Vancomycin-associated acute kidney injury in adult cancer patients: a multicenter retrospective study
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Introduction. Vancomycin, a widely used antimicrobial agent, has been associated with significant nephrotoxicity. To the best of our knowledge, there is a paucity of detailed information about the risk factors for VA-AKI among adult cancer patients.

Aims. The objective of this study was to investigate the status, incidence, risk factors and outcomes in adult cancer patients who have developed vancomycin-associated acute kidney injury (VA-AKI) in adult cancer patients.
Methods. Adult patients diagnosed with cancer and admitted to hospital who were receiving vancomycin between November 2009 and October 2024 were enrolled in the study. The primary outcome was VA-AKI.
Results. A total of 1493 out of the 3116 patients were enrolled in the study. The incidence of VA-AKI was 14.5% (216/1493). A mere 15.4% (230) of the patients received therapeutic monitoring of vancomycin, and only 117(50.9%) patients achieved target trough concentrations. Multiple logistic regression analysis revealed that critical illness [Odd ratios (OR)=3.193, 95% CI=2.281-4.470], chronic kidney disease (OR=2.416, 95% CI=1.302-4.484), diuretics (OR=2.003, 95% CI=1.406-2.853) and Hypoalbuminaenia (OR=1.753, 95% CI=1.220-2.518) were independent risk factors for VA-AKI; male (OR=0.698, 95% CI=0.505-0.968) functions as an independent protective factor for VA-AKI. Patients with VA-AKI had a significantly elevated 90-day mortality risk (38.4% vs. 7.6%, HR=6.301, 95% CI=3.942-10.069, P < 0.001).
Discussion. Adult cancer patient concomitant with chronic kidney disease and diuretics are at higher risk. VA-AKI was found to be significantly linked to elevated mortality rates. Therefore, more attention should be paid on VA-AKI in cancer patients, with the aim of providing recommendations for the enhancement of preventative measures and therapeutic interventions for this specific population.
