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[HE] B SHTRIER CAKRFSEBRT MR AWERNRR, IR EESRT A EN IR URYE. A& Wl
BT 2017 4F 10 H 2 2020 4F 7 A RBESGA W RS hr 7 BB G IR TR, B80T MR AW E N AR a0, R
AFBEANE C AT FREHZH T MK U, Logistic MIHAHTIEH R T AW ABIR(<1S pgmD) (W EZE, 4R LA
20 98 A, 141 NSWREE, Hodh B 65 15, <r 33 10, 4FH% 19 ~ 94(52.2416.2) % . B hi 7 3EAWE N 11.51 (8.35, 19.07)
ug/ml, JEFEH 3.57 ~ 41.93 pg/ml, FHEE<1S ug/ml # 95 FlK(67.38%) . BEAME C W& TIE#H{E EIR(>1.05 mg/L) R}, #
EPTAWE N 11.37 (8.96, 20.52) pg/ml, B 5 & F BEA 2 C ¥ B 7E 1E % Y5 I I B9 8.68 (6.34, 11.79) pg/ml(Z=—2.636,
P<0.05) . Logistic [F1 )3 43 87 W 7= a3 C /K -0 8 25 i 77 45 MR B S 36 19 5% 1 Rl 26 (OR=1.529, 95% CI=1.001 ~ 2.336,
P<0.05). £5i& BEIER C MR TIE R (E L RETE 2 hr 7 A W B s, B SR T v B AR PR 2 R R, I IR
AT LA Bt A B i TR R A B 5 455
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Study on the relationship between cystatin C level and the plasma trough

concentration of teicoplanin
DAI Qing, CHENG Lin, HU Xianfei, LIU Fang(Department of Pharmacy, the First Affiliated Hospital, Army Medical University,
Chongqing 400038, China)

[Abstract] Objective To investigate the relationship between cystatin C level and the plasma trough concentration of
teicoplanin, so as to provide a reference for the rational application of teicoplanin in clinical practice. Methods The clinical data of
the patients receiving teicoplanin, who admitted to our hospital from October 2017 to July 2020 were retrospectively analyzed. The
distribution of teicoplanin concentration, the difference of teicoplanin concentration under different cystatin C level, and influence
factors for teicoplanin concentration (<15 pg/ml) were analyzed. Results A total of 98 patients including 65 males and 33 females,
aged 19 to 94 (52.2+16.2) years old, with 141 trough concentrations were enrolled. The trough concentration of teicoplanin was
11.51 (8.35, 19.07) pg/ml, and the range was 3.57-41.93 pg/ml. 95 cases (67.38%) had teicoplanin concentration <15 pg/ml. When
the concentration of cystatin C was >1.05 mg/L, the trough concentration of teicoplanin were 11.37 (8.96, 20.52) pg/ml,
significantly higher than those when the concentration of cystatin C was in normal [8.68 (6.34, 11.79) pug/ml, Z=—2.636, P<0.05].
Logistic regression analysis showed that cystatin C level was the influencing factor for teicoplanin trough concentration does not
meet the standard (OR=1.529, 95%CI=1.001-2.336, P<0.05). Conclusion The concentration of teicoplanin is significantly
increased when the cystatin C level is higher than the normal. Cystatin C level is the influence factor for teicoplanin trough
concentration not meeting the standard. The cystatin C level may be considered as a reference for teicoplanin dosage adjustment in
clinical practice.

[Key words] teicoplanin; infection; therapeutic drug monitoring; cystatin C
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HAE T H PR A MR BE A R A 5 AR s, DRI, X 57
T HEAT I 24 e W IMARAT s AP BRI LK
AU RSN 7 vk H AT 22 A S BB (1 (HPLC)
15, W B W IEAT, AR 5 i T A R AT A
Mo PR, S BT A W Il PRI 5 4,
TS BEB R TAWER LR, iR E
o BENITMREAL G R, SAEANS S
RN 90% ~ 95%, THERF TR, Bk 2% ~ 3% LT
AN, IR USRI 28 B e . 5 DhRERY A2
ML IRI R LT A5 e L 7 2 I A R ), BRI 5
LR 7R WU BR R e X 5 1T A3 W B 7 R ] A
M PEANER C R —PhRE R MU W Nk IR
AASAGIY A IEAEAR T, FLaf A B /N Bk
I RPERE , AN RAE N LA | 530 25 B4 B2
ABESE E LI ER C /K54 T MK AR
SAUSERI AR, LUl AR 5 57 1 & B
PR .

