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Blood Concentration and Influencing Factors of Different Doses of Teicoplanin in Patients with
Severe Infection*
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ABSTRACT OBJECTIVE; To probe into the distribution characteristics, compliance rate and influencing factors of
blood concentration of different doses of teicoplanin in patients with severe infection. METHODS: A total of 63 patients
with severe infection received ticlopidine and 106 blood samples in the hospital from Dec. 2021 to Dec. 2023 were
retrospectively analyzed, which were divided into 33 cases in the standard-dose group (400 mg) and 30 cases in the
high-dose group (800 mg) according to administration dosage. High-performance liquid chromatography was used to
determine the blood concentration of ticlopidine, and multivariate linear regression was used to analyze the correlation
factors affecting the blood concentration of ticlopidine. RESULTS: The average blood concentration of ticlopidine was
(13.91+11.53) pg/ml, and only 54.72% of the patients (58 samples/106 samples) had blood concentrations
within the therapeutic window. The average blood concentration of ticlopidine in standard-dose group and high-dose
eroup was respectively (10. 19+8.59) pg/mL and (17.34+12.85) pg/mL, with statistically significant differences
(P<0.05). The compliance rate of blood concentration of ticlopidine in standard-dose group and high-dose group was
respectively 43. 14% (22 samples/51 samples) and 65.45% (36 samples/55 samples), with statistically significant
difference (P<0.05). During treatment, the incidence of adverse drug reactions was 22.22% (14/63) in all patients,
24.24% (8/33) in the standard-dose group, and 20.00% (6/30) in the high-dose group, the difference between two
groups was not statistically significant (P>0.05). Multiple linear regression analysis showed that glomerular filtration
rate, administration dosage, albumin level and gender had significant effects on the blood concentration of ticlopidine.

CONCLUSIONS: To ensure that blood concentration remains within the therapeutic window, individualized loading
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dose should be implemented based on patients’ infection and renal function to improve the therapeutic efficacy of

ticlopidine in patients with severe infection.

KEYWORDS Teicoplanin; Blood concentration; Therapeutic drug monitoring; Influencing factor
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3 HESAZE 3 AR AR  7E45 2510 30 min A, SR AE
ki 4 mL 3% T%& EDTA R IME T B AEZR (25 C) F
L 3 000 r/min B0 10 min, LAFRHUILIE 175 SR Aab ], 2R F &
SSCTBUAR (o  R EA TAGI
1.4 HRKLE

W B IR BERE: (1) — M BERL, LT A B
AR S (2) 25 A 0 SO ; (3) B hr T R, Al
TEREG LG5 S 2RI 45 5 (4) BB 7 MG BE 5 (5) AR ALk
A by, fdE F 2530 0] A9 B 45 2 R ( PCT) ILEF (Cr) JRE A
(BUN) \NE R R (ALT) KA RMFEEB (AST) v- B &
BEEEFLNE(GGT) M IHZL 2 (TBIL) M2 14 (TP) (ALB . FA 4L
THEL(WBC) | k4 43 L (NEU) M C J R 5 1 (CRP)
& LRI I R T R AR S RN, AL EE W D AR B 405 T T
REG3 /IR R/ i AR R 4 L e =2 R 55
L5 SitEHRZE

ST SPSS 27. 0 47T HdE 43 S AL B, U5
BELUBECR T 3 L3R, 4118 L BESR X R s X FAF & IEZS
AyAERITHE R, DL xxs R 8 IS BEAR ¢ K301 T 20007 .
T 2R FH B DR 2R A S A 0 1 L 5 A R e 2 2 7 I 24 VA
HIE B X 4 R 2 T 22 e 2Rk LA 4347, DA aE— AR
MEBENE, P<0.05 AEFSARITHEE L,

2 #ZR
2.1 BEHENIERKE

B AR IR WLER 2,
2.2 BHERTMZHRE

63 i) FB LR AT I 24 e 5 W 106 Bl 25 R EOR B
FHRITHE €, S (13.91£11.53) pe/ml, BAKRS Fi 5 50
W3, G BAEAL(S1 BIR) B H BT I3 €, R

o R B 2GS PR S0 A 2025 4E55 25 55 3



R2 BEMELIEHATE

TiH Hffi (2x5) N FME
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BUN/ (mmol/L) 13.8610. 12 41.70 0.08
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