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Introduction. Acute kidney injury (AKI) associated with vancomycin (VAN) plus piperacillin-tazobactam (PTZ) remains controversial, with over two-thirds of current evidence originating from US populations.                           
Aims. This study evaluated AKI risk with VAN/PTZ versus VAN plus other beta-lactams (BLs) in Chinese patients, where VAN plus meropenem dominate empiric therapy.
Methods. This study included patients receiving >48 hours of VAN combined with a single BL. We compared AKI risk between VAN/PTZ and VAN/other-BLs. The primary outcome was incidence of stage 2-3 AKI, and the secondary outcome was major adverse kidney events at 60 days (MAKE60). Propensity score matching was used to match patients between comparison groups, and ORs were calculated.
Results. Among 8,460 screened patients, 5,632 were ultimately included: 279 received VAN/PTZ, 4,197 received VAN/carbapenems, and 1,156 received VAN/cephalosporins. Matched cohorts showed balanced demographics and clinical features. VAN/PTZ showed no elevated AKI risk when compared to VAN/other-BLs (OR=1.20, 0.61-2.42), as well as compared to VAN/meropenem (OR=1.13, 0.57-2.24) or VAN/cefepime (OR=0.82, 0.34-1.96). Consistently, no elevated MAKE60 was observed when VAN/PTZ compared to VAN/other-BLs (OR=1.20, 0.61-2.42), VAN/ meropenem (OR=1.24, 0.76-2.01), or VAN/cefepime (OR=0.65, 0.28-1.47).
Discussion. This large multicenter cohort of Chinese patients demonstrated that VAN/PTZ was not associated with increased risk of AKI or MAKE60.
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Conclusions:

VAN/PTZ was not associated with increased risk of AKI
or MAKE, compared to VAN/other BLs, VANMEN, or
VANFEP.

AKI = Acute Kidney njuy; VAN = Vancomycin; PTZ = Piperaciline-tazobactam; FEP = Cefopime; MEM = Meropenem; BL = Beta-dactam; MAKE, . Mefor adverse Kidney avents t 60 days.





