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Background

There are increasing number of articles questiottiegefficacy of vancomycin to treat methici-resistant
Saphylococcus aureus (MRSA) with MIC 1.5mg/L and 2.0mg/L. However, vamagcin is still used as tr
cornerstongéreatment of MRSA infection parularly in most ofdeveloping countries with limited alternati
MRSA coverage antibiotics. Owing to the interesetiier vancomycistill enable to be used as the corners
treatment foMIC 1.5mg/L and 2mg/L, resent study was conductedanalyze the achievement of vancomy
desired PK-PD indices in MRSiafected Thai populatio

M ethods

Monte Carlo simulation by using 10,000 replicas wasperformed for several vancomycin intermittent das
regimens ranging from 1g evey 8, 121, 1.5g and 2 g every 12Kancomycin concentrations were estime
from population PK study conducted 212 Thai populationThe probability of target attainment (PTof each
intermittent dosage regimevas calculate from the number of simulated patients who achieAUC,/MIC
>400 for MIC 1.5mg/L an@.0mg/Ldivided by total number of replication.

Results

Dosage regimen 1g every 12h couldn’t afford desi#@é for MRSA with MIC 1.5mg/L and 2.0mg/I
Considering thdRSA with MIC 1.5mg/L, osage regimen 1g everir &nd 1.5g every 1zcould afford PTA
>80%. However, if particulazonditions requed PTA >90%, dosage regimen 1g ev@hours or 2g every 1
should be recommended as the most appropriate elosgigne. While, for MRSA with MIC 2.0mg/L, nly
dosage regimens 4g/day, either given as 1g eveoy 8 every 12| could afford PTA >80%. No any dosa
regimens could afford PTA >90% for MRSA with MIQ02ag/L. All PTA achievement represented the PT/
steady state condition.

Conclusions

Intermittent dosage regimext least 3g/daand 4g/day weraeeded to afford desired PTA achievemen:
MRSA with MIC 1.5mg/Land 2.0mg/L, respectivelFinding of present stly could be used as a guidanct
determining the best intermittent dosage regimaedocumented vancomycin treatmeRtirther study wa
needted to determine the most appropriate intemnmittesage regimethat could achieve tl desired PTA for
the T 24h.



