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Enterococcus faecium B benapycu
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BaHKOMULUUH

Antimic rob Agents Chemother. 2016 Apr 22,60(5):2601-9. doi: 10.1128/AAC.03147-14. Print 2016 May.

Optimizing the Clinical Use of Vancomycin. \

AlvarezR", Lopez Cortés LE", Molina J', Cisneros JM', Pachdn J2 Et;
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MRSA

Minsk GCGE
bicMerieux Customer Microbiology Chart Report Printed Apr 19, 2010 09:18 COT
Patient Name _ Patient ID: 26084/12
Location: 4 GKE Physician
Lab ID: 28064/12 Isolate Number 1
Selected Organism * Staphylococcus aureus
SourcRROV D Collected: Ape 5, 2010
[ [ |
L | J
[Susceptibility Inforr Analysis Timo€8.25 hours Istatus: Final
timicrobial mic Interpretation Antimicrobial MiC

[Cefoxitin Screen - Teicoplanin <=05 S
Benzyipencilin >=0.5 R Vancomycin 1 s
Oxacilin >=d R Tetracycline >= 16 R
(Gentamicin >= 18 R Tigecycline 025 S
Tobramycin >= 16 3 Fosfomycin 32 s
Levofioxacin >=§ R [Nitrofurantoin <= 16 S
[Moxifloxacin 4 [ IFusidic Acd =05 S
Inducible Ciindamycin Resistance NEG - Mupirocin <=2 s
Erythromycin >=8 R Ritampicin >=32 R’
[Ciingamycin >=8 R Trimethoprim/Sulfamethoxazole | <= 10 s
Linezotd 2 s

+= Deduced drug *= AES modified **= User modified

S Findings 2
Confidence: _|Consistent
[BETA-LACTAMS [MODIFICATION OF PBP (mecA)
il [MACROLIDESILINCOSAMIDE S/STREPTOGRAMINS [mLsB+5A cCONSTITUTIVE

ORIGINAL ARTICLE BACTERIOLOGY

Vancomycin minimum inhibitory concentration, host comorbidities and
mortality in Staphylococcus aureus bacteraemia

N. E. Holmes'?, J. D. Turnidge®*, W. ). Munckhof**, J. O. Robinson’, T. M. Korman®?’, M. V. N. O'Sullivan'®'", T. L. Anderson'*"’,
S. A. Roberts'®, S. J. C. Warren'*'?, W. Gao"'%, P. D. R. Johnson"*'*' and B. P. Howden''*'%""

TABLE 2. Univariable and multivariable logistic regression
analysis for associations with 30-day mortality (n = 410)

Multivariable
Univariable

Variable® p value OR 95% CI p value

270 years <0.001 173 2I4=651 <0001
&ndvmh MIC*  <0.001 259 1.49=4.51 0.001
Pitt score >4 «<0.001 279 154=5.06 0.001
Sepsiz syndrome <0.001 328 153-7.03
ca 0.003
ICU admission 0010

Active injecting drug use 0012
Hospital onset 0.020

CClL, Charlson Comorbidity Index; NS, not (p 20.05).

*As discussed in Results section, mmmmm
analysis that were not d for mult ble aralysis were pr ofa Do
not resuscitace order (direct effect on due to tr didi ).
APACHE Nl score > 18 and SAPS Il score (colinearity with age). heart disease and
maligrancy (collinearity with CCl).

Elevated vancomycin MIC defined as Etest™ >1.5 mg/L

aaaag

Clinical Microbiology and Infection, Volume 19 Number 12, December 2013




Ijur Infect Dis, 2011 Apr 15;52(8):975-81. doi: 10.1093/cid/cir124.
Impact of vancomycin exposure on outcomes in patients with methicillin-resistant Staphylococcus aureus
bacteremia: support for consensus guidelines suggested targets.

Kullar R', Davis SL, Levine DP, Rybak MJ

Table 2. %

Vancomycin Trough Concentrations and Poor Outcomes

Characteristic N = 3082 Vancomyein failure n (%) P (vs reference category) Nephrotoxicity? n (%) P (vs reference category)
Trough <10 mg/L (n=70) 46 (65.7%) 0.001 10/65 (15.4%) 682
Trough 10-14.9 mg/L(n=90) 52 (57.8%) 0.016 13/76 (17.1%) 476
Trough 15-20 mg/L(n=86) 34 (39.5%) REF 10/77 (13.0%) REF
Trough >20 mg/L{n=62) 31 (50.0%) 0.206 17/62 (27.4%) 032

v/ 320 nauueHToB

Hesasucumebre npeauKTOpLI Heyaauu Tepanuu:

v IH@EKLMOHHbLIN 3HAOKAPAUT (AOCR, 4.55; 95% Cl, 2.26-9.15)
v ICMTT (AOR, 2.19; 95% CI, 1.21-3.97)

v’ KoHUeHTpauma BaHKOMULIMHA B Nnasme <15 mr/n (aor, 2.00;
95% CI, 1.25-3.22)

v MTTK sBaHKOMUUUHa (Etest) >1 mr/n (AOR, 1.52; 95% CI, 1.09-2.49)

PEKOMEHOALUM IDSA MO NPUMEHEHUIO BAHKOMULIMHA
B KNMUHUYECKOW NMPAKTUKE

» Mpwu octatouHoM K-4mn <10 Mr/n BbiCOKa BEPOATHOCTbL (DOPMMPOBaHUSA
LITaMMOB CO CHUXXEHHON YyBCTBUTEJNIbHOCTLIO K BAHKOMULIMHY

» Mpu MMK wtamma <1 mr/n gnsa goctmkeHunsa NPOK/MK>400 pekomeHgoBaHO
nopAaepKaHue oCTaTOYHOro YPOBHA BaHKOMUUUHA 15-20 mr/n

> [nsa 6onee 6LICTPOro AOCTUXEHMSA PAaBHOBECHOM K-LIUM PEeKOMeHA0BaHa
sBoAHAA Ao3a 25-30 mr/kr

» Mpu MMNK 22 mr/n HeBo3moxHOo aocTtmxkeHue NMPK/MIMK>400 6e3 pucka
pa3BUTUA TOKCUYeCcKknx adppeKkToB

> PekoMeHOoOBaH MHAMBUAYaNbHbIM NOAGOP A03bl HA OCHOBE MOHUTOPUHra
OCTaTOYHOM K-LUUK

> [Ons [OCTMXKeHUs peKOMEeHAYeMOro 3Ha4eHUs1 OCTaTOYHOMN CbIBOPOTOYHOM
KOHLeHTpauumu B cny4ae, ecnv MMK <1 mr/n, 60nbWMHCTBO NaLMEHTOB
C HopManbHOW (pyHKLMeN NoYeK AOMKHbI NoyYaTb BAaHKOMULMH B A03e
15-20 mr/kr B pacuyéTe Ha AeMCTBUTENbHYIO Maccy Tena Kaxable 12 y.
OnuTtenbHOCTbL MHY3UKM AOMKHA ObITb yBenuyeHa ¢ 1,5 Ao 2 4 B cnyyae,
ecnu paccuuTaHHasl pasoBasi 4032 BaHKOMULIMHA NpeBbIwaeT 1 r

Clin Infect Dis 2009; 49:325-7
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