Appendix 1: PKPD formula

(140 — age)(weight)
srcr X 72

eGFR (ml/min) = % (0.85 if female)

Vancomycin clearance (I/h) = {(eGFR x 0.689) + 3.66} X 0.06

Vancomycin dose = determined AUC X vancomycin clearance

Other PD parameters were calculated as below:
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Vd:

Based on available data, if a patient has a low drug clearance and the drug’s half-life drug is approximately 6 times
the duration of infusion, a limited amount of drug will be eliminated during infusion. Therefore, it may be more
practical to use the simpler bolus equation. So, the below formula can be used for AUC24hr calculation (9):

(corrected Cp + corrected Ct)
AUCinfusion = 2 X Tinfusion

(corrected Cp — corrected Ct)
AU Ceyymination = K

total daily doses of vancomycin
AUCoypr =

vancomycin clearance



Appendix 2: Consort chart
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» HD (n=3), vancomycin D.C (n=4)
Switch to linezolid (n=5)
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Control (n=9)




