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The clinical study on therapeutic effects of vancomycin by continuous intravenous
administration in treating septicemia of newborn

LIN Tao', DENG Jin-you!, HE Shan-hai’, HE Wei-jin', HUANG Cun-min® (1. Department of Neonatology;
2. Department of Pharmacy; 3.Department of Laboratory, the People’s Hospital of Lianjiang City, Zhanjiang 524400, China).

Abstract: Objective To evaluate therapeutic effects and influence of inflammatory indicators and hepatic and renal
function of vancomycin by continuous intravenous administration in treating septicemia of newborns. Methods According to
different administration methods, 96 neonates with sepsis were divided into control group and experimental group, with 48
cases in each group. The control group was given traditional mode of administration of vancomycin while the experimental
group was administered by continuous intravenous administration. The effects of two drug regimens on neonatal sepsis and the
changes of inflammation index and liver and kidney function indexes before and after treatment were analyzed. Results
Compared with traditional mode of administration, continuous intravenous administration increased the initial effective rate of
neonatal treatment of sepsis (P<0.05); effectively reduced the level of inflammatory index (ESR, PCT) in children (both
P<0.05). There was no significant difference in the effects of the two modes of administration on liver and kidney function
(P>0.05). Conclusion Continuous intravenous administration of vancomycin for neonates with sepsis can increase initial
efficiency and reduce the level of inflammatory markers.
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