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FRERYWRE T, EAMERE T V7 I VIEEZ &P L T2 2 &%  BAE G & HinL
EEBEHNEENTWDS. GNRIIE, %IBW & Alb &\ 7-miliE o Sgaf iz, HEAE L2 FIw
FTHIREE L THMMEAR EN TV A2, VOM IZ X 2 EHAEREE L OBRIEICOWTIEW S A&
o TWp\y, AWFgElE, GNRI & VCM I & 2 B hme R ERBE A L O BRI WAL,
HEE N T 7332 OfEBIMLIC GNRL G § 2 H ik a el L7z, MRk, VCM ofh %2137
203 Bl & L7z, MMT S, EREREm IR s BB/ S8 % 501 A GNRI Bifti & CART 44, ROC
M X D IEZE L. B o nzBME2 )0 L High GNRI Bt & Low GNRIEED 2 BEIZ4MT, F5 7
fii<20 ug/mL #, 20~25 ug/mL #, =25 pg/mL #E CAELFRE BN 2 17> 72, High GNRI=68
(16361 1x, bT 7l<20 BEE 20~25 BECIIE R E R IFRICHEASII R0 > 72 (p=066).
Low GNRI<6S# (130 #) Tix, 5 7MH20~25 %1%, 5 7MH<20 & bk L CRkpeRE &
FEHBIIE» -7z (p<001). Low GNRIHIX, Z&WOMAS MT 7M#>20 ug/mL 1ZHEIET X
BWEWV) AL BT AL U OFERE—FHL72A, High GNRIZTIZ IS 7o EEZ 25 ug/mL
TR TE D REMEATRIE S N7
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Therapeutic drug monitoring (TDM) X} ZRPLHZED
% CIIPLREE TDM H A KT 4 > THEIGHIEASE S
NTWEA, BEOIREICS U TRk Z B2 RET

D R IREEFR 7V — TR AR SR BESE AR, 2 HARSERFR S5
BIEFW, IMER AW BESEHIRL, O RIS b g &,
5) i UK AE R 2 TR R TR o Be S A5, 63 RO PSR A2 R 3 22 93 J o
et v —

ENZ, IO R BRSNS, Eeld, g
TITIAT Y OREFZLE 7 7 OB EZE L,
FEHENLETH LN T 7O LA IR S SN SRR
W LT el 2 8% L, 2own# Lo HtEE
WiELAY. Nra~v 4 ¥ (Vancomycin : VCM) @
HEE M 78, TDM A A F74 % 3 &1210~20
ug/mL LFEET 2 DVEBITH 525, WIEE, LW
2%, Eiige, BEIEYE, MidE, AR R BRI G e &
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DOFHEVEIRYE DEHETIE, M T 7k LT 15~20 ug/
mL % HEICHRGRORESLE L I Lal,
b Z 74# 20 pg/mL DL R CIXERREREORB S EE L
%5729, PIMEEENZ 7M#iE 10~15pg/mL & L, &
W HEfEZ 15~20 ug/mL 129 5 Z &AM I hTw
%9 —F, WEREOEMS, EYYE O BE{LR#E
ILORRAE % 5. 77 ER% 25 ug/mL BEE T THEA
TELEBAMEZYEE L, HEMIBRED S 15~20 ug/mL
ZEEEE LG EREDSTRE L 2 iuE, VEM I X 21
PERINR O LA TE S, VCM OB a3
DfE bR F O — DI HIEIEGRED D 57, TIE JEGLE T
i, BEAMERET VT I VIEZEHELTWSE I L
W% BGIER B Z BRI S E A ERND 1 D THH T &
TS XN T A", Geriatric Nutritional Risk Index
(GNRI) &, PFKEIL (ideal body weight : %IBW)
LIS 7 VT X v xR Iz REEE OREFEML T, &
BERLUOAEREOEREAZ HIW§ 58 L LT
AR ENTVDAS, VCM IZ X 5 BHAERE E & o BIfRME
ZOWTIEHL L o TN,

Z ZCARNIZEIEX, GNRI & VCM 12 & % B A% AE R 58
HEEG L ORI OWTHAL, BT 7i%ED
EBIAEIC GNRI 2G5 5 FiLimOMeE 17 - 7-.

