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Background

Nowadays, several studies showed that trough concentration of vancomycin between 15-20 mg/L could not
achieve the ratio of area under the plasma vancomycin concentration-time curve to the MIC (AUC/MIC) 400,
which is a predictive marker for clinical effectiveness of vancomycin. The objective of this study was to
compare patient outcome from vancomycin by using between AUC/MIC and trough concentration methods.

Methods

This was a retrospective cohort study of patients who were treated with vancomycin during 2014-2015.
Clinical characteristics and laboratory data were collected. Individual pharmacokinetic parameters of
vancomycin and AUC were estimated from two concentrations (peak and trough) and permit characterization
of the concentration-time profile for that dosing interval as a simple mono-exponential curve. All-cause
mortality and infection-related mortality were compared among AUC/MIC and trough concentration groups.

Results

Fifteenth patients were monitored by AUC/MIC and 78 patients were monitored by trough concentration.
Among a cohort of 93 patients, patients who were monitored by AUC/MIC appeared to have lower all-cause
mortality than ones who were monitored by trough concentration (3.3% vs 16.3%). However, the difference
was not statistically significance. In addition, infection-related mortality between patients who were
monitored by AUC/MIC and trough concentration was also not statistically significant difference. (5.6% vs
22.2%; N.S). Subgroup group analysis in MRSA-infected patients, revealed that all-cause mortality in patients
who had AUC/MIC 400 were lower than patients who had trough concentration 15 mg/L (0% vs 28.6%;
p=0.251).

Conclusions

Monitoring vancomycin by using AUC/MIC appeared to show lower all-cause mortality and infection-related
mortality. However, the differences were not statistically significant. A larger group of patients is warranted to
confirm the benefit of AUC/MIC.
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