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#HEREEZNRELEN AL U BEEFRICH TS
1 =3FMMIC K D AUC & b T 7{ED L8R ET

JEERSA - SPIHHEPIhR - BRAEARRME - (Ll 1K - B PG
PRAEE N 2 VDR B A1

(2023 4-3 H 15 H=2H})

NV aATA VUL, 202D TDM A A4 K54 YRGENZ &, BRaFEOES» 5 b
7 7 TIE %<, AUCIZHD WGBSR S iz, AUCOREMIZIE, 77
EIZNA TYE = 2MEDRIM A BETH D, FRILAK A~ F OBEINZHES BHEPET 5,
FATIIZE T, 1 RERIMA & B U 722 AUCIZ D W = e GGt o A HED /R X h T
W3R, BRIERE AR E LalEE e, 22T, AR TR, RiEHEICE
(7% 1 RERIMIC & % AUC OB HMEZ % EIICHET L7z, HRIZ61HTHD, TD
I LHEENPRBLL BB ITHTH -7z, BEF) ZI7RFELUONESOE Y %
HgEe L2 a7 28 L, vy F VT BT SR, BRI 76, JE
FHIERE T T D > 72 1 0ERIMIZ & 5 AUC (> 600ug-hr/mL, ¥ & O°> 450 ug-hr/mL)
i3, HEEEFIREE b 7 7 (> 15ug/mL) LB U T, BE, RREEE, B
R EOWT N E AR ZETRD S Nah o7z, HEEEHIRE N 7 7 & 15K
Iili= & % AUC D AKI PHIIZ #51F 2 ROCHIAR PIHIFEIC S, AREZEIRD ShEr» -5
7z (0.714 [95% 3 FHIX [ 0.409-1.000] vs 0.735 [95% {5 FH[X 4 0.443-1.000], P =
0.480) . #fidw& LC, 75kl LoBEIERE W Tid, 1 RERILA 5 8 L 72 AUC
IR WG EENE, b T TS D W 5 EEE & R L T, AKL PIIERE 23S
D, AHE RO A ROATREMEARIR X7z,

FF3C

Ny aAv A4 ¥V (vancomycin: VCM) &, X F
U VIR G T N Y ERE  (methicillin-resistant
Staphylococcus aureus: MRSA) FEFYE DRI IZIA
CHOWHRTWE ) axTF FRIVEMETH
%, VCM X, Bl & 0 ARZ ke LTt s h
2728, EHEREICIE U 72 R, MlE L 2= 1

WIEIZHED W HRHAG SR ETH S Y, VCM
DOHYMAYIREE=4"Y ¥ 2 (therapeutic drug
monitoring: TDM) &, RAF, MR - BEIHRR
[fif& (area under the concentration-time curve: AUC)
ORBRIEL LT 7 7 s h TE 22,
L2 L, b7 7OATIE, AUC &iE/NGHI§ 2
ZENEMEINTHBEY, 72, AUC #RIEE ¥
2 Pe5a%EF (AUCHA F) &, b7 7EIC K 54%
BEGEE (P73 744 F) LU T, BEERRE
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FeE (acute kidney injury: AKIT) DFEAHAEA T
Lt EhTnsgy,

20224, ZTRETDIHA K54 VHBHETEh
[HUR% TDM FRIR 7 4§ 7 4 > 2022]9 A3
R&E N7z, VEMIZH W TIE, AKI TRHO# A
5AUCHA FofERE T %, AUCOHR M,
i, PITEINASTEAHETH DD, T T
il €= 2D 2 S 58I L2 i IERETH %
LG IR TWAT, La L, HEloRIMIEE
B, BXOEBAHBEMAEOREDRH S, b
IS5 L2 AUCIKE, 2/ 65 L
72 AUCIZIERTHERE XS % 28, & 0 & TR
MTh, EHNEFETHS, LrL, TOR
WMPEE R L 2RI ALY, b T IO ARD
T= 2 M5 T L DORNMATGET 5 Z &3
BXNTEDY, X6EBIEF Y ARMBETH
5ZLEMREN TS,

FATHFZE I, 1 RERIMIC & 5 AUCIZEVEM D
AKI AU PHlT 2 2 & AR L THD, 1R
MA 55 L2 AUCIZEE S W =2 53%EToHH
PEAREL TR0 LarLl, wihd 2t
WEEDENTH D, NREEDEmO I &
U FEMEIL 50~60fRCTh 5. Mbeik, 75LL L
DD EE 2L AU NFBE T b 5 285, BED
HEMBITHET L2 e <, ®RilEkmEICk
B 1 EERIMIS & B AUC H 4 F oA MR
ICREHTH B, 2 2 TRIFZETIE, %SRS
ZHBWT, 1RERM2SHEHLZAUCKE LT 7
7 & AKI & OB 2 % HIICHHA TS 2 &
2L, 1RRIMIZ K 5 AUC 4 F oA B
L 72,

