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Progress of Continuous Administration of Vancomycin in Children with Infections*
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of Lanzhou University, Lanzhou 730030, China; 2. the Second Hospital of
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ABSTRACT Vancomycin is the glycopeptide antibiotic used in the treatment of Gram-positive bacteria infections.
Continuous administration of vancomycin is a relatively new method of administration. In recent years, the advantages
of continuous administration have been well verified in adults, which can not only ensure that the blood concentration
reaches the standard as soon as possible, but reduce the occurrence of renal toxicity. The pharmacokinetics of
vancomycin in children are highly variable, resulting in a large blood drug level difference between individuals after
continuous administration of vancomycin may have certain

intermittent vancomycin administration. Therefore,

advantages in children. This article reviews the current literature and case reports on the suitability of continuous

administration in children.
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