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% — #J: The loading dose of vancomycin has
been investigated and recommended by several stud-
ies.

% %) : The results of these studies show that
the loading dose facilitates an earlier increase in
the serum vancomycin concentration without an in-

creased incidence of renal injury.
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Mostly, the vancomycin loading dose is admin-
istered as a standardized dose (2 g or 25-30 mg/kg),
regardless of kidney function (renal injury or aug-
mented renal clearance).
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Vancomycin dose should be individually adjust-
ed according to renal function for reasons involving
pharmacokinetics.
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according to the patient’s creatinine clearance (CCR)

The vancomycin dosage was adjusted

in the intensive care unit (ICU).

% —#]: The loading dose was approximately 1.5
times the maintenance dose.

#f =] : This study aimed to compare the serum
concentrations of vancomycin before the second dose
in the loading dose and control groups to verify the
hypothesis that the targeted trough concentrations of
vancomycin can be reached earlier with the loading
dose, and to ascertain the safety of the loading dose
of vancomycin.
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1. Several previous studies showed that target
concentration (>10 mg/L) could be reached earlier
with a loading dose of vancomycin, without in-
creasing the rate of renal injury.
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2. Majority of these studies used a fixed load-
ing dose (2 g or 25-30 mg/kg) regardless of kidney
function.
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3. Alternative dosing regimens that allow ear-
lier attainment of target concentration and faster
onset of therapeutic effects could improve patient
outcomes.

AR 25 245 75 Sk i 23R BE TR R i, 2%

2 ZEp R 5 K 5% » Medical Research & Publication | 2022 4F « 55 8 &5 45 4 )]



INER,  RECE BE LR .

4. Whether target vancomycin concentration
could be reached earlier using an individualized
loading dose, however, remains unknown.
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5. We conducted a retrospective study to com-
pare target attainment rate prior to the second dose
in patients receiving individualized loading dose
(1.5 times the maintenance dose, which in turn was
based individual creatinine clearance) vs. a control
group of patients not receiving a loading dose.
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6. Safety of individualized loading dose was
assessed by comparing creatinine clearance and
cystatin after vancomycin initiation.
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