLRALLR T, JoTa1 SuAUINUA , 90UA URIN, ?RWS WNUNAGAIIE
2. INRIEEATEENY 2567; 20(4) : 63-71

SUUNAMN: 6 WHAIN8L 2567 unlzunada: 19 waadnow 2567 ADUTL: 9 TWINAY 2567

¥ o

winladbdwduny jHusdltaduninanslunsinsnazdadeuuaiiounsuuin Jagtuladduusiiniglgn

A 2

oA oy a Y Ao o @ X AN 1A A o 4 o

u,umammmamaﬂuaﬂ’amnm LLGI&IOVL&ISJW]LLu:u’]”ﬁ@Lﬁ]uluﬁdﬂ’JEIY]VL&IJJE{JT]’J:’mE](v’I 10nszaea: Lwaﬂnmgﬂuuwaomﬂm

L a v o 1} 1 4 a L aa U a g { 1 a
WnlaNuFuluunaalinnaaatiaadiatsdatitad Lm:mmuwaawfmoﬂauﬂmmamﬂIiﬂ@mmaﬁ"luﬁamamﬂqm
a o a a Qs a =3 U v L U a lj’ 4 1 a Y @ A
A NBWNITIVY: ﬂ’]iﬁﬂ]ﬂ’]L“ﬁdWi‘imu’]LLUULﬂU‘HﬂQﬂUau%aG ’LugﬂaﬂI‘mmmﬂﬁaﬁ"LaJﬁamamﬂqmLLazvlmumuIﬂummmu
RUAUIGLHDINIINAALRBAGT IITINDILIRATUATUNT T3RINITUA 1 UNTIAN W.A. 2553 D9TUN 31 QAN W.4. 2566
SATANIANTNIIARAN e U Tz ANTHANTINEN mné’@shupjﬂaUﬁﬂﬁ:ﬁmmwénL%ﬁ]ﬂ”diuﬁadLLimLa:Lﬁaauq@mﬁnm 3
a > 1 1 a Aaa > s 1% a 1 R 6 1 U a 6
mmumagimauﬂmmy s ReTIanulu 30 mmomﬂmqﬂlﬂjm KRZAINADINT M NIUIRIAGD 1AINMTITEN TLA TR
ANMNFNANWTITHIVIasImIBlavsdunutzausadluifonlasltaifaraunns Pearson correlation HAN13IVY: o
AN v v a ' 4 o o ' VA a & o
nlasuwulalpfuluunsasdaiiiaimivaaaiiond s1wu 15 1o sulnginmdabelunszumtan (Sauss 33) Lazszuu
UserInaIwnand (38az 20) Qﬂaﬂﬁﬁs:é’umayﬂu’ﬁ’mﬂ’mmﬂﬂ'ﬁ%’nmvlﬁﬁ'umm@mmﬁﬂ 55.5 + 3.1 AN./NN./A% 1% 3 18
v o Y dl Q- = dg ) o U 4 Q“ e o U
(30882 20) ugﬂawwaawfﬂﬁinmwﬂw’muLLiﬂmmu 9 1 (Fawaz 60) uaziadugan1sinmduin 11 My (Fasas 73)
C AN A vy A A Aa @ v o LA A a A ' o v A a
ninlddgheniedianislu 30 Funasanngaldon usdlufidienifiedsdalaannnisldon lasswnasuiuladodudana

sunuBiBsnnuausnadslwiealuszauiunasadslidbidyneada (2 = 0.523, p-value < 0.05) #3Unan13398: M3

1B nl AN S ULU LR L AENGBLAINIINRBALRIAGITNARNTNNTINENE waz linaliifianudale

adan: winladodu, MIivInssuuuveamdaiiied, diheanizliinga

ﬁ



\\f— 2. INRTAAATORY UszAinSwanazanudaeansludihofldsuuuladbdunmaaaieaduuudaifiaslugihoannidhiingg

% ? N 20 aULN 4 @.9. - 5.A. 2567 #Banual lade uazame
g

i

S
i

Effectiveness and Safety of Continuous Intravenous Infusion of Vancomycin

in Non-Critically Ill Patients

Siriluk Jaisue', Cheardchai Soontornpas’, Preechaya Sansan', Piyathida Intananglae’, Atibordee Meesing?,

Chuleephorn Pitayakittiwong®*

' Faculty of Pharmaceutical Sciences, Khon Kaen University
2 Department of Medicine, Faculty of Medicine, Khon Kaen University

8 Department of Pharmacy, Srinagarind Hospital, Faculty of Medicine, Khon Kaen University

*Corresponding author: Chuleephorn Pitayakittiwong, E-mail: Chulpi@kku.ac.th

Abstract

Effectiveness and Safety of Continuous Intravenous Infusion of Vancomycin in Non-Critically Ill Patients

Siriluk Jaisue', Cheardchai Soontornpas', Preechaya Sansan', Piyathida Intananglae’, Atibordee Meesing?, Chuleephorn Pitayakittiwong*
IJPS, 2024; 20(4) : 63-71
Received: 6 November 2024 Revised: 19 November 2024 Accepted: 9 December 2024

Vancomycin is an antibiotic commonly used to treat infections caused by Gram-positive bacteria. Recent guideline has
suggested to administer the drug as continuous intravenous in critically ill patients. However, there are no specific
recommendations for its use in non-critically ill patients. Objective: To study the use pattern of continuous intravenous
vancomycin infusion and its clinical outcomes in non-critically ill patients. Methods: A retrospective descriptive analysis was
conducted on patients receiving continuous intravenous vancomycin at Srinagarind Hospital between January 1, 2010, and
October 31, 2023. Effectiveness was measured by early clinical response, end-of-treatment outcomes, target attainment, and
30-day all-cause mortality. Safety outcomes were assessed using the incidence of vancomycin-induced nephrotoxicity. The
relationship between vancomycin dose and the plasma drug concentration was assessed using Pearson correlation. Results: A
total of 15 patients were included in the study. The most common infections in patients were bacteremia (33%) and central
nervous system infections (20%). Three patients (20%) achieved the target attainment, with a mean dose of 55.5 £ 3.1 mg/kg/day.
The improvement was found in 9 patients (60%) in early clinical response and 11 patients (73%) by the end of treatment. No
patients experienced 30-day all-cause mortality or nephrotoxicity. A moderately positive correlation between vancomycin dose
and the drug concentration was observed, with statistical significance (* = 0.523, p-value < 0.05). Conclusion: Continuous
intravenous vancomycin appears to be an effective and safe treatment option for non-critically ill patients, with no evidence of

nephrotoxicity in this study.

