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[ Abstract] Objective

subeschar tissue fluid (STF) at early post-burn stage in patients with severe burns.

To investigate the changes in pharmacokinetic parameters of vancomycin in the
Methods Ten patients
with severe burns were enrolled in the study and received intraveneous injection of 500 mg vancomycin at an
even rate within 60 mins 1 to 2 hours after admission. A total of 0.5 ml STF was collected each time and the
concentration of vancomycin in the STF was determined by fluorescence polarization immunoassay ( FPIA )
method at 1, 2, 4, 8, 24, 48, 96, 144, 192, 240 post-burn hours( PBH ) . Pharmacokinetic parameters of
vancomycin were produced by program 3P97 and statistically analyzed by program package SPSS10.0.
Results The STF concentration-time curves of vancomycin were best fit in two compartment model. Phar-
macokinetic parameters of vancomycin in the STF were: t1/2a =(3.7 £2.6)h, t1/28 =(92 £12)h, Vc =
(26 £6)L, AUC = (1279 £256) pg-h - ml™', CLs = (0.40 +0.08) L/h. Conclusion When vanco-
mycin is used early after severe burns, the drug can be retained in the third space, and the concentration of
the drug can be maintained for over 24hrs, and it is beneficial to form an antibiotic barrier around the wound
to prevent an invasive bacterial infection to the burn wound.
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S AT S ERZRHEELR(EMN) AR
WAL, B & & 8 AT {5 ( Vancocin® CP), #t 5 %
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B % 91.36 % ~100.08 % ,
1.2 WMERME
PEFE 2005 4E 7 H—2006 4E 7 A ®REEWIEH 10
BlREBEGARZHBRE (WEZMBEREE) K
58 &2 B, FHR(30£8) % AR (59+7)
kg, #5/5 4 ~16 h AR, Bt Bm N 50% ~90%
[(63+15)% JTBSA, KD~ E, AN BH . H
DREEAER , UIEFEBRZE A (101 +19) ml/min; BEFE
BMETHBEEAAS,
1.3 fRARERKN
BEARBEEAEVEmLRE UL =FEEKX
FHBRARTHARZIRIT. ARG 1 ~2 h FiR#E
Bk T B R 500 mg (¥ F 100 ml B hkd),
60 min 5 i 5 , 76 €/ [ B T B8 AR 98 4k (K b T B
FELHBERE. 3N TALAR 1.2.4.8.24 48,
96,144 192 240 h i T /K4 0.5 ml,F 4 CTF
3500 x g B0 S min, E LW, -70 C1EEF. W

SE A A UR ML AR A, TERAR A & 100wl i AKE B AR
B, FI TDx B 43 B A LADE S A IR S A2 3 B 2 0
1.4 FEabH

RAPT TRAGRI N EHBERF(TEHA
B LBF LW ERSHME) A EAYERE R
W WA AR N EREFRESEE R & AIC
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10 $] 28# F 245 15 %% B A 500 T K b vk P i 7
HERWELR 1. ZIFEVLHE, 259K -5
BHEU —BERBMUENRERNEN 1/C7) K H
R hEZHNE 2,

2

3 itig
RETRBEs B H h T B kB 5 e s B3R, &
RO T RER ¥, n b B B B RN BGE H, 4

Rl ROBENAAHERGEW T AKMBRTHTEEEERE (ng/L)

S FZ/ERTIE (h)
2 4 8 24 48 96 144 192 240
1 20.58 16.98 12.87 12.01 8.07 6.11 5.08 4.11 3.44 1.98
2 17.36 15.65 12.30 11.54 7.36 6.27 4.49 2.82 2.01 1.21
3 15.01 13.24 10.46 10.21 6.66 5.13 3.24 2.33 1.61 1.07
4 16.26 13.82 11.27 10.33 6.85 5.02 3.03 1.97 1.68 1.09
5 25.44 19.02 14.37 13.37 9.21 8.28 5.56 4.05 3.12 2.23
6 22.67 17.31 13.74 12.56 8.52 7.26 5.21 3.43 2.35 1.57
7 20.36 16. 35 13.72 13.00 8.14 5.98 4.14 2.65 1.65 1.40
8 17.13 14.30 9.75 8.98 7.15 5.53 4.17 3.06 2.13 1.44
9 23.32 18.73 14.13 13.07 9.03 7.89 5.93 3.41 3.07 1.91
10 21.99 16.78 12.92 11.86 7.78 6.15 4.20 2.97 1.79 1.12
3 20.0 16.2 12.6 11.7 7.9 6.4 4.5 3.1 2.3 1.5
s 3.4 2.0 1.6 1.4 0.9 1.1 1.0 0.7 0.7 0.4
R2 RUBRENATEEREM T RKMBAGRHNESH
T o_tl l?jl t1/2a t1/28 K?} K{(l) K{? Ve AUC | CLs
(h™') (h™") (h) (h) (h™7) (h™7) (h™7) (L) (pg-h-m™") (L/h)
1 0.2081 0.0058 3.33 118.91 0.0942 0.0129 0. 1069 24.59 1577.67 0.3169
2 0.2019 0.0083 3.43 83.09 0.1106 0.0152 0.0843 28.16 1166. 14 0.4288
3 0.1192 0. 0080 5.81 86.32 0.0653 0.0147 0.0472 35.11 972.05 0.5143
4 0.0740 0.0073 9.37 95.18 0.0357 0.0151 0.0305 34.33 964. 69 0.5183
5 0.4056 0. 0069 1.71 100. 77 0.1729 0.0161 0.2235 18.42 1682.45 0.2972
6 0.3731 0.0081 1.86 85.83 0. 1764 0.0171 0. 1877 21.08 1389. 14 0.3600
7 0.1072 0. 0081 6.46 85.63 0.0547 0.0159 0.0448 27.16 1160. 32 0. 4309
8 0.4957 0.0073 1.40 95.04 0.2157 0.0168 0.2705 25.34 1177.46 0. 4246
9 0.3492 0.0074 1.98 94.01 0.1626 0.0158 0.1781 20.26 1558.81 0.3208
10 0.3397 0. 0090 2.05 77.02 0.1533 0.0198 0.1738 21.99 1145.50 0.4365
x 0.27 0.0076 3.7 92 0.12 0.0159 0.13 26 1279 0.40
s 0.14 0.0009 2.6 12 0.06 0.0018 0.08 6 256 0.08
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BIREMRREZREMR PR 2. 98 ~4.29
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(CLs) 8 IE#{H 2. 23 L/h BB B>, fi 28 F W - im
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e, rERERERHERATNEERRS , RAB AN
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