lUppsala University, Dept. of
Pharmaceutical Biosciences,
Uppsala, Sweden

‘_"?_f' % UPPSALA
XIOS/k) UNIVERSITET

A multicentre survey of vancomycin
therapeutic drug monitoring practice e L N

i Hamburg
M

3Schwarzwald-Baar Hospital,

® ® Hospital Pharmacy, Villingen-
In Austria and Germany

*University Medical Centre Hamburg- ((_,)
Eppendorf, Hospital Pharmacy and SCHWARZWAL D-BAAR
Dept. of Intensive Care Medicine, KLINIKUM

Hamburg, Germany

Minichmayr IK!, Uster DW?, Fellhauer M3, Konig C*, Langebrake C>, Wicha SG*

>University Medical Centre Hamburg
Eppendorf, Hospital Pharmacy and U K Universitatsklinikum
. . . . Dept. of Stem Cell Transplantation, Hamburg-Eppendorf
Correspondence: iris.minichmayr@farmbio.uu.se

Hamburg, Germany HAMBURG

Introduction Methods

* Accurate dosing of the anti-MRSA antibiotic vancomycin remains
challenging due to its nephrotoxic potential and its high
interpatient pharmacokinetic variability.

* An online structured and anonymised
questionnaire was developed in
partnership with the Paul-Ehrlich-
Society for Chemotherapy and the
Federal Association of German

| Hospital Pharmacists (ADKA). It was

\AUC - | distributed among hospital

PP s s pharmacists and members of the

Austrian  Society for Infectious

Diseases and Tropical Medicine

(OGIT) in 2020.

* In an effort to optimise clinical efficacy and patient safety, new
consensus guidelines recommend a shift towards AUC (area under
the concentration-time curve)-guided dosing and therapeutic
drug monitoring (TDM) using Bayesian software programs [1].

* This survey aimed to reveal the status-quo clinical practices of
vancomycin dosing and TDM in adult patients in Austria and
Germany, together with the potential for model-based TDM.

*Serious methicillin-resistant Staphylococcus aureusinfections,
minimum inhibitory concentration=1 mg/L

Results * Continuous infusion (CI) was  |ntermittentinfusions (1) were
confirmed by 37% of respondents confirmed by 84% of respondents
89 healthcare professionals from diverse hospital wards responded.
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* TDM for vancomycin was highly common (n=66, 88% of Table 1. Targets for vancomycin dosing including the ability to meet them
respondents). Targets for TDM are shown in Table 1.
Css [My/L] Ctrough [mg/L] Crax [Ma/L] AUC [mg-h/L]
AUT: 86% yes, GER: 89% yes Used for TDM n.a. 91% (60/66) 13.6% (9/66) 7.6% (5/66)
B ves  TDM used for >75% of patients: 70% Target 20-25 (10-30) 15-20 (5-30) 30-40 (15-55) 400 (400-600)
I 0 . (0)/AC 0 . 0 I 0 . 0 I 0 . 0
NG TDM used for <50% of patients: 14% Target met? In >75% of pat.: 21%* In >75% of pat.: 28% in >75% of pat.: 56% in >75% of pat.: 40%

In <50% of pat.: 6.1% In <50% of pat.: 13% in <50% of pat.: 11% in <50% of pat.: 20%

*Median of lower-upper limit (minimum-maximum); pat.=patients; AUC: area under the concentration-time curve
*i.e. 21% of respondents reported target attainment in >75% patients

(84% response rate)
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* Current practices for vancomycin dosing in * The survey shows a need and high acceptance of

Austria and Germany are highly diverse and clinicians towards training in Bayesian dosing
mainly guided by trough concentrations. to adopt the AUC-based dosing guidelines.
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