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ABSTRACT

The main objective of this study was to assess the appropriateness of serum
vancomycin concentration monitoring (SVCM) including sampling time and serum
concentration interpretation of vancomycin, and frequency of having vancomycin level
within the therapeutic range. The study was limited to adult patients admitted into
medical and surgical wards at Ramathibodi Hospital and who received vancomycin
between 1% November 2006 and 15" December 2006 (pre-intervention period) and
between 15" January 2007 and 28" February 2007 (intervention period). In-patient
charts were reviewed retrospectively for the pre-intervention period, and during
hospitalization in the intervention period. During the intervention period physicians
and nurses were intervened for proper SVCM. In total, 52 patients were included in the
study, 24 patients in the pre-intervention period and 28 patients in the intervention
period. The appropriateness of SVCM was assessed using the serum drug
concentration determination criteria, adopted from Winter, et al. The results
demonstrated no statistically significant difference between the intervention group and
the pre-intervention group in terms of weight, daily dose of vancomycin, peak
concentration, trough concentration, frequency of having peak concentration within
therapeutic range, frequency of having trough concentration within therapeutic range,
and incidence of vancomycin-induced nephrotoxicity, except age. However, the
appropriateness of SVCM was significantly increased from 38.1% in the pre-
intervention group to 65.9% in the intervention group, p < 0.001. Pharmacist
interventions were conducted in 92.9% of patients in the intervention group and 95.1%
of the intervention were accepted. The acceptted interventions resulted in the proper
data of vancomycin concentration to be further used for dosage adaptation.

It is concluded that the appropriateness of SVCM would be improved by the co-
operation of the multidisciplinary team, and that pharmacists would play an important
role in the team to run proper SVCM. This will improve the quality of patient care.
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