MONITORING OF VANC OMYCIN IN 62 PATIENTS

WITH CENTRAL NERVOUS SYSTEM INFECTIONS
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To evaluate the efficacy and safety of vancomycin in CNS infections, and the
influence of 1ts pharmacokinetic monitoring.

Descriptive and retrospective study which included all patients with CNS
infection treated with vancomycin and monitored. Patients aged under 18 and
those who received less than 5 days of treatment with vancomycin were
excluded.
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Results
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ICU, Intensive Care Unit; SAH, subarachnoid hemorrhage; TBI, traumatic

brain injury.

Tabla 1. Clinical and demographic characteristics
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Ceftriaxon 14 (22.6%) 4 (11.8%)

Rifampicin 6 (9.8%) 3 (8.8%)

Metronidazole 2 (3.2%) 1 (2.9%)

Tabla 2. Concomitant treatment

The infection pathogen was 1solated
in 39 sample of CSF.

All 1solated microorganisms were
susceptible to vancomycin

63.7% of the 1solated

microorganisms were coagulase-

negative Staphylococcus, with a
MIC=2 1n 23.7%.

Vancomycin monitoring

. Initial Cmin
10.04(6.16) mcg/ml
. Ajusted Cmin
14.67(3.66) mcg/ml

Initial dose
35.6+£9.3 mg/kg/day

Ajusted dose
39.9+15.2 mg/kg/day

developed nephro oxicity.

Conclusion

Vancomycin 1s an effective and safe treatment for CNS infections.

Correct monitoring 1s crutial to optimize the treatment and minimize the

occurrence of nephrotoxicity.
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