1 EREEE

1.1 ART%

AWFNEE 2017 4 10 H—2020 4F 7 A7EREZE
FER KA — i = B iR A 7R 25 h 7 i 24 VR
MEHE . BEPAbRME: OFEBR =18 & QB &
T OB Fh T AW NFREA T . HEBRARUE:
X H; QAR MEMATF B DhEeE s QM BT A . A
WF5T LA B A0 B 23 3 254 v (5 K'Y2020109) .
1.2 ®FHThHgEMNSHE

BE R H AR ES TSP T (R 27
k1 200 ~ 800 mg, qd, AR & B H I RO KRR LA
S 24 e i W 8 SR 25 245 500 i A TR A RRET
BN T~67d), BTH 67 (EHh T AMKES
FaZS) 452457 30 min, F EDTA 45 RAE &K 4 ml,
3 500 r/min & MR B0 5 min, B M3 3% F R SRk
WAH (3% (HPLC) 0 8 AR B . B 7% i
AV TR O o TR A A o, AR A (20.00 mg)
J5 BT 10 ml BRI, ATEAUK SRR
ZVEEARAT, BVAG . WRHL PG AREAXT B W R
PUMRERGT B (bR ) 3 o, RS 5K (15.43 mg) J&
BT 100 ml AR om0 B 2 21
BE, AT, BIfS . 354 : Diamonsil C;5(250 mmx
4.6 mm, 5 pm); #1140 °C; FishAH: 0.01 mol/L #
MR E4N-2 05 (76 = 24, VIV); Hiid: 1.6 ml/min; 28
AP 240 nmy HEFE R 20 plo HURFIU I3
0.4 ml, LA 50 pl PIFRH EEIE (150 pg/ ml), iR gl
1 30 s, B 5 P A 2B 0.6 ml, I®HETR 2T 1 min,

13 000 r/min, &> 5 min, B _EF & 0.9 ml il A
0.4 ml S H %E, IWHEIR ) 1 min, 13 000 r/min, 5
> 5 min, FIEW 20 pl SRR RE

25 [ ML PP IR 2 7 o BRI GE B, T
MU 25 F I3 53 5 R B 3125, 6.250., 12.50,
25.00. 50.00. 100.0 ug/ml A, A BH)S R AH
TG E , 0 AT, R RL T (TAL,) 5N
Frit g AR UAE (R) XK FE (C) AT E [N, A5 [0l
H 75 72 (n=6) : R=0.6821C-2.186x1072, 7=0.9999,
2R PEJL L 3.125 ~ 100.0 pg/ml, AR50 i Al A 12 R
4 3.125 pg/ml, H: 5 M E(ERY RSD 2 2.57 %.
1.3 Br#pE CmlE ik

RIEFENR . FYIRETE bR . DI REHE An S A 52
= R AR bR A B R S B E . BEIIER C 1Y
o SR FH Je LA 5o e 28 b i s o o g ot e L
VERA S AT 4R, R T — R s 5256 . 3R] 2
OGRS : K 546 nm, Y648 10 mm, 04505 #E
i A<1.5000., Z&MEVEMH: 0.2~ 8 mg/L i [H N4k
PRI 22 %L r=0.995, 0.2 ~ 2.0 mg/L & PN 46 5% fii
2% <02 mg/L, 2.0 ~ 8 mg/L i [l P A X i 22 <
10.0%. HERfEE : AHXT 22 <10.0%. 38T R BUE
FEAH B M 1.0 mg/L i, W6 224E M 0.0060 ~
0.0600.
1.4 W FsAr

AR BB N D G200k}, L 4E )
AR | YRR A, A AL B
R TARIE, SRR T AR R W [ — s [ 5
() RAEFRBR IS R JF (PCT), ‘B DhREFE A M LT AN
BEINER C, DR A CHR bR N 2 (ALT) . K
& HPRA LRI (AST) . BEH . HEH . 1
IE HEMA R, DA RKEAE
1.5 “itsam

