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Abstract: Objective The purpose of this study was to explore the effect of vancomycin on infective endocarditis, and to explore the pharmaceutical
evaluation of the drug according to its comparative analysis. Methods According to the situation, a retrospective analysis was conducted on 112
patients with infective endocarditis who met the relevant conditions from January 2019 to January 2022, and they were divided into experimental
group and control group, with 56 cases in each group. Vancomycin was used as antibiotic in experimental group and penicillin was used as
antibiotic in control group. Clinical efficacy, bacterial clearance rate and ALB, BUN, ALT values before and after medication were analyzed. Results
The effective rate of the experimental group was significantly higher than that of the control group ( x 2=4.940, P<0.05), the bacterial clearance
rate of the experimental group was significantly higher than that of the control group ( x 2=9.818, P<0.05), the values of ALB and BUN were
significantly higher after medication than before medication (P<0.05), and the values of ALT were significantly lower than before medication (P<0.5).
The values of ALB and BUN in the experimental group were significantly higher than those in the control group (T=9.358, 11.932, P<0.05), and ALT
was significantly lower than those in the control group (t=8.865, P<0.5). Conclusion Vancomycin has a good effect on the treatment of infective
endocarditis, and the removal of bacteria is more thorough, and its side effects are less, so it can be preferred in clinical treatment.
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