M#ETTE
1. BENR S SCAEHN

2012410 A 1 H A 5202149 H30 H DI,
MEEIZ BT VCM RN 5-% 52 1) 72 75 1% DL E

DBED S B, MR ZHE U 7Ef 2 45 &
L, EFALTEHOCTHRAHIICEEL 2, &
¥, BN, AKIFRRERIO b 7 7HE2HE T
OEER, ME L 72 b7 T A VCM £ 52 [0 H
P o ADREFNI X R 2 S BrA L 7z. £ OPEH
13, 20234E3 ABUE, TDM 44 F 74 v BHEHE
KDY 7 b =7 (practical AUC-guided TDM for
vancomycin: PAT) 7 12, BHHEGNZ G L Tuzs
Wz Th b, 72, AKIRIERITAKIIZED b
77 LER LTS LB SN0, AKIH
FERTD b 7 ZHAHIE & T WRERI & BRAt L
7zo & 512, #IE TDM I3 e 3 [ H $ 515 12 HE 5
ERT0BE0Y, WELZ T 7 VCM i
B5-2 [0l H LART D A DREG % BrAt U 72, Bl &g
i, 75Dl R LR L 2 (R4, ENEHE
T80 OERFEFHRY 4 b, https://www.
e-healthnet.mhlw.go.jp/information/dictionary/

alcohol/ya-032.html., 202343 A 13 H) .

2. BWAEIEHE
(1) BEE=

HEEHEOMWR, VCMIBFRGRO i, &
£, k&, M 707 3 v (Serum albumin: Alb),
T AT X VT I HEBEER (Aspartate
aminotransferase: AST), 77 =V 7 I / Kixfls
# (Alanine aminotransferase: ALT), IMiE2 L 7
F = ¥ (Serum creatinine: Scr), Ifil 5 K & = K
(Blood urea nitrogen: BUN), [ Ifil 2k ¢ (White
blood cells: WBC), ~EZ 8 ¥ /fE (hemoglobin:
Hb), CKIMEEE (C-reactive protein: CRP), 4
FiE#EE  (intensive care unit: ICU) WHAERE, [Rfii
DILIFRGRIZ LR & N7 EGYE, RS EEMRh S Bl
ENIEINE, FERIK, VCMPIE 24 R £ 5
®, MR, 1HORLREE, 7 7is X0l
EH, ¥5H, Charlson comorbidity index'? 12
L E N TV D OHARR, AKLY 22 Db % HifH]
IV IZOWCHAE L, VLT F =V 2T TV
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2 (creatinine clearance: Cer) 1%, Cockcroft-Gault
REDEH LYW, VCM OHEEEFHIRE + 5 7
fifids & OV 1 FiRIMIZ & 5 AUCIE, PAT ver.3.0 (H
AALEIREFD) ZHOTEM L7z, AKI % FhE
L7=/ETIE, AKIRAEERTO b 7 72 X
A4 ZHEE L, HEEEHIRRE L 7 7 & F L 7=,
AKI 2 FHE L T AWEH T, #ER N 7 7 fEs
HE SN TR EAE, RBICHESNZFF7 T
2L 72, SRAERFID VCM I A 2
WiE, 7797 ZABREETH D, YbuidshE
D7=®5~THRE THUEMA»FIMT 5, L
NoT, 7 7EERICHEHRG N ITHONILSED
i3, MEEh7z5~TH®%RTH 5,

(2) AKIDFF

AKIZ, Acute Kidney Injury Network 73 ¥HIZHE
W, 48 BERILIANC Ser D 0.3 mg/dL LU L, & 7213~ —
254 v HEeD50% L ED EREERLEY,

3. #HEtiz
(1) BEE=

AKIFERERE J5 & OIEFIERFIC 5\ T, MR
DA 1E Mann-Whitney U'test &, #7 I —%
K DH54 1$ Fisher’s exact test & IV CTHE L 72,

Q) EmAAT Ty FTE

FEH N 7 7, HEEEEIKEE N T T, 1 AR
12K % AUCDIS O AKTIZ 8 % 5- 7 % il REE 2
HBRHFEFEST 5720, EHAZ2TT (propensity
score: PS) v v F v 7AW, AKIDY) Z 7 [A
TELTHE XN TV BEEFET R, BLU'VCM
DINT TV AHELGZ K THHHLT %
HAaE GEU N7 7l HEEEFIKEL 7 7
fill, 1ERIMICZE 5 AUC ZFR<) & LTPS&H
L, ¥y F V7 %&{T->7 (Caliper /¥ 1 0.2) . i
EHIREE N 7 7L, A THEE L 2BEPK ST
A =R EHOTER L,

7z, PSY v F Y IHIKRD AKIERE I K UJE
FIERFIZ I T, AR D5 13X Mann-Whitney
Utest#, B 7 3 —Z K DA 13 Fisher's exact
test# FHHW TR L 72, X 512, RILZEFEO 5
NGV A EERT 5721 fEMLE2aT
(standardized difference score: Std diff) %5 L 7=,

