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Introduction.Vancomycin is an essential and effective antibiotic for treating serious Gram-positive infections. Nonetheless, its nephrotoxic potential poses particular concern in older adults due to age-related physiological decline.

Aims. This study aimed to identify independent risk factors for vancomycin-induced acute kidney injury (AKI) in Chinese older patients to inform safer prescribing practices.

Methods.We performed a single-center retrospective study of hospitalized patients aged 65 years and older who received intravenous vancomycin for at least 48 hours at our institution between January 2019 and December 2024. AKI was defined according to the KDIGO criteria. Data collected included demographic characteristics, comorbid conditions, concomitant nephrotoxin exposure, vancomycin dosing regimens, and vancomycin trough concentrations. Multivariate logistic regression analysis was performed to identify independent predictors of vancomycin-induced AKI.
Results.Among the 287 older patients (176 men and 111women; mean age 73 years) receiving vancomycin, AKI occurred in 72 (25.1%) patients. Independent risk factors identified by multivariable analysis included trough concentration ≥ 20 mg/L (OR=4.28, 95%CI 2.45-7.49, P<0.001), concomitant use of loop diuretics (OR=2.86, 95%CI 1.67-4.89, P < 0.001), baseline estimated glomerular filtration rate < 60 mL/min/1.73m² (OR=2.41, 95%CI 1.38-4.21, P=0.002), concomitant use of angiotensin-converting enzyme inhibitors or angiotensin receptor blockers (OR=1.98, 95%CI 1.14-3.44, P=0.02), and vancomycin treatment duration > 1 week (OR=1.89, 95%CI 1.08-3.31, P=0.03). Discussion. Vancomycin-induced AKI occurs frequently in Chinese older patients, with modifiable risk factors including elevated trough concentrations, concomitant nephrotoxin use, and prolonged therapy. Close therapeutic drug monitoring and cautious use of concomitant nephrotoxic medications are essential to minimize AKI risk in this vulnerable population.