K FH SPSS 18.0 itk ik 7538 XiHEwE
BT ) K X% SR AR i Je AT IE S 0 A K 3,
XIAFFE IS A By A8 i, A8 25 H L
8,5 75 HAEOFRR . AFRPEME C K
ZH TR UWE AT A IES 4340, 17 Mann-Whitney
K 5 5 Logistic [\ 5 43 #7825 7 7 45 W AN 18 b
(<15 pg/mD) AE I K 22, DL P<0.05 225 541 4t it

2 %R

2.1 —f&ER
I AZH 98 filERH 141 A HREE, Horp 5 65 fii].
4 33 45, AE IS 19 ~ 94(52.2+416.2) %, 60 % L) I &
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32 f(32.0%) o R EMiEBIER Yy 57 ], b 2 fd e =
PEREYY 14 1, JE s SR e 12 401, SR e M P IR 48
451, At 11 5] SRR At S AT AT T FH AP MR A
O ABRIA | Wl 98 e TR AN B L A SR R | i
[CARSIFFE . 2Bk . KGR m W AE 4 2F 2 &
S AYLRE N RIERS bR PCT R (E N
2.09, ULHH B E LR A . R S E A
AFEARME LI 1,

=1 BENTEEREIER
HR B (525,

i SISO 2y
ALT(U/L) 7.60(3.45,22.42) 3.2~339.4
AST(U/L) 21.30(12.50, 45.40) 5.4~ 624.6
BAEA(gL) 60.05(54.52, 67.28) 423~103.8
H&EH(gL) 32.00(28.30, 35.15) 20.8 ~43.9
JR£T 2 (mol/L) 19.70(13.10, 44.20) 4.8 ~ 698.78
BEHEIALTER (mol/L) 7.00(5.36,9.63) 1.0 ~437.8
IfiL UL (mol/L) 66.04(46.00, 98.60) 22.6 ~482.9
M ZEC(mg/L) 1.22(0.91, 1.94) 0.45 ~ 6.37
FA55 2 )5 (ng/ml) 0.61(0.26,2.07) 0.02 ~ 20.98

PEE L IR N R €] L A DA A &8

22 BEETHRE
BRI TN 11.51(8.35,19.07 )ug/ml,
JLFEI A 3.57 ~41.93 pg/ml, FHSE<15 pg/ml & 95 Hi
W (6738 %), BEHHiT 4255 5 A 400 mg i, 7%
WEE<15 pg/ml [ E 43 R 80.90 %(72/89) 5 B %
P4 25780 800 mg B, 2R <15 pg/ml 1) H
I3 R 42.86 %(18/42) 5 WiFh 45 245 5% & L i, 22 5+
A L (4=19.205, P<0.01)
23 RERITE CRETHES 1T HSREN LK
BEIMZ C W JE>1.05 mg/L I}, B hi T A e i
& TR & C W EEAE 0.3 ~ 1.05 mg/L i (Z=-
2.636, P=0.008), L3 2.

F£2 AREBINE CKETEENTARE
JEAERC (mg/L) BB 10T BE (pg/ml) BrBAH TR ML (pg/ml)

<1.05 8.68(6.34,11.79)
>1.05 11.37(8.96, 20.52)

3.57~26.47
3.73~41.93

T R IR I ER N o i T 5

24 ZFeAREHFETREGAEXMNE
RAEFE IR PCT, U REAH R bn SR . HER

. IR R | HHEML R Mg AR 5B RT

e BE A (P>0.05) o MLV B 58 % Fi T

B E R IEA L (P<0.01), BRI C W E 50
TP R IFAH G (P<0.05), IL# 3,

®3 RIEGSEETRNTERERNEXM

A rfH PfH
AN ZEC(mg/L) 0.225 0.036
L ILETF(mol/L) 0.248 0.009
F45 2 )5 (ng/ml) 0.048 0.706
MHEH(gL) 0.032 0.746
HER(gL) 0.140 0.134
JIBZ12R (mol/L) -0.025 0.798
HHEML 2 (mol/L) —0.041 0.670
4B (mmol/L) 0.084 0.426

25 BFEETHRERAFGYWEE

I N T T A T R e R N R
AL AR BRI ER CL MALEF. ALT. AST. FIE& .
M., LR | HEENL E T Logistic [F1H43
Br, R R, BB H T AW E A SR (<15 pg/ml)
52 PR 280 R AR IS L IR ¢ AT &R B KR
(P<0.05), L3 4.