MEEFE

1. 3 &

MEABERBEICB W T 20134E5 A5 5 202046 2 H
VIUMLRE R 7 7 — 7V B ML S e, M98, Bz ki
FUMR K GRE, BRE%, MRRGHEFOWEMEE LT VCM
AL, MhiEEENE L2203 FlERE L B
SR 72, MOENT (HD) B, Fife iy B Rk
% (CRRT) AT/, Mo e HH 25415 7%
BETHIE L7

2. BIEEE

W H A0, YR, &R, RE, HEiEE Body
Mass Index : BMI), VCM + 5 7R, #5 0%,

ML — el (B3 13k (white blood cell count : WBC),

FRIMER (red blood cell count : RBC), ~EZ ¥ ¥ (he-
moglobin : Hb), Mi/MK (platelet count : Plt)), I
HEALEMAE (7V 7 3~ (serum albumin : Alb), 7
ANTGXFUVEBETI/) NI VAT 2T —+ (aspartate
aminotransferase increased : AST), 79=>73/ |

5 v A 7 = 5 — ¥ (alanine aminotransferase in-

creased : ALT), JR#% % (blood urea nitrogen : BUN),

i 2 L 79 =" (serum creatinine : Cr), ik C X
otk % >~ 7827 % (Creactive protein : CRP)) & L 7.
F 7B REREAC T ORI % B PR HISE (TAZ/PIPC (tazo-

bactam/piperacillin), AGs (aminoglycoside antibiotics),

FURSE, JERX T 04 FHEEPIRAESRE (non-steroidal anti-

inflammatory drugs : NSAIDs), 7€ +7 3/ 7z 7,
T VYT vy AR LER (Angiotensin convert-
ing enzyme : ACE lHEH]), 7V 7y v %%
K35PtA] (Angiotensin II Receptor Blocker : ARB),
AT aA=NT I VREHR (P8I VHRIE, P73
WY, 7RLFU Y, JVT7 RLFY V), %
K, PUATAA, A AR (OERE, BERE
g, BERRGE, MEVERESS, W) o8I LT
Ra L7 frHEOMmI A, VCM & 5-H d ol
JAEHIE L, AR OWTIE, Wby — v
DRIEIH & PEAIIT & L7z,

3. GNRI (geriatric nutritional risk index)

GNRI &, Bouillanne & A3%§2¢ L 7z 5FAfiEY 2 Hwvw T
BHHL7 7B, HEAREIIBMIAN22 & bkEE L,
BAHE/BAKED 1 DL EoAL, BAE/BIKEZ
12 LTGNRIZHEB L7, £7GNRIZ VCM IZ X %
BT BRI E G O L LT 65 mAmOEMIC D
FHTE 20 WGET 4720, BEE 65 AT & 65 ML
F1Z50F, GNRI 7— & Z3E L BRI & A 7 — 4~ v 55
Vi MPUNA a By

GNRI = 1489 x IMiE7 V73 ¥ (g/dL) + 417 X
(BRI /HAARTE)

= 1489 x ME7 IV 73 v (g/dL) + 41.7xBMI1/22

4. BRI EROEYIMFRE X

B, EHIRE &GmiGHk - &5 RLE#2~5
HH) BTk bER (M7 7)) 124772 %
WM R R R EE, EE 7Ry Y v X ARG
DONYARAT YRy N T=FFT 7 M NvaAvA Y
¥ ST & v T b5tttz il (Chemiluminescent
Immunoassay) (2 #iBH : 30~1000 ug/mL) TIiLH
TR BE &l L7z

5. BREEETOZMELE

VCM % 5-Fit 3 HEl £ To Cr DR e 587 7
H#%FECTOCroRmE %z LKL, #ifEL T Cr 2% 5
B =05 mg/dL, F7:13=50% O A% B 72 5ER %
B E L Lz, &G REI oA%<, &5
WHORID D 55120, AL AR EESOPIR S
W2 X BRBIEBNC BT B RIVER, ERRMRAE S E O 8
FEHE 2 VT Cr 2 iE #8 (RBR1.02 mg/dL, T
IR 053 mg/dL) THsZ & ZMEALEHE LY.