Q) ERZX AT 7 v F > JHDO AKI FRIMRED S

AKIDY) 22 L LTUALHISENTOBIETH S b
J 7 fili > 15ug/mL ¥ & UF AUC > 600 ug-hr/mL>'®
Aoy bA 7ML, AKIRB &2 Pl L 72,
7, B EOERMEICZL T S5VCMO A
O HEE L L THE & Ty % AUC 250~
450 ug-hr/mL' O _FRYEA 5, AUC > 450 ug-hr/mL
WV, PSY v F VB OHEEEHIRRE b
I 7l (> 15ug/mL) & 1M R MLIC & 3 AUC
(> 600ug-hr/mL, > 450 ug-hr/mL) D&, Ff 5t
&, Bt BRI EE 4 Fisher’s exact test 12
T U7z, 512, HEEFREN 7 7MHe 150
FRIMIZ & % AUC @ Receiver Operating Characteristic
(ROC) hi# Fififs 2 e L 7=,

(4) HRETEEMR
WA RMTIZ1E, EZR ver.1.55 (CRAN) 20 %
L, P<0.05 &2t aER—EAKEEL Lz,

4. RIBAVECR

AW 7ra banid, [Ny yFES] BEY
[ANEWR L 2 RERWFRB 5 P et
IZHE->CTHEEL, YbtmPFEARB 2 OKRE (K
AT 1 202110-2) AfFTHEMEL 7=,

R
1. BEEER

T RE, 20124510 H~20214-9 HIZ VCM
HARNE 5% 520, PRS2 18 U 72 75 & L
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FLOBEHISHIOS B, BRIVEREICHE ST 2 EE
1401 =B Zz61 il & L7z (K1), AKIFEGE BF
T, FIERRERESABITH > 7, BEWRELITR
Fo AKIFEREREOFH D i Yefiiid 84 5%, JEFEIERF
T8I TH > 7z AKIFIERHIZIEFAERE & Hhik
LT, HbAHEICCL, FEl L 7 71, #HEEE IR
RET T 7, 1SERMIZ K2 AUCHHEIZE > 72
(Hb: 8.5 [8.4-9.1] g/dL vs 10.4 [9.0-11.9] g/dL,
P=0.030), (GZHI+7 7 : 223 [18.9-24.5] ug/mL
vs 13.4 [10.8-16.6] ug/mL, P < 0.001), (7 &
HWIRRE b 7 71l £ 19.6 [17.3-25.2] ug/mL vs 12.7
[10.1-15.9] ug/mL, P = 0.002), (1 fifRifiLic &3
AUC: 655.7 [547.6-732.3] ug-hr/mL vs 425.5
[346.3-537.6] ug-hr/mL, P = 0.003) . AKIF&JERF
T, WHHCHE L 72 b 5 7 EHIA R 5 A O
HLUZIERSHAERIZE 572 (P=0.0037), %
DD ZHE I MBI HEERRAD S hik
Moiz,

2. ERAXATCYFLT%
SEHl N 7 7, HEEERIRRE N 5 7 AE, 1 ER
Mz k% AUC#k< AKIY 227 AT, B XU'HDb

X 1.

20124108 ~20214F9 A
VONE#ARNIR 52211, MPREZ
RELETSRULEDESE

DODREHZAZRLELEH LZPSZHWTY v
F U IR, KIHITHREIT 720 v F Vv
J% T, BREFITHBEZENZED 5 N7-HbDIH
HTHEEA2RDT, MOBEE T HEEILED
SNt o7z (F&2), ETFTIEAIE L area under
thecurve = 0.825TH D, UF L vk XN 3507
PLETH 72,

% 7=, Std diff i3, [Std diff] < 0.1 DA, 23R
e &Nl &h 52, 26T (Std diff] 3
0.1 k&% - 72HHE &, Hb, Cer, IFERE, FEIR
W, L—TRIRIE, 2N Z L/ ERT V) Y
(tazobactam/piperacillin: TAZ/PIPC), 7 3 / 7"V
IR THY, BN T V2w 2 H - 7z,
<y F VBT, Hb, Cer, BFERE, L — FHIR
HWThH -7z,

3. ERZAXAT Yy F>THDAKIFRIERED
By
PS~Y v F ¥V 7% DO1MFINIZ & 3 AUC
(> 600ug-hr/mL) &, HEEEHIRE L 7 74
(> 15ug/mL) &L T, EE (57.1% vs 100%,
P =0.192), T (57.1% vs 42.9%, P = 1.000),

MREE ERHNHBEDOAR

(n = 61)

|
| |

(n = 75)
FX)¥-%:4
- BITEERH (n = 4)
* AKITRERTD b5 DEARE SN TULEWES (n = 4)
< BIE LTz b5 2{EMNVONES2E B URTOHDEH (n = 6)
FRHT R RIE B

AK1 S5 8%
(h=17)

