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drug monitoring(TDM) and short-term and long-term prognosis in patients with sepsis. Methods Clinical
data of sepsis patients treated in the intensive care unit were obtained from the MIMIC-IV database. Patients
were divided into the TDM group and the non-TDM group based on the status of vancomycin TDM.A 1 : 1
propensity score matching (PSM) was employed. The association between vancomycin TDM and the risk of
28 d and 90 d mortality of patients before and after PSM was analyzed using Kaplan-Meier survival curves and
multivariate Cox regression models. Meanwhile, the relationship between vancomycin TDM and the risk of
mortality within 28 d and 90 d was investigated. Results A total of 3,525 patients were included,with 2,474 in
the TDM group and 1,051 in the non-TDM group. After PSM, 848 patients were included in each group. The
mortality rates at 28 d and 90 d in the TDM group were lower than those in the non-TDM group both before and
after PSM (P<0.005). The Kaplan-Meier curve results showed that the survival rates at 28 d and 90 d in the TDM
group were higher than those in the non-TDM group both before and after PSM (P<0.001). Multivariate COX
regression analysis showed that vancomycin TDM was an independent protective factor against mortality risk at
28 d [HR=0.74, 95%ClI (0.65, 0.84), P<0.001] and 90 d [HR=0.79, 95%CI (0.70, 0.89), P<0.001] in sepsis patients.
Conclusion Vancomycin TDM reduces the short-term and long-term mortality risk in sepsis patients and is

worthy of clinical promotion and application.
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F1 PSMETE2EEBEERTRILEIM (P, Prs) , n (%) ]
Table 1. Baseline characteristics between two groups before and after PSM [M (Pys, P;s), n (%)]
PSMH(} PSMJi5
At JETDMZH TDMZH JETDMZH TDMZH
Iy P Zly P
(n=1051) (n=2474) (n=848 ) (n=848 )
SOFA ¥4 6(4,9) 8 (5, 11)  -1031 <0.001 6(4,9) 6(4,9) -1.62 0.105
APS TIT P53 56 (45, 72) 63 (49, 80) -6.72 <0.001 56 (46, 72) 57 (44, 72) -0.30 0.768
OASIS P43 35 (29, 41) 38 (31, 44)  -8.23 <0.001 35 (29, 41)  35(29, 41) -0.31 0.759
E=65% 722 (68.70) 1702 (68.80) 0.01 0.950 583 (68.75) 614 (72.41) 2.73 0.099
Tk 589 (56.04) 1378 (55.70) 0.04 0.851 483 (56.96 ) 484 (57.08) 0.01 0.961
R lI0ES 309 (29.40) 920 (37.19) 19.69 <0.001 268 (31.60) 286 (33.73) 0.87 0.351
N iz 251 (23.88) 569 (23.00) 0.32 0.570 208 (24.53) 215 (25.35) 0.15 0.694
2R IR I 373 (35.49) 969 (39.17) 4.23 0.040 318 (37.50) 321 (37.85) 0.02 0.881
L) A 347 (33.02) 1173 (47.41) 62.34 <0.001 318 (37.50) 338 (39.86) 0.99 0.319
2ME B 281 (26.74) 939 (37.95) 41.02 <0.001 262 (30.90) 282 (33.25) 1.08 0.298
MBI 128 (12.18) 454 (18.35) 20.38 <0.001 96 (11.32) 75 (8.84) 2.87 0.090
LA 857 (81.54) 2172 (87.79) 23.84 <0.001 701 (82.67) 708 (83.49) 021 0.650
MY 255 (24.26) 1795 (72.55) 706.91 <0.001 255 (30.07) 253 (29.83) 0.01 0916
2 PSMEIFTDMASIETDMZA28 d, 90 dZET-F k&N (% ) ]
Table 2. Comparison of 28 d and 90 d mortality rates between the TDM group and non-TDM group before
and after PSM [n (%)]
B PSMEif PSMJF
JETDM4] TDMZL e JETDM4 TDMZL % P
28d 631 (60.04) 1217 (49.19) 34.79 <0.001 519 (61.20) 431 (50.82) 18.08 <0.001
90d 709 (67.46) 1471 (59.46) 20.01 <0.001 587 (69.22) 528 (62.26) 8.78 0.003
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Figure 2. Kaplan—Meier curves of 28 d and 90 d for the two groups of patients before PSM
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Figure 3. Kaplan—Meier curves of 28 d and 90 d for the two groups of patients after PSM
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