6. T—AEITE

R RE R IS A/ SR ORRIR XN T A — & DT
% Mann-Whitney U-test, &1 7 3 —Z Uk LTy
Bz 7z, BiRERE OFEBEI G & GNRI & OBHR
PEIZOWToOMEN I CART (classification and regres-
sion tree) %34T, ROC HH#E (receiver operating charac-
teristic curve), UY AT 4 v 7 BT = L 72,
CART 43#r & ROC HI#RIC X b B4R RE R 5 IR S DU/ 36
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B % 53017 5 GNRI BUEDEH 17> 72, £72 GNRI %
65 AT OREBNZ S TE B 0K 5720, BE
OS5 AR L 65U FIZ ), CARTZHIC & D
GNRI Bl % iz L7z, &IZ ROC s & 15 5 h 72

fili % i/ L High GNRI#£& Low GNRI#:® 2 #EIZ501T,

TYAF 4y 7 WIEGHICE Y% b5 74 (15 ng/mL -
20 ug/mL - 25 pg/mL) ZBF 5 BHEER E O FSH & &
EEOEFXHZ B L 2Y. EE 7V 2 4P 0 5 il
FUR B LU E (MR O ERE T - AN T
T L DB SN HEE D 95% 15 HHIX [H] & 195 -4
WX Do NdEEl%x lLikd 5 2 & THREEL 72,

High GNRI# & Low GNRI B0 EHERERE S5 550
AL, b 7E<20 pg/mL B, 20~25 pg/mL B, =25
ug/mL D 3T, BT 5 - w4 ¥ —i(Kaplan-
Meier method) % Jf\>CAAFIRE] Hi#R 2 $i ) L Holm
DN B THARERINT 21T - 72, F B8RRI AT
M (restricted mean survival time : RMST) % T
High GNRI# & Low GNRI # 0 F-I4IR¢ ] A T RS %2
W L2, BERIEM 1, VCMAPAfifEhs 2 &
DL VIR B ORI (B IMAE : 10~14 H, #E% .
10~14 H, A% :14~21 H, LW 28~42 H, &
W 42H) #=&I1C14H, 21 H, 28H, 35 H, 42
H& L7, FEAKEITRTE% &Lz @y 7 b
I3 R 350 for Windows & IBM SPSS Statistics ver.24,
JASP ver 0111 M L72. RMST OfFHTICIZR -
brary @ survRM2 % i jj L 7-.

7. fRIERVECE

AWFZEIIHIE AR S RBEDMBER H S0 & KB & 2
[PEgf - MR RAAREHER (2B B M AR o # 1) 7 Tk
WDZODHTA RF7A4 V] ZlsFL, JEEOBHIZE -
TRHONTT—=F IO EER L. (FREARERBE
KRS 1 1900-42)

] £
1. BEER CAEMKEOKREE

XGSEF 293 B B R AR E IR SEBURE 256 B (87.4%),

TR RE RS BIRE 37 B (12.6%) @ 2 BEZ/ S N7z (R
1). MEEoOFK, fk#E, BML Cerlid, FFHEmEREE
IFEBIRE & AR AR BB O A FAEITRD bk
Mol AL GNRI THEADRD b7z, Mk
{LZERARAE T, Alb AV ARAERE IR BN TH RIS
FIETH o7z, BUN & Cricid, MAMICHEAIZRR
oMoz (K1), BEREBET ORNICZ 560k
PR EPEHEIZOWTIE, B & MufjE, NSAIDs
THEEDVPRO LN (R1).

2. VCM OmFREAERR LiIXEE - #5BH

VCM @ + 7 7fifiid, AR EIEFEBLNE C 134 pg/
mL [3.1-504 pg/mL] (Hryjefii [#EPH1), FFHkaeks &5

B EGEEE Vol 35 no. 6, 2020

H#E T 227 ug/mL [87545 ug/mL] TH 1, Tk
MERHBOLAPAEEICEHMTH -2 (K1), &=
(Dose/day) &, kAR EIEFEBIBET 1000 mg [167-
4000 mg], EHEREREEFEHEE T 1000 mg [375-4000 mg]
Thh), MERMICEEEIRODON L7 (F1).
RS HBICB W B ER SRR T13 H [356
H], EHpebEs B TIIH 456 H] Thh, Wik
MICHEZ IR MR o7 (FR1).