(n = 54)

AKISESEE RS

VCM: vancomycin, AKI: acute kidney injury.
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x1. BELTS

A AKIFBIERE AKIIEFEIERE Pl

(n=61) (=7 (n=54) .
PR (B &), 41/20 3/4 38/16 0.203%
i (i) 83 (79.0-87.0) 84 (76.5-87.0) 83 (79.3-86.8) 0.847%
S5 (cm) 155.5 (146.0-161.4) 147.0 (144.8-158.5) 155.8 (147.6-161.9) 0.482"
*E (kg 39.2 (37.4-48.0) 392 (38.4-43.1) 394 (36.3-48.1) 0.937%
Alb (g/dL) 23 (2.0-2.7) 2.1 (2.1-22) 23 (2.0-2.7) 0.291?
AST (IU/L) 23.0 (18.0-35.0) 22.0 (17.0-39.0) 23.5 (18.0-34.5) 0.768"
ALT (TU/L) 17.0 (10.0-30.0) 17.0 (11.0-45.5) 17.0 (10.0-29.5) 0.883"
Ser (mg/dL) 0.67 (0.50-1.05) 0.67 (0.65-0.90) 0.64 (0.49-1.04) 0.692"
BUN (mg/dL) 21.0 (16.0-32.0) 220 (16.7-29.3) 21.0 (15.3-33.5) 0.946"
Cer (mL/min) 45.1 (32.4-67.5) 403 (29.8-47.2) 50.6 (35.7- 68.6) 0.396"
WBC (uL) 8810.0 (6770.0-11420.0)  9560.0 (7210.0-12090.0)  8685.0 (6785.0-11357.5) 0.795"
Hb (g/dL) 9.8 (8.7-11.7) 8.5 (8.4-9.1) 104 (9.0-11.9) 0.030"
CRP (mg/dL) 7.7 (4.2-11.5) 9.1 (53-142) 7.6 (4.2-11.4) 0.692"
ICUHED D 0 (0.0) 0 (0.0) 0 (0.0) 1.000
JEGYE, n (%)9
I 37 (60.7) 3 (429) 34 (63.0) 0.418%
KT — 7V B LR 7 (11.5) 1 (14.3) 6 (11.1) 1.000?
TR 10 (16.4) 1 (14.3) 9 (16.7) 1.000?
& 72 I E L 4 (6.6) 2 (28.6) 2 37) 0.061%
Z DAt 3 (49 0 (0.0) 3 (5.6) 1.000?
W, n (%)
Methicillin-resistant Staphylococcus aureus 25 (41.0) 3 (429) 22 (40.7) 1.000
Methicillin-sensitive Staphylococcus aureus 3 (4.9) 1 (14.3) 2 (37) 03119
Enterococcus species 4 (6.6) 1 (14.3) 3 (5.6) 0.394%
Coagulase-negative Staphylococcus 6 (9.8) 0 (0.0 6 (11.1) 1.000?
Z OAth 24 (39.3) 2 (28.6) 22 (40.7) 0.694%
FEAERIR, n (%)9
&P 34 (55.7) 2 (28.6) 32 (59.3) 0.224%
Jiikii3 13 (21.3) 1 (143) 12 (222) 1.000?
R 7 (11.5) 1 (14.3) 6 (11.1) 1.000
B 4 (6.6) 2 (28.6) 2 (37) 0.061%
7 —F IS 3 (49 1 (14.3) 2 3.7) 03117
Z DAt 3 (49 0 (0.0) 3 (5.6) 1.000?
VCM
#Iul 24 B2 54 (mg/kg/day) 284 (24.6-36.4) 26.0 (25.8-33.6) 28.8 (24.5-36.4) 0.847Y
MR (mg/kg/day) 19.4 (13.8-26.3) 26.0 (19.4-33.4) 19.0 (13.8-26.2) 0.353"
LH2E85, n (%) 41 (67.2) 5 (71.4) 36 (66.7) 1.000?
TH1EEES, n (%) 20 (32.8) 2 (28.6) 18 (33.3) 1.000?
G~ 7 74 (ug/mL) 13.6 (11.2-17.9) 22.3 (18.9-24.5) 134 (10.8-16.6) <0.001"
HEEEHIREE N 5 748 (ug/mL) 13.1 (10.5-18.4) 19.6 (17.3-25.2) 12.7 (10.1-15.9) 0.002"
HEH (H) 4.0 (4.0-6.0) 6.0 (4.0-6.5) 4.0 (4.0-6.0) 0.356"
15HRIMIZ & 5 AUC (ug-hr/mL) 435.1 (352.1-565.0) 655.7 (547.6-732.3) 425.5 (346.3-537.6) 0.003"
PG (H) 8.0 (7.0-14.0) 10.0 (7.0-14.0) 8.0 (7.0-13.8) 0.592"
JRBTFEE L7z b 5 7 (HBH 1 9
PRGAET Lo sl n (%) 37 (60.7) 3 (42.9) 34 (63.0) 0.418
fEFHAEF L 22 b 7 7 kI & .
PSR LS, n (%) 20 (32.8) 1 (14.3) 19 (35.2) 0.409%
FEATIZ B L 72 b 7 7 I B U 7= E R, 7 (%) 4 (6.6) 3 (42.9) 1 (1.9 0.0037?
FRFHZH L 72 b 7 As I g U 2Efl, n (%) 0 (0.0 0 (0.0) 0 (0.0) 1.000?
AKIFIE, n (%) 7 (11.5)
DEFRER, n (%)9
A 3 (49) 0 (0.0) 3 (5.6) 1.000
9 o i OA% 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
A IR 0 (0.0 0 (0.0) 0 (0.0) 1.000?
i 05 i 16 (26.2) 1 (14.3) 15 (27.8) 0.664%
FRHIAE 6 (9.8) 0 (0.0) 6 (11.1) 1.000?
PN 17 (27.9) 2 (28.6) 15 (27.8) 1.000?
I 7 (11.5) 0 (0.0) 7 (13.0) 0.586%
WS 3 (49 0 (0.0) 3 (5.6) 1.000?
A 11 (18.0) 2 (28.6) 9 (16.7) 0.599%
CKD 23 (37.7) 3 (42.9) 20 (37.0) 1.000?
Fr IRk 5 (82) 1 (14.3) 4 (74) 0.468"
LS 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
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x1. &
A AKIFBIERE AKIIERIERE Pl
(n=61) (n="7) (n=54)
PR VN 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
[ 11 (18.0) 2 (28.6) 9 (16.7) 0.599%
JHERE 2 (33) 0 (0.0) 2 3.7 1.000?
IAZ 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
AKLY 22 D& 203, n (%)
L — TRIRSE 23 (37.7) 3 (42.9) 20 (37.0) 1.000?
Ty UL 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
VP EPAN 2 (33) 0 (0.0) 2 3.7 1.000
TLKTFYVVB 0 (0.0 0 (0.0 0 (0.0) 1.000?
S 0 (0.0) 0 (0.0) 0 (0.0) 1.000%
TAZ/PIPC 6 (9.8) 0 (0.0) 6 (11.1) 1.000?
RAS b3 5 (82) 1 (143) 4 (74) 0.468%
TERZA 0 (0.0) 0 (0.0) 0 (0.0) 1.000?
HNY =2 =) VI 2 (33) 0 (0.0) 2 3.7 1.000?
A AL 0 (0.0) 0 (0.0) 0 (0.0) 1.000?

