RECOMMENDATIONS FOR DOSE ADJUSTMENT IN PATIENTS WITH RENAL DYSFUNCTION (last updated 7/30/08)

Maximum Adult
Daily Dose

GENERAL COMMENTS /
MIC CONSIDERATIONS

Usual Adult Dose®
(CrCL > 50 ml/min)

CrCL
30 to 50 ml/min

CrCL
10 to 30 ml/min

CrCL
<10 mi/min

HEMODIALYSIS 2

CONTINUOUS RENAL
REPLACEMENT THERAPY
(CRRT)"

PERITONEAL
DIALYSIS

CEPHALOSPORINS

[Amoxicillin (PO) 3g 250 to 500 mg a8h 250 to 500 mg a8h 250 to 500 mg q12h 250 to 500 mg g24h 500 mg g24h 500 mg q12h 500 mg q12h

[Amoxcilin/clavulanate (PO) 1759 875mg q12h 875mg q12h 500 mg q12h 500 mg g24h 500 mg q24h 250 mg q12h 500 mg q12h

[Ampicilin/sulbactam (V) 29 - y

el Sy 15103gqéh 151039 qéh 151039 q12h 151039 q24h 3gq24h ND 15-3g IV g8-12h

[Ampicilin (V) 129 Tio2g qioh Tto2gaesh Tio2gasizh Tio2gqizh To2gqizh 500 mg o 1 g q12h T029q6-12h

Oxacilin (1) 129 Monitor LFTs, WBC 2gq4-6n 2gq4n

Penicilin G (IV) 30M Units 2164 M Units g4h 2 M Units ah T T M Units gah M Units aah TMUnitsgah | 1102 M Units g4h
" Initial dose adjustment when CrCL<40 ml/ min; next

F;"E'ac“""“ambac'am ) 2/7 9 adjustment when CrCL<20 miimin; 45gq6h 459q8h 45gqi2h 45gqi2h 45gqizh 45gqizh 459q8h

(Zosyn) (pip/tazo) Consider extended infusion adminisiration when MIC 16-32 mg/L

MONOBACTAM
[Aztreonam (IV

MIC 8-16 m:

Cefazolin (V) 89 1gqsh 1gqs8h 1gqizh 24h 19 q24h 500 mg q12h 1t02gqizh
Cephalexin (PO) 49 Dose 500 mg q12h for UTls 500 mg q6h 500 mg g6h 500 mg g8-12h 500 mg q12-24h 500 mg g24h 500 mg q12-24h ND
Cefadroxil (PO) 29 1gqt2h 19 q24h 500 mg g24h 500 mg g24h 1 g 3x/week after HD 500 mg g24h ND
Cefoxitin (V) 129 2gq6h 1t02gq8-12h 1t02gqi2-24h 1102 g g24-48h 19 q24-48h 19 q24 1gge-12h
Cefuroxime (IV) 69 750 mg q8h 750 mg g8h 750 mg q12h 750 mg q24h 750 mg q24h q12h 750 mg q12h
Cefuroxime (PO) 1g 250 to 500 mg q12h 250 to 500 mg q12h 250 to 500 mg g24h 250 to 500 mg q24h 250 to 500 mg q24h 250 to 500 mg q12h
Ceftriaxone (IV) ag Dose 2 g q12h for meningitis 19 q2dh 19 q24h
Cefotaxime (IV) 129 Dose 1g gh for Tto2gqsh 1to2gqsh Tto2gqizh I 11029 q24h 1102 9q24h 1t029q24h 1to2gqizh
Dose 2 g qdh for meningitis 2gqdh 2gq6h 2ggsh [ 2gq12-24h 2 g q12-24h 2gqi2-24l 2ggsh
Cefpodoxime (PO) 800 mg 200 mg q12h 200 mg q12h 200 mg g24h 200 mg 3x/week after HD 200 mg g24h ND
Ceftazidime (IV) 69 Dose 2 g g8h for meningtis 1t02gqsh 1to2gqizh 11029 q24h 11029 q48h 110 2 g 3xiweek after HD 500 mg g24h 1to2gqsh
Cefepime (IV) Use this dose empirically and when known MIC < 4 mg/L 1to2gqi2h 1t02gq24h 19 q24h 500 mg q24h 500 mg g24h 11029 q48h 1to2gqi2h
6g Dose 2 g q8h (ov Tebrile neutropenia, meningitis, and when known 2ga8h 2gqi2h 2gq24h 19q24h 19q24h 29 q48h 2ga8h