3. BWEEEECAT Y X VAFOBARER

BB AR RS IR IR L B R R B LR LA
FEORDLNTHEHALH AT v T 74 k% HVCHM
EROBRET- 72, ZOFER, i, GNRIL, 77
filf, MEVERESE, MUmsE, NSAIDs A% A7 WH¥& LT
RWEN, RSORTEZHACTELERBO I AT 4 v 7
FRO 24757282 A, GNRIL, b+ J 718, ik,
WiidE, NSAIDs 25 BEREREOM. LN T L o 72
(F2).

4. CART 2 & ROC #h#IC & 5 GNRI BEDRTE
R R R R IR & B AR R E RSB O GNRI A 5
MMEDOER %17 > 72. CART 94 Cig, v—h+/—F
(/= F0) 1 ZErnehs s RS SR/ B e B BB O
227 AT L, GNRI # &8 & LoEwART RS L
72, ZOMFI— b — FE5ET 5B 821 [GNRI
=821 (BHEREREEIEFEHIRE 36 ] - BHEAER E I BIEE O
Bl), GNRI<&21 (EFhkngRsdIEgsBLEE 220 B - B HkAE
BEESHMEITH)] THotz. T2821UTH/ —F
(/—=F1) Z4%+ 5B 678 [GNRI=678 (B
RERE EIEFEBIRE 150 B - BB RERE EFEBURE 14 61), GNRI
<678 (BHEfeREIETEIIRE 106 B - Bk hERE s B
2361)] &7 o7z RIZ ROC Hif 2 HI v B g b o
FEFEBIME & PR RE PR E R BIRE 2 0 A BIE 2 IRR L 72,
ZOREE, BMEIZ 678, AUCO6L &7 nlz. TRHD
K5 #2>5 GNRI % High GNRI=68 % (163 1) & Low
GNRI<68 # (130 1) @ 2 FHEIZ53pI L7z,

5. 65 Mk & 65 Il ED GNRI 7 — 2 D8

65 i A (k29 B, e8I 65 Ll (B
117 B, 2otk 139 1) 124, GNRI 7 — % % Pt
B2 —F Vo ickh Lz (B1). 2o
W, BUTE6RULTRR THIIBEI LTS D
DD 65 A & KT BEIHIIKR X o7z LTI,
65 7% A i & 65 ML TIEIZM % TdH - 7. GNRI %
VCM 12 & 2 EHieRE0fffE & L7z 84A121E, 65 %k
i & 65 UL Lo BETRKE LTREIIRD SN h o7z
WAZ 65 AR DHERI T H GNRI 23 HE e E 129 %
VA2 NT-ERDBHPHGEET B 7200 Y AT 1 v 7 [Esr
Wiatrorz, ZORRE, +v X (95% BHEXH) 1% 65
% A 089 (0.8-0.99), 657 L 1096 (092-099) T
D, EBITEBREEOY) ZZET-E o7 (p<0.05).
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=1 BREESHFRERN/EABOBRESS
BHEERE T IERIRES B R K%%%éiﬁﬁ o1&
(n=256) (n=

