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Abstract

Background: AKI is a complication of intravenous vancomycin (VAN) occurring in up to
43% of patients (pts) during hospitalization. Data on AKI in pts receiving VAN through
outpatient parenteral antimicrobial therapy (OPAT) are limited. There is suggestion that

Study Population
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Median duration of OPAT was 34 days (IQR, 18-41) with onset of AKI after 16 days (IQR, Table 1. Clinical Characteristics of AKI Pts by KDIGO Stage* * 2 pts had vancomycin trough <10 and 15 pts had vancomycin trough >20
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(IQR, 495-660). As a result, VAN was discontinued in 14 (52%), dose or frequency
modified in 10 (37%) with completion of VAN, and no modifications performed in 3
(11%). One pt who discontinued VAN required hospitalization due to AKI with resolution.

Characteristics
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Number of doses to AKI, median (IQR) = 24 (13-39)
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Fig. 5. Trough and AUC in Patients without AKI (N=330)

1 pt (4%) with Stage 1 AKI had premature discontinuation and hospitalization
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