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Drug monitoring of acute kidney injury induced by vancomycin in patients with
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[Abstract] Objective To investigate the causes of acute kidney injury in patients with augmented renal clearance during
individualized application of vancomycin. Methods Three cases of acute kidney injury caused by vancomycin in our hospital
were taken pharmaceutical care. The reasons for the inaccuracy of using population pharmacokinetic software to predict the
trough concentration of vancomycin were analyzed, and the causes of acute kidney injury caused by vancomycin were found.
Results After ascertaining the causes of the adverse reactions of the patients, targeted treatment was carried out, and all of
them were well controlled and turned over. Conclusion The main causes of vancomycin-associated renal damage in patients with
augmented renal clearance were combined the use of nephrotoxic drugs and renal perfusion insufficiency. It is necessary to
strengthen drug monitoring in clinical medication to improve the safety of vancomycin.
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