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BACKGR O U N D: T here is a paucity of data available regarding the dosing of antim icrobials in obesity. 
How ever, data are available dem onstrating that vancom ycin should be dosed on the basis of actual body 
w eight. M ET HO DS : T his study w as conducted at 2 tertiary care m edical centers that did not have 
pharm acy-guided vancom ycin dosing program s or other institutional vancom ycin dosing policies or 
protocols. P atients w ho received vancom ycin betw een July 1, 2003, and June 30, 2006, w ere stratified 
by body m ass index and random ly selected from  the com puter-generated queries. P atients >or=18 years 
of age w ith a creatinine clearance of at least 60 m L /m in w ho received vancom ycin for at least 36 hours 
w ere included. R ES U L T S : Data w ere collected on a random  sam pling of 421 patients, stratified by body 
m ass index, w ho m et the inclusion criteria. M ost patients in each body m ass index category received a 
fixed dose of vancom ycin 2 g daily divided into 2 doses (underw eight 82% , norm al w eight 90% , 
overw eight 86% , and obese 91% ). A dequate initial dosing (>or=10 m g/kg/dose) w as achieved for 100%  
of underw eight, 99%  of norm al w eight, 93.9% of overw eight, and 27.7%  of obese patients (P  < .0001). 
N inety-seven percent of underw eight, 46%  of norm al w eight, 1%  of overw eight, and 0.6%  of obese 
patients received >or=15 m g/kg/dose recom m ended by several Infectious Diseases S ociety of A m erica 
guidelines. P harm acists also failed to correct inadequate dosing because only 3.3%  of patients receiving 
less than 10 m g/kg/dose had their regim en changed in the first 24 hours of therapy. CO N C L U S IO N : In 
this m ulticenter pilot study, obese patients routinely received inadequate em piric vancom ycin using a 
lenient assessm ent of dosing. Greater efforts should be undertaken to ensure patients receive w eight-
based dosing because inadequate dosing can lead to subtherapeutic concentrations and potentially 
w orse clinical outcom es. 


