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Abstract

As the core drug for the treatment of methicillin-resistant S. aureus (MRSA) and other gram-positive bacteria infections, its plasma
concentration monitoring is crucial to ensure the efficacy and reduce adverse reactions. This study explored the impact of optimizing
the vancomycin plasma concentration monitoring on rational clinical application through retrospective analysis and pharmacist
intervention. Clinical data of 100 patients using vancomycin between January 2023 and December 2024 were collected to analyze the
rationality of prescription, monitoring rate of plasma concentration, clinical efficacy and adverse reactions. The results showed that
after pharmacist intervention, the qualified rate of prescription increased from 82% to 96% (P=0.016), the monitoring rate of plasma
concentration increased from 34.1% to 71.1% (P <0.001), the compliance rate of plasma concentration increased from 60% to 87.5%
(P=0.035), and the incidence of adverse reactions decreased from 20% to 6% (P=0.037). The study showed that the pharmacist-led
optimization scheme significantly improved the rationality of the clinical application of vancomycin, and the sample size should be
further expanded and combined with multicenter research to verify the long-term effect.
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