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Application of JPKD software to vancomycin treatment for patients with suspected intracranial infection associated with
augmented renal clearance secondary to craniotomy

LIU Xiao=ling', SUN Zhen—guo’, HU Bing'. 1. Department of Pharmacy, Xuzhou Central Hospital, Xuzhou 221009, China; 2.
Department of Neurosurgery, Xuzhou Central Hospital, Xuzhou 221009, China

[Abstract] Objective To explore the application value of JPKD software to vancomycin treatment for patients with suspected
intracranial infection associated with augmented renal clearance (ARC) secondary to craniotomy. Methods Twelve patients with
suspected intracranial infection associated with ARC secondary to craniotomy were prospectively selected. The serum minimum
concentration of vancomycin was determined 48 h after the use of vancomycin treatment with a conventional dose (1 g, 12 h/time). If the
serum minimum concentration was less than 10 mg/L, JPKD software was used to adjust the medication of vancomycin. Results Before
adjustment, the serum minimum concentration of vancomycin was less than 10 mg/L in all the patients. One patient was adjusted to
linezolid according to JPKD software. The concentration of vancomycin was (15.93+1.30) mg/L in the other 11 patients, whose serum
concentration was (14.12+2.13) mg/L. predicted by JPKD software, and the WRES value was 14.49% which showed good predictive
value. Of 11 patients treated with vancomycin, 8 patients were cured, 1 was ineffective, 1 was transferred to a local hospital after
vancomycin treatment for 12 days with a stable condition, and 1 was treated with polymyxin B instead of vancomycin due to extensively
drug—resistant Acinetobacter baumannii infection. Conclusions The routine dose of vancomycin (1 g, 12 h/ time) is not suitable for
patients with suspected intracranial infection associated with ARC secondary to craniotomy hyperrenal function after cranial. JPKD
software can help to adjust the administration of vancomycin.
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