F# (R) 82 [18-101] 78 [18-96] 0.0341
'lt?;l (M/F) 126/130 20/17 —

£ (cm) 155 [131-182] 158 [132-183] 0.8631"
1$E (kg) 46.0 [25-90] 43.2 [26.7-80.6] 0.4631)
BMI 18.9 [10.9-32.3] 18.30 [13.4-30.0] 0.2671
GNRI 70.0 [42.4-104.2] 66.6 [38.1-81.9] 0.0281"
Ccr (mL/min) 55.4 [7.6-120] 71.8 [8.5-120] 0.176"
ME—MARE(E
WBC X103 (/uL) 89.5 [9-423] 124.0 [8-479] 0.0081"
RBC X106 (/uL) 333.5 [196-543] 311.0 [211-422] 0.1111
Hb (g/dL) 10.0 [5.5-22.5] 9.0 [6.1-12.7] 0.0741
Pltx 104 (/uL) 22.0 [3.4-70.2] 22.0 [2.2-61.2] 0.328")
MR LRI E (&
Alb (g/dL) 2 [0.8-4.3] 1 [0.8-3.2] 0.0371
AST (IU/L) 8 [7-1121] 8 [9-259] 0.7071
ALT (1U/L) 1 [2.0-943] 5 [5.0-348] 0.3711
BUN (mg/dL) 184 [1.2-89.2] 168 [5.7-88.7] 0.873"
Cr (mg/dL) 068 [0.26-4.1] 061 [0.21-4.0] 0.2221)
CRP (mg/dL) 2 [0.1-37.8] 5 [0.4-33.8] 0.0861"
Dose/day (mg) 1000 [167-4000] 1000 [375-4000] 0.1981"
rZ 71 (ug/mL) 134 [3.1-50.4] 227 [8.7-54.5] <0.00011"
®B5HA# 3 [3-56] 1 [4-56] 0.825")
FSTREERER Y 5 [3-45] 0 [3-30] -
VCM Ba%4si CrBlER & 0 [—7-38] 0 [—3-26] -
VCM #&T# CrElER & 11 o [3-59] 12 o [4-33] -
EHHE
DRE 151 (59.0%) 18 (48.6%) 0.312%)
BRE 6 (14.1%) 5 (13.5%) 1.09
RES- 3 (9.0%) 4 (10.8%) 0.956%)
TERIR 8 (22.7%) 12 (32.4%) 0.273%
BEEE 4 (21.1%) 17 (45.9%) 0.002%
B M 3 (5.1%) 7 (18.9%) 0.006%)
bid==E-3
TAZ/PIPC 22 (8.6%) 4 (10.8%) 0.893%)
Aminoglycosids 7 (2.7%) 3 (8.1%) 0.231%
FIRE 97 (37.9%) 17 (45.9%) 0.448%)
NSAIDs [TEHAER /18] 42 [28/14] (16.4%) 13 [7/6] (35.1%) 0.012%
TP 7/ T 51 (19.9%) 6 (16.2%) 0.756%)
ACE FEEH 5 (2.0%) 2 (5.4%) 02179
ARB 35 (13.7%) 5 (13.5%) 1.0
ST 6 (2.3%) 0 (0%) 0.749Y)
AFaA53I 32 (12.5%) 7 (18.9%) 0.415%
S 4 (1.6%) 0 (0%) 0.9941)
mr AR D 4 (5.5%) 2 (5.4%) 1.0
ERE 20 (7.8%) 5 (13.5%) 0.398%)

Median [rangel

WE 214,

) Mann-Whitney @ U 17
D 7ZNFIEEFRPAREDE © 44, KBHENE 414,

WNVEREE 24, MIVEREE+HRAEREE 1

CART 53#riC & 2 v — 7 — F & 57519 % B 65 %

A 824, 65 LA E 819 TH - 7.

J—FK1%5%8E7

A ERAELL 65 A 67.6, 65 UL L 67.8 & Rk fE A
mohie.

1 2 i

%

$) H5RAH % dayl & L 7=
FIVE AL 31, A&EI+HE

6. OY A7 ¢ v 7 ERMIICK BERER
mglcmuﬁ®ﬂﬁ%?wwﬂix—9%%ﬁ(%
X, YA —4464 (0.715),

HERUE) |

(0031) TH Y, &HIC
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p<000l THETH - 7.

i 1m0 R & s 0.113
10000



o7 —1tZX b7y 7HEMHDB%CLIE Y A%
—~6.539~—3138, k5% A% 0.048~0.206 TdH - 7-.
& HIZIEE TV EMIE X B oI fLE L TB
DR SN (B2).

Low GNRIBODEIFEFNDIS8T X —FHwil (B
HEIRTE) (X, YIR AT 3476 (0617), fwIlEEREA 0.107
(0030) TH Y, &I p<000l THETH-72. 10000
W o7 —btANT v 7HEMEDIS%CT LY A
~5.310~ —2.365, iM% %A% 0.050~0.210 TdH - 7=.
& B IR E 7 VR X B oI fLE L TR
D RSN (B2).