R, FHZRCED A ORD i (3 AZdEDH) TR,

¥ Fisher’s exact test,” Mann-Whitney U test & I\ TR, © L TWE 808 &
F M 5. AKL acute kidney injury, Alb: Serum albumin, AST: Aspartate aminotransferase, ALT: Alanine aminotransferase, Scr: Serum creatinine, BUN:
Blood urea nitrogen, Ccr: creatinine clearance, WBC: White blood cells, Hb: hemoglobin, CRP: C-reactive protein, ICU: intensive care unit, VCM:
vancomycin, AUC: area under the concentration—time curve, CKD: chronic kidney disease, TAZ/PIPC: tazobactam/piperacillin, RAS: renin-angiotensin

system.
F2. PSYYFUURIERICE T D AKIRER EIEREHOHD & AKI Y XV REF
ARERI vy F VI
AKIFEIERE AKIIESEIERE . AKIFIERE AKIIEFEIERE .
i it
ne") = 54) Pfifi Std diff] ne ) =) P |Std diff]
Hb (g/dL) 8.5 (8.4-9.1) 104 (9.0-11.9) 0.030” 0.865 8.5 (8.4-9.1) 89 (83-9.5) 0.797" 0.173
23] | =
if}ﬁlj 7 22.3 (18.9-24.5) 134 (10.8-16.6) < 0.001” 1.707 223 (18.9-24.5) 13.6 (13.2-18.7) 0.018" 1.369
%‘ﬁa_ﬁﬂﬁ’#ﬁ_ 19.6 (17.3-252) 12.7 (10.1-15.9) 0.002" 1467 196 (17.3-25.2) 15.1 (13.6-22.0) 0.209" 0.665
M5 7l (ug/mL)
TRPRIMIC & %
AUC 655.7 (547.6-7323) 425.5 (346.3-537.6) 0.003" 1371 655.7 (547.6-732.3) 466.5 (422.6-641.6) 0.165" 0.846
(ug-hr/mL)
Cer (mL/min) 403 (29.8-472) 50.6 (35.7-68.6) 0.396" 0261 403 (29.8-47.2) 269 (13.7-31.8) 0.053" 1.098
IFEERE, n (%) 0 (0.0) 2 (37) 1.000” 0.277 0 (0.0) 0 (0.0) 1.000° < 0.001
3 S IO, 0 (0.0) 0 (0.0) 1.000" < 0.001 0 (0.0 0 (0.0) 1.000° < 0.001
n (%)
WA, n (%) 2 (28.6) 9 (16.7) 0.599" 0.287 2 (286) 1 (143) 1.000” 0.354
ICUMHES D, 0 (0.0) 0 (0.0 1.000" < 0.001 0 (0.0) 0 (0.0 1.000° < 0.001
n (%)
T LRTYV VB, 0 (0.0) 0 (0.0) 1.000" < 0.001 0 (0.0) 0 (0.0) 1.000° < 0.001
n (%)
TYraEL, 0 (0.0) 0 (0.0) 1.000" < 0.001 0 (0.0) 0 (0.0) 1.000° < 0.001
n (%)
SHERL n (%) 0 (0.0) 0 (0.0) 1.000” < 0.001 0 (0.0) 0 (0.0) 1.000° < 0.001
L — T RIPREE, 3 (429) 20 (37.0) 1.000” 0.119 3 (429 4 (57.1) 1.000” 0.289
n (%)
TAZ/PIPC, n (%) 0 (0.0) 6 (11.1) 1.000" 0.500 0 (0.0 0 (0.0) 1.000° < 0.001
T3IJZAVE, 0 (0.0) 2 (37) 1.000” 0.277 0 (0.0) 0 (0.0) 1.000Y < 0.001
n (%)

