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REVISAO DO PROTOCOLO DE
VANCOCINEMIA EM UMA UNIDADE
DIALITICA
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VANCOMICINA
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Figure 1 Pharmacockinetic parameters. Simulated vancomycin concen-

tration versus time graph in hypothetical 40-year-old male (bodyweight ey

70 kg, creatinine 80 pmoliL} following 2 g intravenous (IV) loading dose Emgijgﬁ?e'ilrgod:
and 1 g IV 12-hourly. Cra, maximum concentration; Cre, minimum con- Epidemiologia Hosgitalar
centration; AUCqaze, area under the curve {24-h dosing interval).
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Indicagcdo de Monitoramento de Nivel Sérico

PneQmonio
MRSA

Guideline
Australiano

Nefrotoxicidade

« AUC/MIC>400 )

* A Erradicacdo Microbioldgica

e ParGmetro alcancado quando nivel sérico no vale: 15-
N\

* Todos os pacientes com tratamento acima de 48-72h
e Reduzir o risco de subdosagem — pressdo selefiva

4

A

| . Decréscimo Clearence e prolongamento tfempo1/2

vida
* Pacientes com Insuficiéncia Renal




ASHP REPORT

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, BEN LOMAESTRO, JOHN C. ROTSCHAFER, I 1\ I \1 m RI l| ‘m CRAIG,
MARIANNE BILLETER, JOSEPH R. DALOVISI ND DO ) P. L

Am ] Health-Syst Pharm. 2009; 66:82-98



Table 2 (continued)

Level of Evidence and

Saection

Variable Becommendation G Recommendation of Consansus Review
Criteria for monitoring Data do not support using peak serum vancomycin ng Vancomycin toxicity, Role of
concentrations to maonitor for nephrotosdcity. therapeutic drug monitoring in
praventing nephrotoxicity

Trough monitoring is recommended for patients receiving e Vancomycin toxicity, Role of
aggressive dosing (e, to achieve sustained trough levels of therapeutic drug monitoring in
15-20 ma/L) and all patients at high risk of nephrotoxicity praventing nephrotoxicity
{e.g., patients receiving concurrent nephrotoxins).

Monitoring is also recommended for patients with unstable ng Vancomycin toxicity, Role of
(i.e., dateriorating or significantly improving) renal function therapeutic drug monitoring in
and those receiving prolonged courses of therapy (more preventing nephrotoxicity
HIETTRRSA TN

Frequency of monitoring Frequent monitoring (more than one trough before the ng Vancomycin toxicity, Role of
fourth dose) for short course or lower intensity dosing (to therapeutic drug monitoring in
attain target trough concentrations below 15 mg/L) is not preventing nephrotoxicity
recommendead.

All patients on prolonged coursas of vancomycin (exceeding ng Vancomycin taxicity, Role of
three to five days) should have at least one steady-state therapeutic drug monitoring in
trough concentration obtained no earfier than at steady praventing nephrotoxicity
state (just before the fourth dose) and then repeated as
deamed clinically appropriate.

There ara limited data supporting the safety of sustained ne Vancomycin toxicity, Role of
trough concentrations of 15-20 mg/L. Clinical judgrment therapeutic drug monitoring in
should guide the frequancy of trough monitoring when the preventing nephrotoxicity
targat trowgh is in this range. Once-weekly monitoring is
recommendad or hemodynamically stable patients. More
frequent or daily trough monitoring is advisable in patients
who are hemodynamically unstable.

TOM for Vancomycin-induced Ototoxicity

Criteria for monitoring Monitoring for ototoxicity is not recommendaed for patients g Vancomycin toxicity, Incidence
receiving vancomycin monotherapy. of ototoxicity and role of

therapeutic drug monitoring
for prevention of vancomycin-
inducad hearing loss

Monitoring should be considered for patients receiving e Vancomycin taxicity, Incidence

inducad hearing loss

additional ototoxic agents, such as aminoglycosides.

of ototoxicity and role of
therapeutic drug monitoring
for prevention of vancomycin-




Hospital Sado Lucas da
PUCRS

Porto Alegre

% Universitario, misto ( SUS e Convénio)

% 648 leitos
% 4 UTls Adulto, 1 UTl pediatrica e 1 UTI Neonatal

s Alta Complexidade

< Transplante Orgdos Sélidos, Oncologia,

% Hemodidlise: Atende 150 pacientes-més - 6 turnos
% Dialisadores com membranas alta depuragao

% 100 fransplantes renais por ano
< 50 Pacientes em Didlise peritoneal




PROTOCOLO DE VANCOCINEMIA

Objefivo.

>

Avaliar a adequacdo no nivel sérico
de pacientes dialiticos em uso de
vancomicina antes e depois da

alteracdo do protocolo institucional.

AV =
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PROTOCOLO DE VANCOCINEMIA

Dose inicial 15mg/kg — Dose inicial 25mg -
30min finais da didlise Apos término da didlise

Coleta de Coleta de
Vancocinemia antes da Vancocinemia anfes da
proxima sessdo (48h) proxima sessao (48h)

Dose de manutencdo
10mg/kg

Dose de manutencdo
15-20mg/kg

Congresso Brasileiro de
Controle de Infecgio e
Epidemiologia Hospitalar
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METODOLOGIA

> Relatodrios laboratoriais do nivel Sérico de Vancomicinag,
Teste: Quimioluminecencia

»Comparacgado entre as variaveis através do teste estatistico
Quiquadrado 2

Pre- e Janeiro a Dezembro
Intervencao de 2013

POs- e Janeiro a Julho de
Intervencdo 2014

Congresso Brasileiro de
Controle de Infeccao e
Epidemiologia Hospitalar
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Pré-

Infervencao

226
coletas

RESULTADOS

POs

Infervencao

27

168
coletas

pacientes
\_

J

30

~ pacientes

XIV
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ADEQUACAO DO NIVEL SERICO TOTAL

Pré- POs-
Intervengao IEE

100,00% 100,00%
90,00% 90,00%
80,00% 80,00%
70,00% 70,00%
60,00% 60,00%

50,00% 50,00%
40,00% 40,00%
30,00% 30,00%
20,00% 20,00%
10,00%
0,00% !

10,00%
0,00%




NIVEL SERICO: 12 DOSE (ATAQUE)

POs-

100,00% 100,00%
90,00% 90,00% 200%
80,00% 80,00% P:0,003
70,00% 70,00%
58,06%
60,00%
60,007 50,00%
50,00% 50,00%
30,00% | ’ 23,08% 30,00%
20,00% - 20,00%
10,00% 10,00% S
0,00% 0,00%
AB AC LT AB AC \T
™o * Sériel




CONCLUSAO

Importédncia da Revisdo peridodica dos protocolos institucionais, e do
farmacéutico

Ofimizacdo dos parémetros farmacocinéticos e farmacodindmicos:

Dose de Ataqgue

Limitacoes: Correlacdo microbioldgica e desfecho clinico

Congresso Brasileiro de
Controle de Infeccao e
Epidemiologia Hospitalar
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