)

A TF Levey-Jennings /& 12 B 8% 4 Westgard % #L 0 22 i
2T FFETHMENGE AR FET &
Bl R W RKER ERE(PERFRAAFHES —ER/ZHELERAAA, &/ 230001)

T

Pty

FESFES RITS8. 1 XHERIRERD A XEHS 1672-2124(2022)06-0722-05
DOI  10. 14009/j. issn. 1672-2124. 2022. 06. 020

# E B A A Levey-Jennings 1% BB A Westgard 2N b E T ZARMEBEN T T T EZ LB RENE RN RETG
R AT EEERAEARGNIRNL BRRIE, Tk B A FEIAF AR, ERERNE G FHRRERES A 10,25 F
50 we/mlL W9 I dn AT ok FHF R GEE R TR 2 2020 £ 68 AER 300 F EHEEREREFLA, 24 Levey-
Jennings T2 B & 7-5# R4 A, 46 Westgard AN 2 st 5 W RAZ T IREFRITR T oM, ER. 7 FEFLFRERAE
FE2.5~100 pg/mL &MERIF A& P HRERIESRG B Afe B RIAFEE RSD R R 5o (PRARERE %, vw3)
(2020 1) P AMH BN ER;, ZEAREENERETT EFEFRIE | R 00, FhRLZBEERARERN, 4k
TERZRGTAMBEMNE AR STHEFR R G E A TIRE 2R BN 28R M Al RIBBATE AR FIR S,
XK4#iF  Levey-Jennings 42 B ; Westgard Z ML 3k, ZEE £, bRk E,; R#E

Establishment of Internal Quality Control Evaluation Method for Therapeutic Drug Monitoring
of Vancomycin Based on Levey-Jennings Quality Control Chart Combined with Westgard
Multi-Rule Theory

LI Huiting, WU Yan, ZHANG Zhetao, SHI Tianlu ( Dept. of Pharmacy, the First Hospital Affiliated
to University of Science and Technology of China/Anhui Provincial Hospital, Hefei 230001, China)

ABSTRACT OBJECTIVE: To establish the internal quality control evaluation method for therapeutic drug monitoring
of vancomycin based on Levey-Jennings quality control chart combined with Westgard multi-rule theory, so as to
provide references for rational clinical drug use. METHODS : Vancomycin standard was dissolved and blank serum was
added to prepare quality control plasma with mass concentrations of 10 pg/mL, 25 pg/mlL and 50 pg/mL,
respectively, and methodological studies were carried out to assess the feasibility. Totally 30 vancomycin quality
control samples in the hospital from Jun. to Aug. 2020 were monitored, and Levey-Jennings quality control chart and
Z-score quality control chart were drawn. Combined with Westgard multi-rule theory, internal quality control was
evaluated and statistically analyzed. RESULTS: Vancomycin showed good linear relationship within the range of
2.5 pg/mL to 100 pwg/mL. The intra-day and inter-day precision RSD and recoveries of the low, medium and high
concentrations of the quality control samples met the requirements of the Pharmacopoeia of the People’ s Republic of
China: IV (2020 Edition) for the determination of biological samples. The internal quality control evaluation showed
one loss of control of vancomycin. After analysis, there was no out of control after removing error factors.
CONCLUSIONS ; The establishment of internal quality control system for therapeutic drug monitoring of vancomycin can
effectively improve the accuracy of blood drug concentration monitoring, and provide more accurate individualized
pharmaceutical services for clinical practice.

KEYWORDS Levey-Jennings quality control chart; Westgard multi-rule; Vancomycin; Therapeutic drug monitoring;
Quality control
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BUNEXNREFZEMDKERER (n=6)

Tab 1 Results of internal quality control precision and recovery of vancomycin concentration (n=6)
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Tab 2 Distribution of total and initial monitoring of vancomycin trough concentration and incidence of renal injury
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