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Introduction Methodology

Vancomycin is widely used for severe Gram-positive A systematic literature search was conducted in PubMed, Scopus,
infections in adult critically ill patients, but its narrow Google Scholar, ProQuest, and Cochrane Library for studies on adult
therapeutic index necessitates therapeutic drug sepsis or critically ill patients receiving vancomycin. Outcomes assessed
monitoring (TDM) to balance efficacy and toxicity.' 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.

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.
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