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Title: Vancomycin-associated acute kidney injury: A cross-sectional study from a single center in China
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To investigate the current situation of vancomycin (VAN)-associated acute kidney injury (VA-AKI) in China, further to provide suggestions for the prevention and treatment of VA-AKI, we conducted a retrospective observational study of inpatients who had been treated with VAN during 2013 at Peking University First Hospital. VA-AKI was defined as the development of AKI during VAN therapy or within 7 days following the termination of VAN therapy. We compared NO-AKI patients with VA-AKI patients. Among 740 included patients, 120 (16.2%) of them were confirmed VA-AKI. Patients treated with VAN received insufficient monitoring of SCr and inadequate therapeutic drug monitoring. An elevated baseline eGFR (OR = 1.009, p = 0.017), and concomitant vasopressor (OR = 2.942, p = 0.009)/nitrate (OR = 2.869, p = 0.007)/imipenem-cilastatin (OR = 4.708, p = 0.000)/contrast medium administration (OR = 6.609, p = 0.005) were independent risk factors for VA-AKI. Orthopedic/trauma/burn surgery (OR = 0.3575, p = 0.011) and concomitant compound glycyrrhizin use (OR = 0.290, p = 0.017) were independent protective factors for VA-AKI. Among VA-AKI patients, coronary heart disease (CHD) (OR = 12.6, p = 0.006) and concomitant vasopressor therapy (OR = 15.4, p = 0.001) were independent risk factors for death. In addition, CHD (OR = 8.858, p = 0.019) and concomitant contrast medium administration (OR = 9.779, p = 0.005) were independent risk factors, and simultaneous β-blocker treatment (OR = 0.124, p = 0.001) was an independent protective factor for improvement of renal function. 
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