QUINOLONES

Levofloxacin (PO/IV)

MACROLIDES

Consider extended infusion administration when MIC 8-16 mg/L

Monitor mental status changes; Mg

LA

7, Ca”
containing antacids, iron, zinc, and sucralfate 4 PO

250 mg g24h

250 mg g24h

250 mg g48h

Imipenem (IV) 49 Monitor renal function (SCr): Use when known MIC < 2 mg/L 500 mg g6h 500 mg g8h 500 mg q12h 250 mg q12h 500 mg q12h 250 mg q12h 500 mg g8h
Meropenem (IV) Vonitor renal i“gﬁ:‘;&‘sc”v Use this dose empirically and when 500 mg q6h 500 mg q8h 500 mg q12h 500 mg q24h 500 mg q24h 500 mg q24h 500 mg q6-8h
6g [Monitor renal function (SCr); Dose 2 g g8h for meningitis and
when known MIC 4 mglL; 2gqgh 2gqi2h 1gq12h 1gq24h 1gq24h 1gq24h 2gqi2h

250 mg g48h

250 mg g48h 250 mg g24h

500 mg q24h

250 mg g24h

250 mg q48h

250 mg q48h

250 mg q48h 250 mg q24h

quinolone absorption >90% (separate
> 2 hrs)

750 mg q24h

750 mg q48h

500 mg g48h

500 mg g48h

500 mg g24h

500 mg g48h 500 mg g24h

Clarithromycin (PO

500 mg
1

500 mg q24h
500 mg q12h

500 mg g24h

500 mg g24h

0.5 10 1 mglkg G24h

Child-Pu

gh Class A or B: Reduce maintenance dosage b

Monitor SCr, WBC, mental status changes. Dose based on ideal

4mglkg q12h

Amphotericin B (IV) 1.5mgkg  [Monitor SCr, K', Mg™*, POs; Administer in DsW over 4 to 6 hrs | 0.5 to 1 mglkg q24h {consider 500 mL-1 L NS pre- or aadod e ame v mfusion to L ik of 0.5 to 1 mglkg g24h
Caspofungin (IV) * 70mg Decrease daily dose to 35 mg q24h in moderate liver disease 70 mg x 1, then 50 mg q24h| 70 mg x 1, then 50 mg q24h
Lipid amphotericin B (IV) - — 5 mglkg q24h
(Abelcet) 5 mgkg [Monitor SCr, K, Mg™, POs; Administer in DsW over 2 hrs 5 mgkg q24h (consider 500 mL-1 L NS pre- or divided pre- and post- infusion to { risk of 5 mg/kg q24h
Monitor LFTs; consider PO therapy (>90% bioavailability); higher
169 daily dosing (at least 400 mg) recommended in systemic 200 mg g24h 200 mg g24h 100 mg q24h 100 mg q24h 100 mg q24h 200 mg g24h
Fluconazole (PO/IV) infections
Monitor LFTs; consider PO therapy (>90% bioavailability); higher | 400 to 800 mg g24h
169 daily dosing (at least 400 mg) recommended in systemic (for systemic fungal 400 to 800 mg q24h 200 to 400 mg q24h 200 to 400 mg q24h 200 to 400 mg q24h 400 to 800 mg g24h
infections infections)
Flucytosine (PO) 150 mg/kg  |Monitor SCr, CBC 12.5 to 25 mg/kg q6h 12.5 to 25 mglkg q12-24h | 12 sq;” 25 "‘hg/kg 12.5 to 25 mg/kg q24h-48h 500 mg to 1g q24h 12 scﬁzfgﬁglkg
V- caution CrCL <50 mi/min (cyclodextrin may acoumulate)
Voriconazole (V) * 12 mglkg PO dose: >40kg:200 or 300 mg q12h,<40kg:100 or 150 s q12n 6mgkg q12hx 2, then 6 mglkg q12h x 2, then 4 mg/kg q12h

ANTITUBERCULOSIS

Monitor uric acid, LFTs; vision test

maintenance

15 to 25 mglkg g24h

450 mg twice weekly

450 mg q48h (CrCL 25- 35;

