
Vancomycin is widely used for severe Gram-positive
infections in adult critically ill patients, but its narrow
therapeutic index necessitates therapeutic drug
monitoring (TDM) to balance efficacy and toxicity.  1
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Enhancing Patient Outcomes: Vancomycin 
Therapeutic Drug Monitoring in Critically Ill Patients 

Introduction Methodology

A systematic literature search was conducted in PubMed, Scopus,
Google Scholar, ProQuest, and Cochrane Library for studies on adult
sepsis or critically ill patients receiving vancomycin. Outcomes assessed
included mortality, nephrotoxicity, and clinical cure rates.

Search results from the database were initially imported into Rayyan
(Rayyan Systems Inc., Cambridge, USA). The automatic deduplication
function in Rayyan was utilized to eliminate duplicate entries. Following
deduplication, two reviewers (GA and JM) independently evaluated the
titles and abstracts of the remaining records within Rayyan.
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Results

We evaluated the attainment of vancomycin PK/PD targets,
defined as a trough concentration (C ) of 15–20 ng/mL or
AUC /MIC ratio of 400–600.  
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There is no difference in mortality  RR 0.67 (95%CI 0.31-1.47) and
clinical cure RR 1.33 (95%CI 0.79-2.26)

Figure 2. Forest plot comparing vancomycin PK/PD target attainment 
(achieved vs non-achieved) for mortality.

Conclusion

This meta-analysis demonstrated that TDM by attainment of vancomycin
PK/PD targets is tends to reduced mortality. However, enhancing the
search strategy is essential to incorporate a broader range of studies for
more robust findings.
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This meta-analysis evaluates the impact of TDM and
attainment of vancomycin pharmacokinetic/
pharmacodynamic (PKPD) target on mortality,
nephrotoxicity, and clinical cure rates in adult critically
ill patients receiving vancomycin.

Figure 3. Forest plot comparing vancomycin PK/PD target attainment 
(achieved vs non-achieved) for clinical cure.

Figure 1. Prisma Flow Diagram

One study shows that achievement of vancomycin PKPD target is  not
associated with nephrotoxicity (p=0.52). However, the  acute kidney
injury (AKI) might be influenced by sepsis.  


