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Meropenem/ Imipenem+Cilastatin/ Sulperazone/ Piperacillin+Tazobactam/ Vancomycin

]
1 =]

daui 1 : @wsSuneiuia

L] iR SN

wan1swzde : [ ldnuiie

[] wuide -

GRGRGERE)

O E.coli

O P. aeruginosa O k. pneumonia O A.baumannii

O Enterococci O's. aureus O BUY TEY e
a/Aun/AM /S uilEuld Empiric therapy Document therapy U
W

L] Meropenem

O 1. adordonon luftheiildfueeengs

v | g o
Aanneu Ao daus 3" cephalosporin FulU

O 1. Gram negative bacilli ﬁaaﬁiamﬂﬁjm

] Imipenern-+Cilastatin Cephalosporin, Aminoglycoside,

> 72 WY, UAZOININTNA B-tactam/ B-lactamase inhibitor,
SUNSUY N e O 2. DUt Fluoroquinolone, MDR XDR, PDR
YUNAY Yoo O L TC

|:| Sulperazone

o o a
FUVLTUY Y

VDUNAY Y,

Ol. 2" §199n8 conventional 1‘1«!
O Pneumonia
O Bacterial sinusitis
O Mod.-severe intra-abdominal infection

O Mod.-severe soft tissue infection

O 1. A. buamannii
O 2 BUD T

|:| Piperacillin+Tazobactam

FUTMBHGY e e

YUNRY Ve

O 1@y polymicrobial infection 3o
febrile neutropenia #5oil anaerobic

infection 1A

O 1. @eilaulisesn Piperacillin+Tazobactam

|:| Vancomycin

Jusuen....

DUNAY Y,

O 1. Catheter related blood steam infection
fiesde MRSA

.....................................................

O 1. E. feacium
(O 2. MRSA minigitis
O 3. severe MRSA/ MRSA infection

O DU THY e

¢ v 1%
WNNE A Lt e

u

LNFUNSNIULUUNBSY Controlled Antibiotics

O ARET: NRTRY PR

LNAYNTINUUSUIANFYNTTU

1. Qutcome : O Cure O Improved O not Improved

2. D/C status: O D/C O Refer O Dead

3. switch IV to po Owmzan O Limsnsau
O O Wl T

&
aNYD

O asdaltlaiwanyan d@9lu consult wdq 1589
O doudls O) v (O empiric ladda C/s

3. duvawa:

nyaudeuuuvalden Controlled Antibiotic anelu 72 Flus



FM-PTC-004

Meropenem inj

YUnY1: 20-40 me/kg/dose: max 6 g/day

Adult : 1 ¢giv g8 hr/ meningitis 2 givg8hr

Crcl : 25-50 mU/min : 1 givdrip q 12 hr

Crcl: 10 -25 m/min : 0.5 g iv drip q 12 hr

Crcl < 10 mU/mi : 0.5 g iv drip q 24 hr

CAPD :05¢ ivg24hr

HD : 0.5 gm g24h (give dialysis day dose after dialysis)

Sulperazone inj (Cefoperazone+Sulbactam)
A 1 g (cefoperazone 0.5 ¢ + Sulbactam 0.5 g)

UM 1.5 ¢ (cefoperazone 1 ¢ + Sulbactam 0.5 ¢)

Usual Dose: 1-2 gm (Cefoperazone component) IV g12h

CrCl 15-30 mlL/min: 1 gm IV g12h

CrCl <15 ml/min: 500 mg IV g12h

* It is not available in the US, but elsewhere it is available in a

fixed dose combination with sulbactam (beta-lactamase )inhibitor).

Imipenem+Cilastatin inj

YUY : 20-50 me/kg/dose : max 4 g/day

crCl > 90 ml/min : 500 mg iv q 6 hr 50 1 giv g 8 hr
intermediate susceptibility: 1 giv q 6 hr

crCl : <90-60 ml/min: 500 mg iv g6 hr

intermediate susceptibility: 750 mgiv g 8 hr

Crcl <60 -30 mUmin : 500 mgiv g8 hr

intermediate susceptibility: 500 mgiv q 6 hr

Crcl < 30-15 ml/min : 500 mgiv q 12 hr
intermediate susceptibility: 500 mgiv q 12 hr

Hemodialysis (CrCl <15) : 500 mg iv g 12 hr

intermediate susceptibility: 500 mg iv g 12 hr
(give dialysis day dose after dialysis)

CAPD : 125-250 mg iv drip g 12 hr

Vancomycin Inj trough levels, target 15-20 [lg/mL

Yupgall

1. Critically ill patient:Loading dose of 25-30 mg/kg IV (especially in septic

shock patients), then 15-20 mg/kg IV q 8-12 h

2. BMI 240 kg/m’ : loading dose 30 mg/kg/day divided g8-12h (lsifiu 2 g)

doses =1 gm should be infused over 1.5-2 hrs

3. Continuous infusion: Loading dose 15-20 mg/kg over 30-60 min, then 30

mg/kg (over 24 hr) daily

Pediatric Dose Age > 28 days trough 10-15 pg/mL; 40-60 mg/kg/day (divided

q6-8h)

CrCl (mL/min)

Dose & Frequency

> 100

15-20 mg/kg g 8-12 hr

>50-100 15-20 mg/kg g 12 hr
20-49 15-20 mg/kg q 24 hr
<20 15-20 mg/kg g 48 hr
CAPD 7.5 mg/kg q 48-96 hr

Hemodialysis:
predialysis trough
level of 15-20

mcg/ml

end of hemodialysis dose depends on number of days to
next hemodialysis

* next hemo in one day : give dose of 15 mg/kg

* next hemo in 2 days: give dose of 25 mg/kg

* next hemo in 3 days: give dose of 35 mg/kg

Rate 15 mg/min over the last 120 min.of he to coincide

Piperacillin+Tazobactam inj

Peritonitis, intra-abdominal abscess: 3.375 gm IV g6h or 4.5 gm IV g8h (severe infection)

P. aeruginosa pneumonia: 3.375 ¢m IV gdh or 4.5 gm IV g6h Combine with an anti-pseudomonal aminoglycoside or fluoroquinolone
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crCl Standard dosing

anti-Pseudomonas

normal function | 3.375 gm IV g6h ( > 30 u1¥l )

4.5 gm IV g6h (> 30 Wl )

CrCl >40 3.375 gm gbh 4.5 gm gbh
CrCl 20-40 2.25 gm g6h 3.375 gm g6h
CrCl <20 2.25 gm g8h 2.25 gm gbh

Hemodialysis 2.25 gm q12h (+extra 0.75 gm AD)

2.25 gm g8h_(+extra 0.75 gm AD)

CAPD 2.25gm gl2h

2.25 gm g8h

Ref: The Sandford Guide to Antimicrobial therapy 2020



https://mdstudent.kku.ac.th/sf/aminoglycosides-overview.html
https://mdstudent.kku.ac.th/sf/fluoroquinolones-overview.html




