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FWa  REREE
1. Vancomycin

(Vancocin®)

Vancomycin is an antibiotic *) produced ®)by
straids () of Streptmyces orientalis.(®) It is an amp-
hoteric () compound and has a molecular weight
of about 3300.The hydrochloride is very soluble
in water.lts activity (") is little ®) affected by
change in pH of the medium.®) Solutions are st—
able for two weeks at room temperature,They are
compatible %) with 100ml.or larger volume solu-—
tions of erythromycin glucoheptonate, *!) penic—
illin, chloramphenicol *?), and tetracycline (!3)
hydrochloride.

Vancomycin is bactericidal %) as well as
bacteriostatic, (*8) particularly against grampos—
itive cocci. (*!®) Bacterial resistance!”) develope
very slowly in vitro*® and has not been demon-—
strated *®) in wyivo*?), Cross ') resistance has
not been observed between vancomycin and any

other known (2?) antibiotic.



After intravenous administration,bactericidal
concentrations of vancomycin diffuse ) into

(24)  pericardial, *%) agcitic, *®) and

pleural,
synovial @7 fluids.The antibiotic diffuses into
the spinal fluid ®*® only when the menings=s (#9)
are inflamed %) as a result of ®Y) infection.[1]
Vancomycin is excreted %) largely ©®*® by the
kidneys ®*%) and high concentrations are found in
the urine.lt has been shown ®® to accumulate
somewhat ®8) on repeated administration atsix or
twelve hour intervals. ®*")[2] The drug is poorly
(38) absorbed after oral administration.
Vancomycin is active against hemolytic stre-

(39) staphylocacci, 4% enterococci, ¢V

(42)

ptococci,
pneumococci, corynebactria, ¥3) and clostr-
idia. “* Clinical results have proved its value
in resistant staphylococcal infections and its
clinical indications *®) are limited “®) primarily
(47) to severe staphylococcal infections which are
resistant to other drugs.[3] Vancomycin is not
recommended “®) for routine “®) use or for the
treatment of mild ¢°°) infections.

Cautions (')

Thrombophlebitis ®?) may be produced by
multiple (®3) intravenous injections of vancomycin.

Likelihood %) of this side effect can be reduced

by administering the antibiotic in a dilute solution
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and by alternating °) the injection site. %) Care
should be taken to avoid extravasation. (®°7) Rapid
injection may cause nausea or a feeling of warmth
and generalized tingling. ®® Chills, ®*®) drug fe-
ver, ®®) eosinophilia, (®) urticaria (®**) and macular
or confluent rash (®®) have occurred in some pati-
ents. These have cleared (°*) upon discontinuance
of the medication or with the administration of
antihistamines. (®®) Tinnitus ®®) and deafness(®7)
have occurred in some patients in whom very high
serum concentrations (®®) (90 to 100 mcg. ®?) per
100 ml.) developed.[4]

Unless absolutely necesary,vancomycin should
not be used in patients with renal insufficiency.
(7%  Urinalyses, ')  tests of hepatic and renal
function, "*) and hematological (7%) studies should
be conducted "*) frequently during therapy, espe-
cially if the patient is over 60 years of age or
has borderline (75 renal disease, 7®) or if vauco=
mycin is administered in doses greater than 2
grams daily or for longer than a two-week period.
[5] In this group of patients,blood urea nitrogen
levels, ") yvancomycin blood . levels, (7®) and
auditory %) function should also be determined
regularly. (89 '
Dosage

Vancomycin is administered intravenously.
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Bactericidal blood levels are attained ®"in adu<
1ts ®%) with 2 grams daily,administered by cont-
inuous infusion ®% or in divided (®*) doses of 500
mg.every Six hours or | gram every twelve hours.
Although doses greater than 2 grams daily are
not recommended,if a larger(3 to 4 grams) daily
dose is felt necessary for a desperately (®%)ill pat-
ient who has normal renal function,it should be
kept in mind ®®) that this dose may produce dea-
fness.[6] Doses greater than 2 grams per day should
be avoided in patients with depressed ®7) renal
function. Pediatric *®%) dosage of vancomycin is
calculated ®®) on a schedule (®®) of 45 mg.per kg.
of body weight®!) daily.

