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Increased Use of Vancomycin Related to Indwelling Vascular
Devices in Hematology-Oncology Patients

by Gina Pugliese, RN, MS
Medical News Editor

Currently, enterococci and
coagulase-positive and coagulase-
negative staphylococci constitute
the leading bloodstream pathogens
isolated, with crude mortality rates
of up to 35%. As aresult, vancomy-
cin often is used as the first-line
empirical agent for febrile neu-
tropenic and critical care patients.
Worldwide reports of methicillin-
resistant Saphylococcus aureus, in
some cases with endemic propor-
tions of 30%, have caused greater
concern. Some hospitals experienc-
ing high prevalence rates of meth-
icillin resistance among patients
infected with staphylococci have
been using vancomycin for preop
erative surgical prophylaxis. The
widespread use of vancomycin may
lead to dramatic increases in mor-
bidity related to adverse drug reac-
tions and to the emergence of
additional vancomycin-resistant iso-
lates, for which there may be no
valid therapeutic aternative.

Dr. Javier Ena and colleagues

at the University of lowa Hospitals
conducted an epidemiologic study
examining the trends of intrave
nous vancomycin use during a 10-
year period at the University of
lowa Hospitals. They found that the
rate of vancomycin use increased
20-fold from 5.7 g/1,000 patient-
daysin 1981 to 121.3 g/1,000 patient-
days in 1991. The use of vancomy-
cin was significantly higher in hema-
tology-oncology areas compared
with other hospitals areas. The
rates for each indication of van-
comycin therapy were 35% for pro-
phylaxis, 32% for empirica therapy,
and 32% for therapy specificaly
directed by culture results. In a
multivariate analysis, the presence
of a“plastic’ medica device (intra-
venous line, Hickman catheter, or
other medical device) was the best
independent predictor for receiving
vancomycin. Although vancomycin
was properly selected as prophy-
laxis or empirical therapy in 90% of
courses evauated, 57% of courses
failed to meet appropriate criteria of
drug monitoring as defined by the
authors. Vancomycin was found to
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cause adverse side effects in up to
35% of patients receiving the drug.
Phlebitis (29%) and nephmtoxicity
(22%) were the most common side
effects.

The authors suggest methods
that might improve vancomycin
use, including the use of an antibi-
otic order form for indications, fre-
quency, and duration of admini-
stration. In addition, automatic stop
orders limiting courses to 24 to 48
hours of prophylaxis, 7 to 10 days
of specific therapy, and 24 to 48
hours of empirical therapy might
be effective. In neutropenic patients,
because of the high proportion of
febrile episodes without culture doc-
umentation, the authors also sug-
gest that discontinuing antibiotics
after atotal of 5 to 7 afebrile daysin
clinically well patients could be ben-
eficia and safe.
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