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Relationship between vancomycin serum concentration and clinical therapeutic in paediatrics YOU Ya - lan'

HE Xiang - ling® LIU Wen® et al (1. University of Nanhua Hengyang 421001 China; 2. Department of Paediatic Center Hunan People’s
Hospital Changsha 415005 China)
Abstract: Objective In order to make a conduction of vacomycin clinical usage in paediatrics the relationship between the therapeu—

tics and serum concentration of vancomycin has been analysed. Method A retrospective survey was applied in the children who took the
vancomycin during May. 2008 and Feb. 2011 in our hospital. Their

diagnoses blood concentration of vacomycin therapeutics adverse
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effect and so on have been recorded and the data was analysed by statistic — software SPSS 16. 0. Results It was effective under the present

dose. There was a positive correlationship between the blood concentration and therapeutics but the concentration of vancomycin among

children was below the present reference. And the main side effect was the raise of transaminase but the nephrotoxicity was

slight. Conclusion An improvement of vancomycin concentration is intensely needed to inhance the therapeutics while the mensuration of

concetration is on the way to conduct the the dose of vancomycin individually and reduce the adverse effect.
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Abstract: Objective To observe and analyze the clinical characteristics diagnosis and treatment method and effect of atypical pneu—

monia of children cough and summarize the clinical significance. Method 72 cases of patients who were with atypical pneumonia of chil-



