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Evaluation of the application of teicoplanin in pediatric intensive care unit

Zhang Nan and Zhang Gu-ying
(Department of Pharmacy, Children’s Hospital of Hebei Province Affiliated to Hebei Medical University, Shijiazhuang 050000)

Absract Objective
promote its rational administration. Methods
intensive care unit from January 2018 to December 2019 were retrospectively analyzed. Results

To evaluate the clinical application status of teicoplanin in pediatric intensive care unit to
A total of 134 children who were treated with teicoplanin in pediatric
The problems of
the use of teicoplanin in our hospital were mainly medication without clear indications, without the loading dose in
initial treatment, and incorrect loading dose protocol. Conclusion There were still some misunderstandings about
the application of teicoplanin in our hospital, and the rational use of teicoplanin should be strengthened.
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Tab. 1 Distribution of infected sites
R % T A EE (%)
ML e A I 18 s JE 34 25.37
ML G A5 I 5 i e 10 7.46
MG A I B Ik B B H 4 e 8 5.97
MR G £ I PR i SRR e 2 1.49
itk e 32 23.88
I T e 20 14.93
MG 16 11.94
B B A R 4 2.99
Fi P iR G 4 2.99
JR A AN 4 2.99
Hit 134 100
=2 Wi A
Tab.2 Pathology examination
B MR PR PR S SRR
MRSA 14 8 0 0 0 4 2
MSSA 8 8 0 0 0 0 0
MRCNS 14 0 12 0 0 0 2
RIAERE 28 0 2 2 2 4 18
FEpERE 2 0 0 0 0 0 2
Ht 66 16 14 2 2 8 24
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