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medical community is presently concerned with emergence of vancomycin 

resistance in these organisms.
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 Vancomycin inhibits cell wall synthesis by binding 

firmly to the D-Ala-D-Ala terminus of nascent 

peptidoglycan pentapeptide.
 This inhibits the transglycosylase, preventing further 

elongation of peptidoglycan and cross-linking. The 

peptidoglycan is thus weakened and the cell becomes 

susceptible to lysis. 
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 Vancomycin resistance can be caused by plasmid-mediated 
changes in permeability to the drug or by decreased binding 
of vancomycin to receptor molecules.  An example of the 
latter is caused by the replacement of a  D-Ala by D-lactate 
in resistant organisms.

 Resistant strains are 

 Vancomycin –resistant – staphlococci 

 Vancomycin – resistant – enterococci ( VRE) like enterococcus 

faecium & enterococcas faecalis.
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 caused by Clostridium difficile although Metronidazole is a better 
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 For  clostridium defficile colitis (anti-biotic induced) it is given orally 

as it stays in the intestine and not readily absorbed via this route.

 In case of meningitis it is given I/V in combination with Ceftrixone  

both having synergistic effect. 

 Mainly eliminated via kidneys so in renal compromised the dos should 

be recalculated..

 t1/2 is 6-10 which may be increased to 200 hrs in end stage renal disease  
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 Red man syndrome due to rapid infusion. This is 
characterized flusing and shock due to release of histamine. 

 If such a condition starts appearing slow down the rate of 
infusion (2hrs) and also increase the  dilution of  vancomycin, 
you may also pretreat the patient with anti-histamine

 Dose related hearing loss may occur specially in renal 
compromised patients. 

 Ototoxicity and nephrotoxicity is more pronounced when 
given aminoglycosides.
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