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[Abstract] Objective To compare the difference in pharmacokinetics characteristics of vancomyecin
in cerebrospinal fluid between administration by continuous infusion and interim infusion. Methods Twenty
postoperative patients in the Department of Neurosurgery of Beijing Tiantan Hospital, Capital Medical University
admitted into intensive care unit (ICU) to receive vancomycin for prophylaxis of intracranial infection were enrolled, and
they were randomly distributed to a continuous intravenous infusion group and a interim intravenous infusion group, each
group 10 cases. In continuous intravenous infusion group, the patients received a loading dose of vancomycin (15 mg/kg)
by continuous intravenous pump infusion for 1 — 2 hours followed by 30 mg/kg vancomycin in a constant pump infusion
rate for 24 hours; while in interim intravenous infusion group, the patients received 15 mg/kg vancomycin administered
by intravenous pump infusion for 1 — 2 hours, once every 12 hours. The concentration of vancomycin in the cerebrospinal
fluid at different time points was measured by two—dimensional liquid chromatography (2D-LC) method, the parameters
of pharmacokinetics were calculated in the two groups, and the adverse reaction was observed. Results The
comparison between the ratio of areas under the concentration—time curves (AUC) and minimum inhibitory concentration
(MIC) of the continuous and interim groups showed no significant difference (19.7 £ 14.0 vs. 16.1 £6.4, P > 0.05).
However, in the continuous intravenous infusion group, the drug concentration reached the peak value (0.96 +
0.77) pg/mL at 12 hours, and later revealed a plateau concentration 0.91-0.93 pg/mL for 12 hours; while in the
intravenous infusion interim group, the drug concentration reached the peak value (0.92 + 0.47) ug/mL at 16 hours, in
the later 2 hours declined to (0.84 £ 0.45) pg/mL, and afterwards still had a tendency of persistent declination. In all
the patients, no any adverse reaction related to the drug occurred.  Conclusion Continuous intravenous infusion and
interim intravenous infusion of vancomycin for the postoperative neurosurgical patients without intracranial infection
have the similar efficacy of medication, but the former can achieve the peak concentration faster and later the fluctuation
of drug concentration in cerebrospinal fluid is smaller than those in the latter.
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