Vancomycin (as the hydrochloride) %) is
supplied ®®) as a dry sterile powder. A 10 ml.
quantity of water for injection®*) should be
added to each 500 mg.vial ®3) of the antibiotic
and this solution should be further diluted by
adding ®®) it to 100 to 200 ml.of sodium chloride
injection or 5 per cent dextrose injection.The
infusion should be given slowly over ©®7) a 20 to
30 minute period.Vancomycin may also be admin-
istered continuously by dissolving the daily dose
in a sufficient ®®) quantity of intravenous fluid

to allow continuous drip ®®) over 24 hours.
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M Vancocin (F&#) RAFEXENH & 4, b £
ELilly# & £*. ZEA®RFHRZ Register ¥ 45 5,
A TEE CEMEHR” (Registered trademark) & &
Z, Lo HBEEALFF L, P antibiotic a. iRk &,
n. @G £, KEFE, ®produce v. % *, %%, produ-
ced g k%99, FRER, KA & Hhantibiotic, 4
strain n.fk (RAEEHH) , KK, T %, O Streptomyc=
es orientalis[jalh 4k 2 s Streptomyces w2 # &,
orientalis %7 &, (®)amphoteric a. H M5, (M actiz
vity n.iE b, 3. ® little ad. ok ky i fealig M,
EH YR B CLF A . O medium n. A JF, B
iy, FH, 325k, "Ocompatible a.it & 85, T & 15
#, % Bwith £ M; R =i Aincompatible R4n4 5,
FH&, 12 % 2 &, (Derythromycin n.t= & £,
glucoheptonate n. M &#B ks . %) chlorampheni=
col n.&AE*, ¥ tetracycline n. w3k ¥, U4 bact-
ericidal a.X##), ('° bacteriostatic a.ip@ 4, n.
FH Mo (%) gram-positive cocci # X K fa K K
(cocci i 8 %3 % 4% Hcoccusy bacillustt #, £ %
Hbacilliy ¥R & T TE, BE-_TMEMEL &, kit
EHTIHEHEETR F) o T resistance n. K 5, @
7y METEA CHHEM” D inyitro[BIEKE A,
LiEtksr. (') demonstrated v.iz B, 2% ¢n wivo[4x]
LEERM. Pcross a. XX (Lt “+ F 5 47,
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#HiE) e “Fix, X7 B) . ®Dknown a.Lkeb), H 5
¢9(know #5it £ 519, MAEF B ). 3 diffuse v.y
2., ki Y pleural a.Bppéy, %) pericardial a.w
.8, (% ascitic a. K& s *Tsynovial a.# @
5, *®spinal fluid #%i% *°) meninges[#A In.f&
(). C%inflame v. A X, ®as a result of
() - 2 G excrete v.HE®, G larg-
ely ad. k44, ©*kidney n. |, @) show v.2%,
P G somewhat ad.#ifk, A . 7 interval n.
g, TR, ©¢®poorly ad. 35, % #o °°) hem-—
olytic streptococci n.,pl. i & kg, ) staphy-
lococei n.pl., # ##*HFH. " enterococci neypl. sk
Bo “¥) pneumococci n.,pl. A kK H. “*) coryneba-
cteria n.,pl.#KAFH, “ clostridia n.,pl. Hk F i
H#Ho. “%indication n.45T, EF E. 0 limit v, R
% n. RMB, £H, “primarily ad. £ &, &4,
recommend v.H, A%, “Proutine n.FH, a.F
A, BFEH, COmild a.428), BAt), (*Ycaution
n.ixE, %0 A EIK, KTEAH “EEF A7 O
thrombophlebitis n.@#H#m5k £, ) multiple a.
%45, % & 89, (°Ylikelihood n.7T #& (M) . ©F)
alternate v. %, 4, ©%site n.3g Py, 25, 7
