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Background: Enterococcal infective endocarditis is a severe disease with high
mortality. International guidelines recommend vancomycin dose adjustment based
on AUC/MIC using Bayesian software. However, its use in Thailand is limited, and

evidence linking AUC/MIC to clinical outcomes is scarce.

Objectives: To compare AUC calculated by first-order pharmacokinetic
equations with Bayesian software and to assess the association between AUC/MIC

and clinical outcomes.

Methods: A retrospective study included enterococcal infective endocarditis
patients receiving vancomycin with serum drug concentrations measured at the
Chest Disease Institute, 2015-2024. AUC was calculated-using Bayesian software and,
in patients with >2 steady-state concentrations, additional AUC calculations were

performed using two pharmacokinetic equations.

Results: Among 120 patients, AUC values from Bayesian software and the
two equations. were comparable (p = 0.342). In-hospital mortality was 22.5%,
microbiological failure 20.8%, and nephrotoxicity 28.3%. Achieving AUC0-24/MIC
>450 and AUCss/MIC 2420 reduced mortality and microbiological failure, whereas
AUCss 2650 mg-h/L increased nephrotoxicity risk.

Conclusions:  AUC calculated by pharmacokinetic equations closely
approximates Bayesian software, and AUC/MIC is a key predictor of vancomycin

efficacy and safety.
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