Keywords: vancomycin, continuous infusion, non-critically ill patients
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immune assay lagl4ia3a3 Abbott ARCHITECT i1000SR,
usAa annusszifoudiolunazgudayaaisaning
T39WENLIa MIFWIUAINITNALAaTNIAFTIRUMEAS LT
§NNTTVBI continuous intravenous infusion 1A 8 A1 U@
mmﬁm‘mi:mymmwﬁaﬁamﬁmaumaﬁmaaﬂszmm
fia 0.7 a./nn. (Bauer, 2015)
MU BHAANENIIARHN
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WUINITAN T DU 3 USELAUNAANWT Lawd
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1% (30-day all-causes mortality) LLazﬂﬁ‘UiiQLﬂW\uﬂﬂ
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(Rybak et al., 2020)
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MINITNUAIV0ITDYA8&IA Shapiro-Wilk §wIuTaya
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Qs =) Y aa .
seauenlulian bl ian@ Pearson correlation

WNaN13398

W'ugﬂ”ﬂaUﬁlﬁqmauﬂ”ﬁmummﬂﬁﬁmm I 15
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39.3 1 dhwviniady 62.2 nn. mugamﬁy 167.3 a3). @1 SCr
\a8e 0.61 AN./a8. A1 eGFR LaAy 126.0 ¥a./u1fi/1.73
.. gihodulng ldsuuanladodu Wesnsnshalda
Tunseusidan (Faoas 33.3) 7098941 Ao MIdaldaluszuy
Uszamaiunany midadalulan uazmsdatelugasios
AN mm@mum‘[mﬁ%uﬁgﬂmw’%’u LB RYINTY 49.9
Wn./nn.A% seeuouuladsduiaais 21.5 an/a. uaz
sepzatuan it ldanisna iz iassauanlua
LLsﬂﬁmﬁﬁsgmﬁ 36.8 1. SmTuALadsvaIMIMiiaeT
mtngsaanaaasnawinld Usznaudisaiasiinig
A9A8N 0.143 Tu." AINN5ANIALN 6.11 &./T. LAZAIAT
FAaue9en 5.2 70, MuaziBoaniugaslua1sef 1 nans
JANAANNFNNUTIZR IV TR lad BT UALTEAUEN
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A9 (n=15)

LWNE

T8, n (%) 11 (73.3)

W, n (%) 4 (26.7)
a1g (), mean + SD 39.3 + 16.5
WIRWA (NN.), mean + SD 62.2 + 16.9
@2%g9 (T4.), mean + SD 167.3 + 10.3
@i’lﬁ%ﬁ’m serum creatinine (¥n./@\8.), mean + SD 0.61 +0.23
augIwnsindavasla (eGFR) (WA /u1#/1.7303.0.), mean + SD  126.0 £ 31.6
fatslFvasninlanuBwaINUSIMNANIIAALIED

NIZURLREA, n (%) 5 (33.3)

J2UUUTERNFEIUNATY, n (%) 3 (20.0)

Yaa, n (%) 2 (13.3)

P984, n (%) 2 (13.3)

Lﬁaﬁuﬁ’ﬂa, n (%) 1(6.7)

NEANUALID, n (%) 1(6.7)

e X o4,

RntILaziaLdasaw, n (%) 1(6.7)
WIALIIBIANETW (UN./NN./3W), mean + SD 499 +13.0
F21IA1 IHN151R1EIATEAVYA (T4.), median (IQR) 36.8 (23.0)
sraugwInlasEEwiEInlalwaan (Un./8.), mean £ SD 215+56
ANINALADINILNFTIARAN TN

frasfimItsagn (Elimination rate constant; 7d.™"), mean # SD 0.143 £ 0.011
an13rinaaen (Clearance; 8./54.), mean + SD 6.11 £ 0.53
A1n39T3@a98n (Half-life; T3.), mean + SD 52+04
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E2)
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(1) WanauawadInInatniiiadd (Early clinical response)

fw 9 (60)
ANLART 6 (40)
() Naé’wﬁﬁé'aﬁvuq@mﬁnm (End of treatment outcome)
fn 11 (73)
ANLAR? 4 (27)
(3) ﬂﬂiLﬁﬂ%%mﬂﬂaﬂL%@‘]ﬂ%%Nﬂlu 30 2% (30-day all-causes mortality)
\§aTIa 0
laiwy 15 (100)
(4) mSUﬁQLﬂW%mU (Target attainment)
uI%g 3 (20)
lauvg 12 (80)
HaaNSAWANAanANY
mafiafsdala (Nephrotoxicity)
\aNsdale 0
laivAia 15 (100)

L aNAINTINARNT AN WU T ENTHAAINTIIVD S

o o A o o A af A
TeauuInL AN FY WuFafIwHI18001n130UuN early
clinical response lungugnfiszausn > 25 an./a. g3Nga
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o @ . o A A af A
AuE1aY FIu8MT81n130UUN end of treatment
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