FERUE, HRICRE A OBR Y sl (DU fAER) T/RY. @ Fisher's exact test, ¥ Mann-Whitney U test % i\ THE. PS: propensity score,
AKI: acute kidney injury, Hb: hemoglobin, AUC: area under the concentration—time curve, Ccr: creatinine clearance, ICU: intensive care unit,
TAZ/PIPC: tazobactam/piperacillin.

PR (57.1% vs 63.6%, P = 1.000), F&PER
i (57.1% vs 100%, P = 0.475) OWThEH
B NEr -7z (K3),

PS~Y v F ¥V 7% O1MEFINIZ & 3 AUC
(> 450pug-hr/mL) (3, HEEEFHRE L 7 78
(> 15ug/mL) &L T, &E (100% vs 100%,
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K3 PSYYFUITHROHEEEKRENS
7f8 (2 15ug/mL) HELV1 =FMmMIC
&% AUC (> 600ug-hr/mL) IZH(T3
AKI TR RE D LB

R EHIRRE b 7 7

1 FRILZ & % AUC

(> 15ug/mL) (> 600ug-hr/mL) Pid
J&IE 100.0 (7/7) 57.1 (4/7) 0.192
(47.3-100.0) (18.4-90.1)
R 429 (3/7) 57.1 (4/7) 1.000
(9.9-81.6) (18.4-90.1)
[HAINHES 63.6 (7/11) 57.1 (4/7) 1.000
(30.8-89.1) (18.4-90.1)
(EXE L IR 100.0 (3/3) 57.1 (4/7) 0.475
(19.4-100.0) (18.4-90.1)

FERIE, % (/n) (95%I5HEXIE) T/RY, Fisher’s exact test & FHL >
THE. PS: propensity score, AUC: area under the concentration—time
curve, AKI: acute kidney injury.

R4, PSYYFUITHROHEEEERENS
7{8 (>15pg/mL) HLUV1HRMIC
&3 AUC (> 450ug-hr/mL) IZH(T 3
AKI FRIMERE D LE B

R EFIRGE N 7 70 1 RiRILNC & % AUC

(> 15ug/mL) (> 450 ug-hr/mL) Pid
&g 100.0 (7/7) 100.0 (7/7) 1.000
(47.3-100.0) (47.3-100.0)
TR 429 (3/7) 28.6 (2/7) 1.000
(9.9-81.6) (3.7-71.0)
[GHRiEES 63.6 (7/11) 583 (7/12) 1.000
(30.8-89.1) (27.7-84.8)
[EERIEES 100.0 (3/3) 100.0 (2/2) 1.000
(19.4-100.0) (9.4-100.0)

R, % (/n) (95% 15 HEIXIH]) T/R¥ . Fisher’s exact test %
W CHE, AUC: area under the concentration—-time curve, AKI: acute
kidney injury.

P =1.000), FFHEE (28.6% vs 42.9%, P = 1.000),
Btk R (58.3% vs 63.6%, P = 1.000), MR
1 (100% vs 100%, P = 1.000) DWWFh & HE
BERIRO O a7z (R4,

HEEEFIRRE b 7 7E & 1 AERIMIC & % AUC
D AKI VHIC 51 5 ROC HitgR FifEicix, A=
RO ENE 572 (0714 [95% 15 FE X [
0.409-1.000] vs 0.735 [95% {5 FEIX [ 0.443-1.000],
P =0.480;[X2),

2 HEETEKRENZ7MEEISFMICEK
% AUC D AKIF A8l IC & (7 2 ROCHA
BT EBEOILE
1.04
HEEHEIKE LS DED
08l Hhy kA DfE: 15.55
’ (REE: 0.571, HRE:
1..000)
0.6 J—
g : 1 RIRMIZ & BAUCH)
* sl ! Ay kA DfE: 479.47
’ (REEE: 0.571, HRE:
1.000)
0.2]
0.04

1.0 08 06 04 02 0.0
HERE
— HEEEKE bS5 7{EORICER T ETE = 0.714
(959%15 38X 0.409-1.000)
--- 1R BRI IZ & HAUCOROCER#R TEHE = 0.735
(959% 15 %2 fE 0.443-1.000)
P =0.480

AUC: area under the concentration—time curve, ROC: Receiver
Operating Characteristic.

