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[ Abstract ]

lead to serious adverse reactions, reduce the medication compliance of patients, thus affecting the curative

Irrational use of antibiotics will not only increase the incidence of drug resistance, but also

effect and increasing the economic burden of treatment. Liquid chromatography-tandem mass spectrometry
(LC-MS/MS) has the advantages of high sensitivity,high specificity and high resolution, which combines the
powerful separation ability of chromatography and the sensitive and specific identification and quantification a-
bility of mass spectrometry. Therapeutic drug monitoring(TDM) uses the quantitative pharmacological model
and takes the drug treatment window as the benchmark to formulate the individualized drug administration
scheme suitable for patients,which can improve the drug treatment effect,reduce or avoid adverse drug reac-
tions,and improve the medication compliance of patients. At present, LC-MS/MS has become the main tech-
nology for TDM. This article reviews the research progress of LC-MS/MS in the application of antibacterial
TDM.,in order to provide reference for clinical practice.
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