Vancomycin
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AL Glycopeptide.
* 2% § ¢ Administration: Avoid IM injection.
® IV: Intermittent IV infusion over 1 hour with a conc. = 5 mg/mL at a rate of =

10 mg/min. Adult patients of fluid restriction, up to 10 mg/mL may be used.
® Oral: Reconstituted powder for injection may be diluted and used for oral
administration; common flavoring syrups may be added to improve taste.
The unflavored, diluted solution may also be administered via nasogastric tube.
Indications and dosage regimens:
IV General dosage:
— Adults: 500 mg Q6h or 1 g Q12h.
—Neonates < 1 week of age: 15 mg/kg initially, followed by 10 mg/kg Q12h.
—Neonates 1 wk to 1 month of age: 15 mg/kg initially, followed by 10 mg/kg Q8h
—Children = 1 month of age:
40 mg/kg/day given in 3-4 divided doses for mild to moderate infections or 40-
60 mg/kg/day given in 4 divided doses for severe infections.
Oral: for treating C. difficile infections. Ineffective for treating systemic infections.
125 to 500 mg 4 times daily.
Dose Adjustments:
—Renal impairment (adult and pediatric):
15 mg/kg as initial dose then optimal dose and interval based on serum drug
concentrations.
— Anuric patients (adults): 1 g every 7 to 10 days.
— For anephric patients on dialysis, first dose is 15 mg/kg, followed by maintenance
dose of 1.9 mg/kg/day.
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Piperacillin/tazobactam: T risk of acute kidney injury.

Amikacin: T ototoxicity and/or nephrotoxicity.

Gentamicin: may result in nephrotoxicity.
® NSAIDs: 7the serum concentration of Vancomycin.
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2. Vancomycin is recommended for the treatment of Clostridioides (formerly
Clostridium) difficile infections in pregnant women (ACG [Surawicz 2013]).

3. Vancomycin is recommended as an alternative agent to prevent the transmission of
group B streptococcal (GBS) disease from mothers to newborns (ACOG 782 2019).
4.In patients colonized with MRSA, vancomycin is recommended as part of the
antibiotic regimen for prophylactic use prior to cesarean delivery (ACOG 199 2018).
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[US Boxed Warning]:

The formulation of vancomycin injection containing the excipients polyethylene glycol
(PEG 400) and N-acetyl D-alanine (NADA) is not recommended for use during
pregnancy. PEG 400 and NADA have caused fetal malformations in animal
reproduction studies. If use of vancomycin is needed during pregnancy, use other
available formulations of vancomycin.
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