ZE

AW TIE, T 7l > 15ug/mL 5 L FAUC
> 600ug-ht/mL % 7 v b A Tfie Lz, Thid,
WL DD AZTF YT 2IZBWT, T 71fE
> 15ug/mLi% < 15ug/mL & P U C AKTRIE A
L2329 AUC > 600ug-hr/mL i3 < 600 ug-hr/
mL & HE U C AKIDRIER A N Z & 19 pigih &
NTnWbZ&ickb, £72, Mizokami 51, 755
BL ko MRSA Jifi 75 B #1251 T, AUC 250~
450 ug-hr/mL 3G NMEDEY) A B CTh 5 Z & %
RLTHDY, 2o ERRED, AUC > 450 ug-hr/
mL%H v bA 7filiE U, K TIE, AEfl]
D AKIERER L IEREFHOBET RIZH T,
Hb & fEFTISi L 72 b 5 7 il B W s U 7=
B WTHEERD TV, HbIZDWWTIE, Hb
DI FARAUERE BT B VCM 2 ) 7 F VX
ICWBEEZBLOWMENDH S 120, PSSV
F v 7 E OO AT > 72, WL 7
FEFNZDWTIE, WEMTDN DO AME S h iz

AR
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S5S~TH#TH D, AKINDOREIIA 700 & il X
NB=OHPSITMNA L >72, £z, PSV v FV
7% O AKLRIERF TG ROZE N Tb /=0
F7BIHR3FITH D, WG HEME A% (b
7 7EERIM % ETE G & A ke L, ERIRREISEL

T3 LEZLNZEH]) (CHEL TW 58,
AKIE Pk B AT & 72 3R R IR S Tz,
ZD8, #EEEFRE N 7 7L AKIRBHEEO
b7 TEA R L 5 TSR KV TS
%,

PS~¥ v F ¥V 7% O1AEILIZ & % AUC
(> 600ug-hr/mL) &, HEE EHIRE L 7 746
(> 15ug/mL) & HERL T, RERE, FRERE, BN
R BEENHRROVWThEAFEETRO O
¥, 75U EoBBERE IV TE, 1 RERIL

12k % AUCH 4 FOH AR TE 5h -7,
72, 1HERIMIZE % AUC (> 450ug-hr/mL) &
HEEEHIRRE N 7 74l (= 15ug/mL) & DI
BOTERABOMERTH 72, L L, KFET
&, PSV v F V%O |Std diff| 5101 & &5
7= H X, Hb, Cer, FERWE, L — TRIRFETH D,
Ty FUTBETEONT VAW B H - 7.
Cerid, AKIFIERFIZIARIERIER TRV 729
AKINDOEE IV EWEFE L 550, ZOfh
3HHE DOZHEOWREMEIZEE T E &4,

PS¥ v F V7 H%OMEEFEIREL 7 7HE &
1 SS4RIMIZ & 5 AUCOROCHifR FifEic s, A
BRI ONENr 72, LB ->T, AKI Tl
IZBWTERLOIREMEARIE Sz, RIFZET
D AKI PRI I 5 1 RERIMIZ K 5 AUCD 7
N b 713 479.47 ug-hr/mL (R&JE 1 0.571, H5 2
J£:1.0000 Td b, AKID FEFE T & % AUC
600ug-hr/mL % F[b] > Twy7z, A DHIBFRD 75

ML EIZ B3 AKIY A2 DAUCDH v b+ 7
HAEME L 2H5idn<, 563 RENPMET
%50

Niwa &1, i sefiesigk (145 fr i :

56~76%) DREBNZF T, 1RAHRIMIZ K 5 AUC
(> 600ug-hr/mL) O AKI THllik, FREEE, FHEr

LLHIZH T 7l (> 15ug/mL) &0 EERLTH
52 &%&ERLTWS'9, %72 Makmor-Bakry

&, 4 #5592 + 1674 1%, B & 006207 +
umm@%aaMMAﬁmr$% B,
1 SSHRIMIZ & 5 AUCIE VCM D AKT % K 0 )iz
FME 2 ZLARL TS, KiFERERIE, &
NoORITHROMREERE > Tz, La
L, WIhg W R2EEOFMOPRE I L O
fi61350~60fRTH b, ARWFFEOXFH Mk D #
WZ EDMERTE B,