High GNRI#:& Low GNRI# DT Y ZF 1 v 7 [l
SATIC LD 5 S 2z mlE RIS & b7 74 (15 pg/mL -
20 ug/mL - 25 ug/mL) ZHTIED7. ZOHR, Bk
HE R E S B A O (95% B ) &, 2h®

F2 BREEECEEYIERET

Multivariate logistic regression analyses

fERREF
Odds Ratio 95%Cl p 1&
Fim 0.97 0.94-1.00 0.052
GNRI 0.96 0.92-0.99 0.039
N T1E 1.12 1.07-1.17 <0.01
BiEE 3.90 1.66-9.32 <0.01
5 diiiknd 7.98 2.15-28.78 <0.01
NSAIDs 2.94 1.10-7.71 0.028

GNRI : Geriatric Nutritional Risk Index, NSAIDs : non-
steroidal anti-inflammatory drugs

LEQ i
0.06-
0.04-
0.02-
e 0.00-
J&
0.06-
0.04-
0.02-
0.00-
50 70 90

R A
X 1

110
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1 High GNRI #: 59% (2.9-114), 99% (54-174), 16.1%
(85-284), Low GNRI # 13.3% (83-20.7), 20.8% (14.0-
298), 31.0% (198449) TH-7- (K2).

7. High GNRI # & Low GNRI # D BHREEEERIER

ERBHARE O

High GNRI# & Low GNRI#IZ4F, F T 7fH<20
ug/mL #, 20~25 pg/mL #f, =25 ug/mL # o 3 #E 1
S, 7T v - <A ¥ —ik (Kaplan-Meier method)
A FV CAEAEIRE B R 2 3 L Holm o 5 5 CE R RE R
ERRPIRE IR L 72, High GNRI#ETiX, b 7{E<20
pg/mL & 20~25 ng/mL B CIE B R e R = IE RS B
CAEEAZRO NG o7 (p=066). MT 7li=25
pug/mL #1%, b T 7MH<20 pg/mL # & 20~25 ug/mL
T2 o LB R BB S IR BRI R IR o 72 (p<
005) (®3). —Ji, Low GNRI# T, »T 7fii20~
25 ug/mL #f & =25 ng/mL #fix, b5 7<20 ug/mL
REE L TR RICERRREIERBIRIIK 2572 (b
<001). b5 7{# 20~25 ug/mL BE ¥ =25 ug/mL BT
X, BERRREREIEEHRICEEE IR LN L7 (p
=0.77) (®3). &IZ High GNRI# & Low GNRIHT
N Z 74 20~25 ug/mL #EICE R RERE IS E A1 2
BB RMST # W THRLZ: (K4). TOMEE,
SEERERE AR PRSI, 14 H (Low GNRIHE @ 11.74 H,
High GNRI #f : 13.79 H, Low GNRI #f/High GNRI #f :
0.851), 21 H (1562 H, 2026 H, 0.771), 28 H (19.39
H, 261 H, 0743), 35 H (2244 H, 3187 H, 0.704),
42 H (2496 H, 3763 H, 0663) &, ¥ XCoHH T

