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Abstract

Vancomycin (VCM) dosage in neonates and infants is often based on their postnatal age and
body weight. However, discrepancies in measured and target trough concentrations are common.
Therefore, this study aimed to determine whether gestational age affected the trough concentra-
tions of VCM in 84 patients at the neonatal intensive care unit from January 2016 to December
2021. The patients were divided into two groups based on the postnatal age (<1 week and >1
week), and two groups based on the postmenstrual age (gestational age + postnatal age, <37 and
>37 weeks). Comparisons of the administered doses and trough concentrations revealed no sig-
nificant differences among the four groups of patients. Conversely, significantly lower doses were
observed in the <37-week group than in the >37-week group; however, no significant differences
in trough concentrations were observed between the groups. These findings indicate that pre-
term infants with wide variations in body weight and immature renal function might be able to
achieve target trough concentrations at lower VCM doses. Therefore, considering the postmen-
strual age while determining the dosage of VCM might prove beneficial in controlling the blood
concentration in the patient.

Key words: vancomycin, neonatal, infant, gestational age, postmenstrual age
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