N ICE, VEM O mRPRtic 84 5 2
3P N AR D B, 75 LL LD MRSA
fiti % FE 2 B B VEMIZ RS 5 Alb D28 % 5T
fili L 2=ff22 i, HEEOMKAIbIE (< 2.5g/dL)
&, 28 HAELHED L5, ¥ KU VCM O3k 4t
BN D 5722, 1 SERIIZ & 5 AUCDOAEH
WERLZZEITIRDOS B, —DIFADb32 +
0.7g/dLY TH Y, &5 —DIFilikh &b - 7=,
K OBES FITAIb 2.3 (MU #EPH 2.0-2.7)
g/dL & X Alb fiLfiE % 588 T\ 7z, %72, Séanchez

3, HEE TIEEFEE LD & VCM O i
NAREL, 2VTFVARBPLTNB T L AR
HLTWE2, 20&> AEKE H D, 1 AR
12K 5 AUCOAMMZRL 2T & i3 8
AR LK ST-OTIE VW EEL S, F 7,
LS ERIM 2 & B L 72 AUCIZ & 5 AKT Pl & b
T TEIZ & B PHNCENED Sk WEK & L
T, N ZHEEIZ K BBHEPKI ST A — 2 OHEE
SRHEMSRMBIRE/ S5 X — 2 DWEN D % 720
I T3 1 RUERIL T IERE 22 AUC O Pl
PITATOBRWITREME S E 2 6h b, RISk E

TIi&, HUFENZLL TR, MRz & 3
AUC DREMERAREICHT 2 7 — 2 b sn
7280, EoBIMEBLETH 5,

AWFRORA & L Tid, HAlEE T o/ &
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aF = MIRTH D, EFBEADHENTZETH
%, £72, AUCHMEET 5 7-DICFHTE 200
NS IEDOATHY =V EIEIAWTH 5722 &
N5, 2N HHEIL7ZAUC E DI AFTH Z &
MTEENP 52T ETHD, 51T, AKIDOFH
(& Ser O _EFIC A DB TREDIK T 2 F-Mi I 2
5Z P E LORSENIHW TN, Eind
IZBW TR RS D 0 2 & R BRI & £ 12
KX OBIMFESREZ N TNBZ N5, BkEE
S AKI O FEBUZBE L 22 oT g & /R T & 284,
AFHTIE Ser 0.6mg/dL % Hfid & 9% Z & 28—
BTH DY, KR TREEGMORNERTSH 3
26 {53 Ser 0.6 mg/dL Kiii T db - 7= 728, HHne
S ARG > TV B HREE R £ 2 6h 5,
fhiame LT, 715 LoglEmE kT
&, DSERIM A S B L 72 AUCIZHE D W 2§ 5-3%
FHE, b T IS WG E L R L T,
AKI PHIERRIZZE2 2 <, AHE TV A RO ifhg
PR E N7z, BBlERE IC VT, 1 BRI
12X 2 AUCOH MM ##EH L 2W& i35 <, K
W78 T o N FEIIEERNICHHTH 2 £ E A
%, SHid, 2MERMIZ& 5 AUC E Db & X
SR 5MRENRBETH B,
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Comparison of trough-only-based area
under the concentration—time curve and trough levels
in predicting vancomycin nephrotoxicity in late elderly

Saki Harada, Reiji Hadano, Yukio Aso, Yu Yamasaki and Tetsuji Sugata

Department of Pharmacy, Nishida Hospital

The guidelines for TDM of vancomycin was updated in 2022, and AUC-guided dosing is
more strongly recommended than conventional trough-guided dosing, to decrease the risk of
vancomycin-associated nephrotoxicity. The calculation of AUC requires a peak level in addition
to the trough level, creating a burden associated with increased blood sampling. Prior studies
have shown the usefulness of Trough-only-based AUC, but none have been reported in the late
elderly. In this study, we retrospectively examined the usefulness of trough-only-based AUC in
the late elderly. Sixty-one patients were included, and seven of whom developed acute kidney
injury. Patients were matched by calculating a propensity score using risk factors for acute kidney
injury and hemoglobin as covariates. After propensity score matching, 7 patients were in the
group with acute kidney injury and 7 were in the group without acute kidney injury. Trough-only-
based AUC (> 600ug-hr/mL, and > 450ug-hr/mL) was not significantly different in sensitivity,
specificity, positive predictive value, or negative predictive value compared to estimated steady-
state trough level (> 15ug/mL). Area under the ROC curve predicting acute kidney injury was
not significantly different between estimated steady-state trough level and trough-only-based
AUC (0.714 [95% confidence interval 0.409-1.000] vs 0.735 [95% confidence interval 0.443—
1.000], P = 0.480). In conclusion, AUC-guided dosing did not differ in acute kidney injury
predictive performance compared with trough-guided dosing in patients aged 75 years or older,
suggesting that it may not be useful.