BHHHFS

65

A

50 70 90 110

GNRI
— =
F# EHRIOEILIC & D GNRI OF — 84 9%
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High GNRI=68 Low GNRI< 68
1.00-
By
E 075 Lo
HE
E%
=
? 050~
il
N
=
025- 0.25-
0.00- 000- o wooseesembe:smmde ecs(s e .
1‘0 15 20 2 3‘0 3‘5 4'0 4‘5 Sb 1'0 15 20 25 30 35 4 5‘0
trough concentration(pg/mL) trough concentration(ug/mL)
GNRIZ=68 & GNRI<68 ® 7 7 IfiL i i & B B REREE 78 B 32 (95% (5 L IX )
@ 15 pg/mL : 5.9% (95%CI:2.9~11.4) @D 15 pug/mL : 13.3% (95%CI:8.3~20.7)
@ 20 pg/mL : 9.9% (95%Cl:5.4~17.4) @ 20 pg/mL : 20.8% (95%CI:14.0~29.8)
@ 25 pg/mL : 16.1% (95%CI:8.5~28.4) @ 25 pg/mL : 31.0% (95%CI1:19.8~44.9)
2 High GNRI #& Low GNRI#2 KL /-0 X7 1 v VEIRARO T 57
High GNRI=68 & Low GNRI< 68 B
1.0 - 1.0
2
B
e 08 0.8
e
g_g 0.6 0.6
B
0.4 - 0.4
<20 <20 —t—+
— : 20~25 B — : 20~25 B
— =25 B — =25 B
0.2 - 0.2
T T T T T T T T T T T T
0 10 20 30 40 50 /day 0 10 20 30 40 50/day
VCM # 5- 1]t VCM #5341 f
Number at risk Number at risk
<208 124 70 25 14 5 3 <20% 101 70 19 9 9 0
20~258 28 23 12 9 7 4 20~258 15 10 4 3 2 0
=258 1 6 3 0 0 0 =258 14 8 4 2 0 0

3 High GNRI # & Low GNRIBEZ B LADT T2 - v ¥—&F7OY b

HEAENID N (p<005) (F3).

%z =

MRSA JEHIE VIR LT S 12 i34l DU 561,
VCM, 7AVRAY Y, F4a75=v, VAJIY K, ¥
T4 URHDH VCM I, fiREO BT s &
TDM IZ & D iR R EE 2 €E=4 ) v 7§52 L
MU RER 720, £ { OFE T MRSA JEYE O 5 — IR
Wr o TWBY, —hT, VCM ISt 7 ¥ Bk
O WBIRHR/IFEE HILRE (MIC) k4 12 1255 MIC

creep, HIEBEYYEIIHTT 5 HEE b T 7O EELE
Vo 2MERD Y, BIEREGERIRD LN TWEY,
S OFAEL, HHEFABRE2S T 74H 15~20 ug/mL
FHEEE LG &2k L 5729, GNRI 2w
ThrI77 LM% 25 ug/mL BEF THATX A HEHEMNE
Mg L7z,

CART 7412 54% 5 72 GNRI ® B 1, 821 % 72
3678 I & 35 Z &A% 2 57z Bouillanne
I EHEINEEEDOY A7 25T 28T, 82
Kl % WEEBRN T & LTWw 57240 CART 4547
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Abstract

The Geriatric Nutritional Risk Index (GNRI) is used to assess nutritional risk in the elderly
population based on the percent ideal body weight (IBW) and albumin (Alb) level, while severe
infections are associated with hypoproteinemia and hypoalbuminemia, which can make the treat-
ment of infections challenging. Although GNRI is an effective index to assess disease severity, its
association with vancomycin (VCM)-induced renal dysfunction has not yet been clarified. In the
present study, classification and regression tree (CART) analysis and receiver operating charac-
teristic (ROC) curve were used to determine the GNRI threshold level that discriminates patients
with and without renal dysfunction, with a total of 293 patients who were administered VCM be-
ing included. We examined the association between GNRI and the incidence of VCM-induced re-
nal dysfunction to explore ways in which GNRI may be used to determine the target VCM
trough levels for individual patients. Based on the threshold level, patients were further divided
into high and low GNRI groups, and survival analysis was performed based on trough levels
(<20, 20-25, =25 pg/mL). Bearing in mind that, due to safety concerns, guidelines do not recom-
mend the trough level of >20 pg/mL, in the high GNRI group (=68, n = 163), there was no sig-
nificant difference in the rate of renal dysfunction between those with trough levels of <20 and
20-25 pg/mL (p = 0.66), while in the low GNRI group (<68, n = 130), patients with the trough
level of 20-25 pg/mL were at a higher risk of developing renal dysfunction than those with
trough level of <20 ug/mL (p < 0.01). While this was in agreement with our low GNRI group,
our findings suggest that the trough level may be increased to 25 ug/mL in patients who are in
the high GNRI group.

Key words: vancomycin hydrochloride, Geriatric Nutritional Risk Index, therapeutic drug moni-
toring, renal dysfunction
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