R4 BERNTARENERTIERS Logistic EY3 547

HZE ORfH 95%CI PlE
BeazC 1.529 1.001 ~2.336 0.049
& 1.154 1.025 ~ 1.299 0.018
A 0.952 0.917 ~ 0.989 0.012
3 Wig

BT I I 24 Ve B 55 W DR A [ A A A
HIAH DG, DRI R, JRT7 ™ BB, BT
U4 M BE AN 8 <10 mg/L, {H B Bl A th 20 %
PR A 24574 B kA 2 i AIRC 7, 2017 4, VST
FHAR 5 R 7 U6 BH 45 19 AR B AR AL, 45 3 B SRR B
BRI TAWE N AE] 15~ 30 mg/L, [Hitt, AHF
FEVNBE R T AU <15 png/ml R ASIKFR, A B
FEH R AR R FH EH 4 LR 67.38%, HA 5 &
Mo 25T hRAE U R 6 me/kg AR R T LAY
PIAREA S HARS U, ANe B URHE bR 1EH
575 4 TR AR 10 mg/kg B % BT BRI
T35 B e L ) 3k H AR e B0 AR5
B PLT U 2575 K 800 mg I, FLAVE AR I
A FL BB & TR R T4 24550 =l 400 mg B
PRI PR 1 o7 1 e 5 2 v 7 67 i 70 i AR (S 2R

UTAPRAE ST 2 BH I BEAN 2R C BB MERA Hh 1T
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MEF E RS, IEFENT, PR C 7E Mg mMm
M B EE A 0.3 ~ 1.05 mg/L. 245 Ihfig~Z 4
BF, BRI ER C M vk B ST E . IR 55
THEIZE C. WUEFEBRRAE Nk UE L 2 3 FpiEAfy
FEAR AT 2 R A AR B S ), 45 SR R e
E OGS A2 AR R S T 1)1 = G
I, AR LT IR C KPS EHRTHE
JERR, R BN, IR C KPR FIERMEL
BRI, BT E BT S . 74N, BEhLT
A5 U FEAS IR AR R R IR Y Logistic [ )5 43 #r 45 1
WoR, A E C B FL T A MR AR IR AR 52 1
K,

WF5E S, WLEFR b5 23R 3 R % 7 B 4%
i3 A (EN (1 N D e 2 AR R AR 3R 10 A U e
TR W, ARWFTE T, M WU B, B hT
A5 T R, (R LI AS B 2 H T 5 R BE AN IR A
IR N2 . AT R, AR A RE ST
HERREEHRNRT, AR, AEAKERYS
BB R T R EEAAEAEM OCHE, 5O AAFD,
HAEAEESH T AWREA BRI HE,
RAEMR B, BERTARE SRR ES R
SEFR PR C B 8 S A OC, AR EEET
T3 — RAEFES PCT 55 h 77 4% W B 1 AH G4k,
S5 R PCT 58 %90 T 4 M AN A e A S
30 SR AT B85 e 2 2 R T A vk A A R 2R
WAFY | MRS RS R, A2y B DIRE 2 5+
A K T RE S PCT AN C J N 8K AR A2 4%
FEFRFR, H 38 P2 AR MBI, 4% 00 A BEAE ARG
PREUMANMEAS R4 56

AR AR ZAL: TR EE SR TH
WRE WS N 1~ 2 R, AR R
TRWE SIF S AISCHE, R R T ES T
FIRE R R . 28 BRTR, AR5 4S5 3 WoR,
B R T ey 25500 4l 400 mg I, 28 HR BE N kbR
<15 pg/ml W E 5 H BB & TR h 7 4 270 i
800 mg K, FE7R I IR b I $1& v B 25 7 7 171 Ao 57
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