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Determination of teicoplanin serum concentration in critically ill patients

HU Sa-sa, PANG Cheng sen, DONG Haryan, DONG Yalin (Department of Pharmacy, The First Affiliated H ospt
tal, M edical College, Xian Jiaotong University, Shanxi Xian 710061, China)

ABSTRACT: OBJECTIVE To validate a high performance liquid chromat ography ( HPLC) method for serum teicoplanin meas
urement and using the method for clinical monitoring the levels of teicoplanin in critically ill patients. METHODS H PLC analy
sis was performed using a H ypersil Cis colum(250 mmXx 4.6 mm, 5 Hm) . T he mobile phase was NaH ,PO,( 0. 01 mol L™ ") : ace
tonitrile: met hanol = 70: 25 5( pH 2. 1) . T he flow-rate was 1. 0 mL* min™ ' and the detection wavelength was 240 nm. T he injec
tion volume was 20 HL. and the tem perature of column was about 25 C. RESULTS The concentration range of teicoplanin w as
5.63~ 125.00 mg*L.™" while the calibration curve show ed good linearity (r= 0.999 5), and the minimum limit of quantitation
was 5. 63 mg® L™ '. The coefficient of abstraction recovery and methods recovery were 95.13% and 98. 13%, respectively. The
relative standard deviations(RSD) of intra day and inter day were 3.2% and 6. 8%, respectively. M oreover, the concentration of
teicoplanin was lower than 10 mg® L™ ' in fifty percent of those 8 patients with insufficient renal function. CONCLUSION T his
analytical method is simple, robust, rapid and highly reproducible, and it could be used in detecting the concentration of teicopla
nin for critically ill patients. T he concentration of teicoplanin has a large fluctuation in critically ill patients and their suitable irr
dividual dosage regimen need to be administrated through therapeutic drug monitoring.
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) y 125,90, Tab 1 Recovery and precision of the method (¥ £s,n=75)
62.5,31.25, 15.63,7.81, 5.63 mg* L
“2.27 . /mge L~ /% 1% RSD/% RSD/ %
TAz» (A ) (A ) 90. 00 107.1%£3.5 98.8%6.8 3.5 6.8
31.25 93.1%3.3 97.4%4.5 3.3 8.2
(X=4 /A ) Y , 7.81 94.2F2.6  89.2%8.7 2.6 5.3
3.4 (12 h),
2.5 B 90, 31. 25, (_20 °C 157 30 d),
’ ’ , 30 d
, ) 2 (¥Es, n=5,mg*L™")
Tab 2 Stability studies(x s, n= 5, mg*L™")
2.6 90, 31. 25, 7. 81
mge L~ , 12 h 15 d 30d 3
o 90.00  83.28%4.0 94.60%5.3 65.10%2.0 90.80%2.9
(12h), (=20 7C 15,30 d), 31.25  29.44%1.0 32.92F0.9 23.86t1.1 29.97%1.0
( 3 0), “2.2 7.81 7.40%£0.3  7.89F0.2 7.31F0.3 7.81F0.4

3.5 8



2011 31 9  Chin Hosp Pharm J, 2011 May, Vol 31, No. 09 e 755 o
-1
400 mg, q12 hx 3 , 10 mg* L,
T DM
4 , HPLC (G
2
: / )
10 mge L™ 4 >10 mge L'
R 8 , 2 6,7
+ o -
Coin  (12.8T6.2)mg*L , 10 mg*L ,
3 , 1 , ,
3 ( 6 ) « 7 ;
Tab 3 Results of serum teicoplanin monitoring ) 2
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