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[ Abstract] Vancomycin combined with piperacillin/tazobactam is a common clinical
treatment regimen. This low-cost regimen covers both methicillin-resistant Staphylococcus
aureus (MRSA) and Pseudomonas adaceae, and it is commonly used in patients in intensive
care units, and it plays a key role in the first-line treatment of patients with severe infections
such as acute sepsis. However, multiple clinical studies have shown this combination regimen
may increase the risk of acute kidney injury, resulting in treatment failure, prolonged hospital

stay, and even the life-threatening of patients in severe cases. Therefore, this study reviewed
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the epidemiology, pathogenesis, prevention and treatment of acute kidney injury induced by

vancomycin combined with piperacillin/tazobactam, in order to provide evidence for the safe

use of vancomycin and piperacillin/tazobactam in clinic.

[Keywords] Vancomycin; Piperacillin/tazobactam; Acute kidney injury; Combined

medication

N EZE (Vancomycin, VAN) J& T Bk 2
PUR Y, EEH TR H AP A A
BRI ( methicillin—resistant Staphylococcus aureus ,
MRSA ) " K HoAth 40 B8 ST SO0 WOIMLAE SR PO
IR S . EREAR . IR . MR A S Y. IR
$7 V5 AR A B8 T 3 ( piperacillin/tazobactam, TZP )
XA 2 B PR TR RIS R BT M, S TRYT
PRI 5 . BEBE RIS AT 48 . MAPRIE RS, |
Bk B AR 2 A e B Y, {EA MRSA TERL.
R, P IO T 3 s 2 Pl R e, P
R 2B VEIRYT . AT P RS, VAN BXH TZP
TRTT AR ST B A SR A 96% . A 15T )
FKW], VAN I TZP B H AT+ 38 I UIBRAR
Ji TR 1 & A 2T AR ZE P BR IR 1Y
o th 2, R T A Ml FH AT B 245 1) 8 151
Bl W W IR IKIEY VAN 5 TZP BKHIG YT
R R v 240 Rk i B R PR B Rk Y &2 TR
SRR R

ARk, Z WG RO o8 Y il T 5 % B
7T A K0 2 B #1405 (acute kidney injury,
AKI) |, ffiiz 2 e n) a2 2 6. VAN Fl TZP
BT RE S AR, MG, AKX
W6 A 18 2 31.7%~35.09%"""", 1 AKI 7] S EET
IR B . — 06T 23 AN [ 52 00 F100E W 4

(intensive care unit, ICU) £ £ dr.0 W g 0F
5B R, AKIHRE TR N 52%, HH 8%
() AKI B 7R BE G S8 T, FEUBMARIET-F N
60.3% (95%CI1: 58.0%~62.6% ) , i H Bl % AKI
(10 AR R 0, BT XUBR R 2 s o U1 ok
— IR ZIK AKIL J5 AT RE2s & SR g e B RS, TG
WRRTEMRMA I B A E 5K, 181 e
oK Sy At 2 dE U BFge Y RGE, S5
AKI 9 S8 AH H,  AKT 23 3 B0 B 9% 3G 7 933

(95%Cl1: 7608~8 258) =T, 1B it [H] 3 3.2

(95%Cl: 3.2~3.3) do ARWFT & AEM AT 45
fiE . KAEHLE] . SRR 2R L B 1A i S5 Jr T2k
VAN B TZP 0 AKL IS HE R, DLt RS

1 VANBX B TZPEAKIB I TR F 4T
1.1 VANHIEEHH

— I X R R B B BA S 5 )
3 719 FfHE FH VAN IGI7 IAEBE B, VAN 5[k
AKI (I RAEFRN 143% 5 53— 12 730 Bl &
() Meta 204 " 88, JLFEHFE H VAN FH26 AKI
KRN 11.8%. BFge ™ £, B VAN £
5B ARG, (HR B S R — s [ i 2
T VAN A SI7 R BIAAAE I G &R o
1.2 TZPHIBE

e P LB, TZP HZinyT e, M ALEFK
SETFE Y 17.7~26.5 pmol + L™, — I 44 A 107 il
AAE ICU - Fl TZP /97 JL 3 535 11 [nl Jisi 4 Ak
g8 W gE L IR, TZP AH G AKT fY & A= 5T fig ik
F| 15%, TiIEY7TIITT 24 h 2580 14 FHEiFH (area
under the concentration— time curve, AUC) . 434k
E(C) 5 AKI KA, 55— 50 [l ot 14 BA %71
iffoE P R, fEEJLEBE M TZP J5 k4 AKI
(I EL GG H A 1.56 (95%CI: 1.23~1.99) .
1.3 WHEANSEMHE

Z 151 A S 55 A Meta 230 T3 R 0, HHEL T
Y VAN 8 TZP, W25 A7 38 A 2
Wi L T R L P R, AKT
B 2380, % AR AT Ik 31.7%~35.0%" ",
VAN 5 TZP B AR RIS 45 5 036 1. (BXF
ICU IR, IR g5t A—a P, nlig
F T AKL AR B S B s o, #5522,
VAN B¢ H TZP 5 Dl LB 2 ) AKT A G,
IERSTE =AW= 9iiRacE Y/ Annt ) I v 0o o o e S e
fEIEK Y, IR, 1CU BERTEfEE, &4 AKI
(4 DRV 5 e T AR 3 P, PR A O I T

EpE

2 VANEEHETZPHEAKIHEZENFI S5
& E=

VAN F1 TZP S % AKI (7955 B2 AE AL % A

https://ywlxbx.whuznhmedj.com/



HYIRITIR S ZeE 2023 £ 9 A% 3255 9 Hf 977

R1 AHERBARA AR EIBERE AP 2EERGREHR

Table 1. Risk of AKI in vancomycin combined with piperacillin/tazobactam in different populations

YN WFFERA PN Gy d B AR AKIZWitRifE  AKDRAE R it (95%CI)
Carreno (7 Jsi 14 DG it BA 1) LN VAN": 71 KDIGO aOR=4.406 ( 1.472~13.188)
2018 5% VAN+TZP: 71
=i/ B | Al A JLEE" VAN: 125 KDIGO OR=6.99 (3.67~13.30)
2015 G5 VAN+TZP: 125
Jeon [l s BA A AIF 5 N VAN+FEP': 3355 KDIGO aHR=1.25 (1.11~1.42)
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Kalligeros ARG /MetaZr it JL#" VAN, VAN+TZP  KDIGO, RIFLE,  OR=8.15 (3.49~18.99)
2019 (YA 10MRRESE ) JUUT S o 1435 e
Jn0.5 mg - dL™
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20177 VAN+TZP: 58
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20167 VAN+FEP: 73 VAN+FEP: AKIAZA%=28.8%
P=0.761
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Table 2. Comparison of acute kidney injury risk between vancomycin combined with piperacillin/
tazobactam and vancomycin combined with different beta—lactam antibiotics
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E: MEM: £ %3 d; FEP: k%wbl5; CAR: #A 5N %, aOR: AEMLA,; AR, “HARMMER, EREITRBESLIES
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