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A Case of Biopsy—proven Acute Tubular Necrosis
Associated with Vancomycin Overdose
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VancomycinOf| 2|8t nephrotoxicitye & Y2{d ALt FZ aminoglycoside FO{Lt CHE 24 MEds RUS 9
RIRE U= 220 WlstH, =4 7Y Y SEE LIEHC D 235D ot HAXES HEF2| vancomycin
B0 & gt ZAM AMaAF 30| A continuous hemodiafiltration2 A5 & S 2 vancomycin 8% sE 8
MRS T =4 MEH0| XEEN AEHAS MHSIUCH, 29 Mzt AAE X670 2alst= HIO|Tt 28
M ERE ER7E LR 6T RE SIS Y TER EfEHI0| W2t AI# S X4 A WBC 1,303/mm®
(granulocyte 95%, lymphocyte 5%), protein 22.6 Y& k|42 XIS 5H0 vancomycin 3 g2 6AIZt OtEt 0
st1l, ceftriaxone 4 g8 12A|Zt0ICE =045t = 6% AT AAZ 2O BUN 57.8 mg/dL, Cr 8.27 mg/dLZE &
S5t AHE0| ZAstH 2R2Z MAEUCH EFER WA =7| M7|52 BUN 14.3 mg/dL, Cr 1.17 mg/dLZ F&
O|ACH =& LA €22 140/80 mmHg, AlEt+= 8435|/2, &4 203/, A= 38.3=XCH AALANA S5
HAAME pH 7.362, PCO, 21.6mmHg, PO, 82.5 mmHg, HCOs; 11.9 mmol/L, CBC4 WBC 8,400/uL, Hb 13.3
g/dL, Hct 39.0% PLT 181,000/uLO| 0 EMSte AAMY BUN 62 mg/dL, Cr 13.4 mg/dL, Na/K/Cl 133/4.0/103
mEaq/LOI T AST 8 IU/L. ALT 14 IU/L, Total bilirubin 0.2 mg/dL, hs CRP 7.73 mg/dLO|RUCt. 2I0AM CIA| Al
Bh L& 400 HALO M RBC 07H/mm®, WBC 37H/mm?, protein 19.7 mg/dL, glucose 63 mg/dLERE|0] EMA L= =
SHSIICH =36t vancomycin level2 440.32 ug/mL2 Z ASE0] 0], MEEUNK SSHAFAOIAM continuous he-
modialfiltration2 Al SIACH XSE AHA RH Al 0T M7|52 SX0| M, 1H0| XEE(0f |l Z4E 2
off MMAS Moo I MMt 2At] SEeh A0 EUCH AATE = MNI|S0| FA3E0 E|RsHCt.
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