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Advances in pharmacokinetic characteristics, population pharmacokinetic

modelling and individualized and dynamic dosing of vancomycin in adult patients
with hematologic malignancies

RAEE, AT, B ", ST 771 VA A LV S T A0 22 DL B e 1 B 25
GARED, B A, AR, AT P T L0 5 5 0 A B B 5000 N A7 B 9% 5, BT o
T B RAER M 27 0 T R A 3500 . SRS T B3 & A RO AR T

T 574 SR 8 0 2 2 5 LR, A 20 24 e L
SR AN, ELATERXE R 16 b HUR AR 4 B 55—
B8R S0 AL 2 5 bl | ELAF SRS BRI SR JE . A
RGBT I 17 9 2 25 302 DR B, 7 T B2
SR U I RN A SCI NI T 37T JH T 7 4 8 2 L2 25
B H R T B AL T 2 e B R I PRV S0 R BRI
SONG Xiang — qing'* LB BB FF 5 R0 LA RO 3025 (LS 2R . e BT

BRSO RN, A SO T 69 B2 U A 2 e o B 0 RO 7522
o o ABFICRERS Jo 5 B R 1 7 4 2 VAL 2 AT 28 4 M 30
HAN Mi™, ZENG Mei —z2i™, AR FES2IE 5 B R T 59

la o la
YANG Tao™, ZHANG Wu - I, ST R R 3 G20 3 7 25 0 s A 2530 2570
TAN Yu®, LONG Ming — hui* 22 A RALF R R

- WIR A IR BERE 8. 2574 0R b, R B IR 7
"% WIFg Kb 410013)

YAN Shi — peng'”,

DOI.: 10. 13699/j. enki. 1001 —6821. 2025. 16. 023
FE 525 R969 XHRARER: A

(1. a Department of Pharmacy; b. MEHS 1001 -6821(2025)16 -2379 -07
Office of Cancer Prevention Research,
Hunan Cancer Hospital, Changsha Abstract: Vancomycin is the first — line drug for treating infections
410013, Hunan Province, China) caused by methicillin — resistant gram positive bacteria in patients with
malignant hematological diseases. However, due to significant differences
in the physiological and pathological characteristics of these patients
compared to the general population, the pharmacokinetic behavior of
vancomycin in the body may undergo significant changes. These changes
may lead to unpredictable therapeutic effects, increased safety risks, and

the evolution of bacterial resistance. Personalized dosing strategies may

offer potential solutions to address these issues. Nevertheless, at present,

there is a lack of unified, guideline — based, or consensus — driven
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a detailed discussion of the current technical approaches available for vancomycin personalized dosing, including

techniques based on therapeutic drug monitoring, clinical decision support systems, novel technical methods, and the

latest dynamic dosing techniques developed by our research team based on individualized dosing models. Through an

organized review of existing research, this paper identifies the challenges faced in achieving broader implementation of

personalized dosing. It is hoped that this study will provide valuable insights for achieving personalized vancomycin

dosing in patients with malignant hematological diseases, thereby advancing clinical practice and technological

development in this field.

Key words: vancomycin; hematologic malignancies; individualized dosing; therapeutic drug monitoring; population

pharmacokinetic/pharmacodynamic; individualized dose model
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