extravasation n. b, E & & F s (°F) generalized
tingling i 89 dl B (A5 F M #9) o CVchill a. X
Ay, K, ®9drug fever n.% 4% #* (°*Yeosinophilia
n.kgmpig s, A mp g 3, °Purticaria o.F
BB o (®*Nmacular rashs; confluent rashak i/,
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(64) clear: v.iF %, 4 %o ®%) antihistamine m. 4t &
(#2) Beo *®)tinnitus u.F <, 7 deafness n.F %,
(68) serum concentration A% #H “hFkE” , FRE
FaF P hhRART: RS LB RA, Y
meg. = microgram & % . ("% insufficiency n.zh 4 1~
4. UDurinalyses n.jk 4 # (urinalysis ¢ £ %) .
(72) hepatic and renal functionffspbe el 27 f2, 7%
hematological a.f %z & ¢, Y conduct v.% 3., &
®, #47, 31 %, S borderline n.5 K %&; a.7 8 #
45, BTy, T &, (9tenal disease ' i F, U7
blood urea nitrogen level & %R A K AE., level L 4
URFT , p kL H YR A7, U¥blood leveld ¥k
K. U9 auditory 2.8, C0 regularly ad. 2 s,
s, GDattain v.ik g, CHadult n.f A, RE,
(3) infusion n.#rz. Y divide v. 4997, % 4 divided
a.p ey, (S desperately ad.g 7& #; ~ill H 3 =
¥, ®®keep in mind (ig4) it 4E, (®*")depress v.E
J7 455 depressd a.ipAR 49, TEAK 45, (%%) pediatric=
pacdiatric a. v JL4r 8y, % calcuate v.itH,®%) sch~
edule n.it %A, #A A, “Ybody weight k&, O
hydrochloride n. & &L 4y, #%at ;s asTEREH, %
e, s “UAdgiaid” L&, O supply v.BE,
(*4) water for injection jz4tMsk, % vial n. 3K
Ho b AXEBRA RN o BB, A EETIR, T
# %54, Hsmall bottle (IRIB#H) ¥ = XL AR
2, ~Egd, ®9adding #.%143, 148 by ¢ BiE,
(87) over prep.42 if, feeeeee £ (R TFEED) L, OO0
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& Asprimarily % 345 ,to severe- infections 241
#EERER, AR E which..drugs® —A % & A
4], AT & #infections, BBtwhicham s FXL & F £
EER, (41X EMRE A 9. in whom: - developed
R ZEME, kAR whomRwhot) & (A ¥#Hinh =
%) , K #Hpatientsy M4 &) £ 5% serum concentrat—
ion, HiE#i5Adeveloped, M in whom & —A 414k
EERER, [B1EMRE 49 AR E9 ¥ urinalyses,
tests of -+ , and--- studies R =AHF 55 B & ~
Rorik 42 % BAH 7] St hiERD, F—AKROGTRA orif
JETANFH TG E {8+ wveergr h@igveere s BoAMA EA A
or ERAANHF P & fi54245-in doses greater e or
for longer - 4F4KiEM. [61L G- —NE K6 LM A
4], F 841t should:-- produce deafness, A & P



with a4 K, M X 25, RAETENR that this
dose may produce deafness ix —F 54 4, Although
doses - recommended ;2 /] although ix A K & %144 3]
B A — AL HREM 8, if a largere--- function, ] &
UK B %39 if 5] ok 0 — AN SR ER 5, 235 & daily dose,
HE is felt RHAAES (felt Zfeelthiz £ 548) , 4
“HINHT B R M A necessary M H EiE4h LiE
A3 who has«--- function % % % K43 who 3| & ¢ —A~
RIEM A, 150 AT & &9 % i patient,
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