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Terapeutické monitorovanie hladin
vankomycinu u onkologickych pacientov

PHARMDR. NATALIA BUCIOVA, MUDR. IVAN VOJTECH, PHARMDR. ZUZANA KILIANOVA PHD.
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Dostupné na internete:

R.S. Vardanyan, V.J. Hruby et al. Synthesis https://wilsonconservationecology.co
of Essential Drugs, 2006 m/portfolio/borneo/



https://www.sciencedirect.com/book/9780444521668/synthesis-of-essential-drugs
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Indikacie

sInfekéna endokarditida

=Sepsa

=Pneumonia

=|nfekcie koZe a makkych tkaniv

=Osteomyelitida

=Enterokolitida - Staphylococcus aureus

=Enterokolitida - Clostridium difficile

Benes J., 2018.Antibiotika-systematika. Vlastnosti a
poutziti.1.vydanie Grada, 2018
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(RYBAK M., 2006; ZAMONER W., 2019)

Charakteristika

Parameter

Kategoria rozhodujiici o Priklady
udinku ATB
ucinnosti
., aminoglykozidy,
Ucinok zavisly na .
. . metronidazol,
1. dosiahnutej Cuax/ MIC .
. daptomycin, kolistin,
koncentracii :
oritavancin
Utinok zavisly na betalaktamové
2. T>MIC
Case antibiotika
Uginok zavisly na komycinsteikoplanin,
3. Case aj na AUC/ MIC ’dalbavancin, makrolidy,
koncentracii / fluorochinolony

(ASIN-PRIETO E., 2015; COHEN J., 4th ed. /

Elsevier 2017)
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Davkovanie vankomycinu

Davka na zaklade TDM!

mg/I
=AUC/MIC: 400 — 600 mg.h/I

=Rezidudlna koncentracia vankomycinu: 10 — 15 mg/|, zavazné infekcie 15 — 20

= Pomalal.V.inflzia= 1-2hod, max 10 mg/ min

Toxicita vankomycinu

Toxicita nezavisla na koncentracii

—typicky ,Red man syndrome” (>10%)

= Casté : hypotenzia, dyspnoe, urtikaria

= Zriedkavé: Eosinofilia, neutropénia,
anafylaktické reakcie, vertigo, tinnitus,
tromboflebitida

= Vel'mi zriedkavé: Stevens-Johnsonov
syndrom, zastava srdca, pseudomembrandzna

enterokolitida

$ukl.jin 2019.Vancomycin Mylan 1g plv ifo. Dostupné na internete:
https://www.adc.sk/databazy/produkty/spc/vancomycin-mylan-1-000-mg-
657201.html
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Toxicita vankomycinu

Toxicita zavisla na koncentracii

= Nefrotoxicita

= Empirické davky > 4g/den

= - AUC/MIC > 600 mg.h/I

= - Iné nefrotoxické lieciva: aminoglykozidy, piperacilin-
tazobaktam, amfotericin B, cisplatina, kolistin

= Pacientis AKI (z ang. Acute Kidney Injury)

TDM vankomycinu

NajlepSou metddou sliziacou k optimalizacii davkovania Vankomcinu je TDM!

Stanovenie rezidualnych hladin Stanovenie parametra AUC24

StarSia metodika Novsia metodika

(Rybak 2009) (Rybak 2020)
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Ciel prace

=Porovnat davkovanie vankomycinu podla dvoch metodik:

1. metodika na zaklade rezidualnej koncentracie vankomycinu (usmernenie
Rybak 2009)

2. metodika na zaklade vypoditanej hodnoty AUC/ MIC (usmernenie Rybak
2020).

= Charakterizovat subor onkologickych pacientov a porovnat zakladné
demografické a klinické parametre celého suboru lieCenych pacientov.

= Popisat samotnu prax monitorovania vankomycinu v Onkologickom Ustave Sv.
Alzbety.

= Poukdzat na délezitost terapeutického monitorovania vankomycinu.

