
 
ANTIBIOTICS THERAPEUTIC DRUG MONITORING 

THESE GUIDELINES ARE FOR USE WITHIN THE MAIDSTONE & TUNBRIDGE WELLS NHS TRUST ONLY 

These guidelines are not comprehensive - consult a Microbiologist if more advice is required. For dosing in renal/hepatic failure, seek advice from a Pharmacist. 

Teicoplanin dosing and monitoring in Adults 

Teicoplanin is a glycopeptide antibiotic with bactericidal activity against most Gram -positive bacteria. Unlike vancomycin it has a significant longer duration of 

action, allowing once daily administration after loading dose and low incidence of dose related toxicity. 

 

Dosing in adults with normal renal function 

 Loading dose is based on patients actual body weight to ensure optimum drug levels in the blood is rapidly achieved. 

 After loading dose, maintenance dose should be prescribed once daily based on renal function/actual body weight. 

 Teicoplanin is dosed 12 hourly for the first three doses, then once daily until Day 4. 

 Depending on the renal function (see table below), the dose may need to be reduced on Day 5. 

 

Indications Loading dose Maintenance dose Target trough levels 

Complicated skin and soft 

tissue infections 

(Patient <70kg) 

400mg intravenously every 12 hours for 3 doses 

OR 

(Patient >70kg) 

6mg/kg* every 12 hours for 3 doses 

400mg daily 

6mg/kg* actual body 

weight once a day 

Maintenance levels generally NOT required 

Bone and joint infections (Patient <70kg) 

800mg intravenously every 12 hours for 3 doses 

OR 

(Patient >70kg) 

12mg/kg* every 12 hours for 3 doses 

12mg/kg* actual body 

weight once a day 

>20mg/L and 

<60mg/L 

Target trough level at Day 5, then once a week 

during maintenance dose if renal impairment 

* Round dose to nearest 200mg 



Monitoring 

Teicoplanin trough serum concentrations should be monitored after completion of the loading dose regimen and during maintenance treatment in order to 

ensure that a minimum trough serum concentration has been reached. 

 Monitoring is only needed if TEICOPLANIN is going to be given for a treatment duration of >2 weeks. (Consult with Consultant Microbiologist or Antibiotic 

Pharmacist). 

 Take a trough level (just before the next scheduled dose) on Day 5. 

 Samples must NOT be taken via lines. 

 Teicoplanin dose adjustments should not be made until the pre-dose trough level is reported. 

 Samples are sent to a regional reference centre and it may take a few days to come back. 

DO NOT WITHOLD DOSES PENDING TROUGH LEVEL REPORTS 

 

Sample requirement 

When requesting teicoplanin levels, the following must be added to the sample request form: 

 Current dose. 

 Last dose given, (including date and time). 

 Date treatment started and duration. 

 Date and time sample collected. 

 

LEVELS WILL NOT BE PROCESSED UNLESS ALL THE ABOVE INFORMATION IS PROVIDED. 

 

 



Dose adjustments in renal impairment 

Dose adjustment is not required until the fifth day of treatment, at which time dosing should be adjusted to maintain a serum trough concentration of at least 

10mg/L 

Creatinine Clearance (CrCl) Dose from 5th day of treatment 
 

30-80ml/min Half normal dose for weight given daily 
OR 
Normal dose for weight given every two days (48hrs) 

<30ml/min 
OR 
Haemodialysis patient 

1/3 normal dose for weight given daily 
OR 
Normal dose weight given every 3rd day (72hrs) 

Example prescription (including loading and maintenance doses) 
Mr BK weights 65kg and has an infection of his left hip with normal renal function. 
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