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ABSTRACT Objective: To investigate the monitoring and application value of teicoplanin in patients with infectious hematologic
diseases. Methods: The clinical data of 42 patients with hematologic diseases caused by gram positive cocci treated in our hospital from
December 2017 to December 2019 were retrospectively analyzed. According to the clinical dosage of teicoplanin, the patients were
divided into A group and B group, with 21 cases in each group. The plasma drug concentration was detected by high performance liquid
chromatography (HPLC) 30 minutes before the 5 day of administration, and the level of procalcitonin (PCT) was detected by
enzyme-linked immunofluorescence. The plasma drug concentration,clinical efficacy and PCT level of the two groups were compared,
and the adverse reactions were recorded. Results: The plasma drug concentration of group B was (15.12+4.68) mg/L, which was higher
than that of group A (11.76+5.31) mg/L, and the PCT level of group B was (0.86+1.21) ng/mL, which was lower than that of group A
(2.23£1.63) ng/mL, the differences were statistically significant (£<0.05). The clinical effective rate of group B was 95.24% (20/21), and
that of group A was 71.43% (15/21), the difference between the two groups was statistically significant (P<0.05). The incidence of
adverse reactions was 23.81% (5/21) in group A and 19.05% (4/21) in group B,there was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). The plasma drug concentration in the effective group was (17.21+6.64) mg/L, which
was higher than that in the invalid group (10.14+5.48) mg/L; and the PCT level of the effective group was (0.65+1.31) ng/ml, which was
lower than that of the invalid group(2.63+1.87) ng/mL, the differences were statistically significant (P<0.05). Conclusion: For the patients
with infectious hematologic diseases, increasing the initial loading dose of teicoplanin can achieve a higher effective plasma drug
concentration, better clinical efficacy, and no increase in adverse reactions. Monitoring plasma drug concentration in patients with
infectious hematologic diseases can reflect the clinical treatment effect to a certain extent, which has clinical reference value.
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Table 1 Comparison of general information between the two groups

Ttem A group(n=21) B group(n=21) T/y? value P value
Age(years) 58.05+£19.77 57.14+17.99 0.155 0.878
Gender(Male/Female) 15/6 13/8 0.014 0.906
Weight(kg) 63.71+9.47 59.53+9.90 1.398 0.170
ALT(U/L) 34.62+35.84 41.95+44.60 0.587 0.560
Cr(pumol/L) 72.50+27.42 67.98+30.75 0.503 0.618
Blood platelet( x10°) 62.47+117.08 45.15+84.40 0.550 0.586

PCT concentration before

teicoplanin treatment(ng/mL) 4.61£9.08 4.51£10.78 0.031 0.976
Treatment of teicoplanin(d) 9.05+2.27 8.00+3. 52 1.146 0.259

1.2 @fF ik
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Table 2 Comparison of serum drug concentration and PCT level between the two groups( xzs )

Groups n Serum drug concentration(mg/L) PCT level(ng/mL)
A group 21 11.76+5.31 2.23+1.63
B group 21 15.12+4.68 0.86+1.21
T value 2.175 3.093
P value 0.036 0.004
*® 3 WHEBERKREHELR(%)]

Table 3 Comparison of clinical efficiency between the two groups[n(%)]
Groups n Invalid Effect
A group 21 6(28.57) 15(71.43)
B group 21 1(4.76) 20(95.24)
%’ value 4.286
P value 0.038

23 WMASERRRMEER LS
A QLR BN R AN 23.81%(5/21) 5 B 41K B

KRN 19.05%(4/21) , LB A KRN & A R R 2 3T
Giitpa X (P>0.05), L3 4.,

4 MABERR REEFRIER[(%)]

Table 4 Comparison of adverse reaction rate between the two groups[n(%)]

Total incidence of

Groups Nephrotoxic injury Hepatotoxic injury Thrombocytopenia Drug induced rash adverse reactions
A group 2(9.52) 1(4.76) 1(4.76) 1(4.76) 5(23.81)

B group 1(4.76) 1(4.76) 2(9.52) 0(0.00) 4(19.05)

% value - - - 0.141

P value - - - 0.707

24 BEMKBHERS MZGREFM PCT KEHXR
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Table 5 Relationship between clinical efficacy and serum drug concentration and PCT level( x+s )

Groups n Serum drug concentration(mg/L) PCT level(ng/mL)
Effective group 35 17.21+6.64 0.65+1.31
Invalid group 7 10.14+5.48 2.63+1.87
T value 3.708 3.974
Pvalue 0.001 0.001
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