Rozdelenie pacientov

SKUPINA 1 —
Pa:m;;;?nh: 1 Pacienti so | CICr
_ n=3
Cely stbor pacientov L (n=24) ) @=3)
—eee
(n=42) ( SKUPINA 2 ) —_—
Shoccas Pacienti s normalnou
Pacienti s TDM l‘+ TDM 2 hodnotou CICr
vankomycinu (@ =10)
L (n=18) )
Pacienti so 1 CICr
(n=35)

N—————
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Charakteristika suboru pacientov
lieCenych vankomycinom

n 42

vek (roky) 61+ 14.0
muzi/ Zeny (n) 25117
vyska (cm) 168.8+ 10.3
vaha (kg) 738+ 142
BSA (m?) 1.87+0.23
BMI (ka/m?) 258+4.0
CICr CG (ml/min/ 1.73m?) IBW 92.05 + 24.13
CICr CG (ml/min) IBW 83.9+ 385
CICr CG (ml/min) ABW 89.8 + 46.4

BMI = Body Mass Index,
BSA = Body Suface Area,
CICr CG = klirens kreatininu (Cocroft and Gault)
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R=0,559, p<0,05
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Vztah medzi CICr a C..

Korelicia glomerulirnej filtracie obli¢iek k rezidualnym hladindm vankomycinu

30
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Vankomycin C min (mg/1)

CICr (mVmin/1.73m?)

R=-0,224, p>0,05

Vztah medzi SCr a CICr

Linedrna regresia sérového kreatininu a CICr
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R=-0,854,p<0,05
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Charakteristika pacientov v SKUPINE 2
lieCenych vankomycinom

70%

vek (roky) 59+15.0 60%
muzi/ Zeny (n) 12/6
vyska (cm) 1752122 o
vaha (kg) 829+132 40%
BSA (m?) 2012022 -
BMI (kg/m?) 270+33
CICr CG (ml/min/ 1.73m?) IBW 92.24 = 26.21 e
CICr CG (ml/min) IBW 85.02 + 38.69 10%
CICr CG (ml/min) ABW 92.03 + 48.00 .

BMI = Body Mass Index, Davkovanie podl'a nameranej hladiny

BSA = Body Surface Area,

CICr CG = klirens kreatininu (Cocroft and Gault)

Divkovanie podl'a prepoditaného AUC24

WSub WOptima MSupra

Rozlozenie davky vankomycinu na
zaklade CICr v SKUPINE 2
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Zaver

=Qdporucania Rybak a kol. 2020 = klucovy
=\VVankomycin = AUC:MIC
=Ciel: 400 — 600 mg.h/I

Therapeutic monitoring of vancomycin in adult
patients: A consensus review of the American
Society of Health-System Pharmacists, the
Infectious Diseases Society of America, and the

Society of Infectious Diseases Pharmacists

Michael Rybak, Pharm.D., M.P.H, &, Ben Lomaestro, Pharm.D.,

John C. Rotschafer, Pharm.D., Robert Moellering, Jr. William Craig, M.D.,
Marianne Billeter, Pharm.D., BCPS, Joseph R. Dalovisio, M.D., Donald P. Levine, M.D,

American Journal of Health-System Pharmacy, Volume 66, Issue 1, 1 January 2009, Pages
82-98, https://doi.org/10.2146/ajhp080434
Published: 01 January 2009

Rybak a kol. 2009

Stanovenie Cwi nie je najoptimdlnejsia metdda stanovenia davky.

nastroj terapeutickej stratégie.

Therapeutic monitoring of vancomycin for serious
methicillin-resistant Staphylococcus aureus
infections: A d guideline and
review by the American Society of Health-System
Pharmacists, the Infectious Diseases Society of
America, the Pediatric Infectious Diseases Society,
and the Society of Infectious Diseases Pharmacists
@
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harmD, MAS, FIDSA, FCCP, FCSHP, BCPS-AQ 1D,

Tho harmD, PhD, Donald P Levine, MD, FACP, FIDSA,

John S Bradiey, JSB, FIDSA, FAAP, FPIDS, Ca MD, FIDSA,
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more
American Journal of Health-System Pharmacy, Volume 77, Issue 11, 1 June 2020, Pages
835-864, https://dol.org/10.1093/ajhp/pan036

Published: 19 March 2020

Rybak a kol. 2020

Dakujem za pozornost