15 to 25 mglkg q24-36h

[Acyclovir (IV) 30 mgikg O o bt e 510 10 mglkg q8h 510 10 mgkkg q12h 510 10 mg/kg G24h 2510 5 mglkg q24h 2,510 5 mglkg q24h 2.5t0 5 mglkg q24h 510 10 mg/kg G24h
Famciclovir (PO) 159 500 mg g&-12n 500 mg q12-24h 500 mg q24n 250 mg q24n 250 mg 3x/week after HD ND ND
Valacyclovir (PO) 3g Monitor SCr, CBC, mental status changes 1gq8-12h Tgaizh q24n 500 mg g24h 1 g 3xweek after HD 500 mg q48n 500 mg q24n
Ganciclovir (PO) 3g Due lo decreased °:f‘:;‘zzvnz'w‘t‘;“ys;;fe"g:f > ltornative fo 1gq8h e 3240 o 00 mg q24h of 500 mg 3x/week 500 mg 3x/week after HD 500 mg 3x/week 1gq24h
Monitor SCr, WBC 5 ’("‘ﬂ"jg‘g:f“ 2.5 mglkg q24h 1.25 mg/kg q24h 1.25 mg/kg 3xiweek 1:25 malkg Sxiweek 1.25 mg/kg 3x/week 2.5 mglkg q24h
Ganciclovir (IV) 10mgkg f—mooo— L mdwen)_ T L ] -
5 mg/kg q24h 0.625 mgikg 3xiweek
ok 1.25 mglkg q24h 0.625 mglkg g24h 0.625 mg/kg 3x/week
Monitor SCr, WBC; Use IV or PO ganciclovir for patients with 900 mg q12h 450 mg q12h (CrCL 40-59)
Valganciclovir (PO) 189 CreL <10 milmin and/or receiving dialysis _ _ _(induction)_ _ _ | _ 450 mg q24h (CrCL 25- 35» _____ 40mgqdsh | " NotRecommended
600 mg q24h 450 mg q24h (CrCL 4 Not Recommended

15 to 25 mglkg q48h 15 to 25 mglkg q48h

15 to 25 mglkg q48h 15 to 25 mglkg q24-36h

Monitor LFTs 5 mglkg q24h 5 mglkg g24h
Monitor LFTs 15 to 30 mglkg q24h 12 to 20mglkg q24h 15 to 30 mglkg g24h
Monitor LFTs; significant drug interaction potential 600 mg q24h 600 mg g24h

600 to 900 mg g8h
6 to 8 mg/kg q48h

neurotoxicity

(can divide dose q12h)

1to 1.5 mglkg q24h

Clindamycin (V) g 600 to 900 mg g8h
Daptomycin (V) 12 mg/kg | Monitor baselin and weekly CPK levels 6 10 8 mgkg q24h Glo8mgkgq2ah | 610 8 mg/kg q4eh [ 6o8mgkgaash | 6lo8mgkg q2an
Doxycyciine (IV, PO) 300 mg 100 mg a12h 700 mg q12h

oo 500 mg q12h
Linezolid (IV, PO) 129 Monitor CBC; consider PO therapy (~100% bioavailability) 600 mg q12h (preferred for VRE infections and for MRSA infections if ‘o
et v.P0) 79 Monitor mental status changes 500 mg q8-12h 500 mg q8-12h T 500 mg q12h 500 mg B-12h

Reduce dose when CrCL< 80 ml/min; 1 mg = 10,000 units; Dilute ~

Polymyxin B (IV) 3mglkg ach 50 mg in at least 300 mL D5W; monitor SCr, electrolytes, | 22 =3 makga24h |2.5t03 mgkgloadx 1. then | 5 54 3 moiq toad x 1, then 1 to 1.5 mgfkg q2-3 days 2.5t0 3 mglkg load x 1, then 1 mg/kg 43-5 days

Quinupristin/daffopristin (V) *| 225 mglkg __[Monitor LFTs, arhralgiasimyalgias 7.5 mg/kg g8h 7.5 mglkg q8h 7.5 mglkg g8h
N N B Child-Pugh ClI: C) hepati t: 100 1, 100 1, the

Tigecycline (IV) * 100 mg 5:2;9;5 n:g q‘;ﬁ; ass C) hepatic impairment mg x 50’“”9‘;“2:" 100 mg x 1, then 50 mg q12h

Trimethoprim/sulfa (IV, PO) | 20 mglkg (TMP) |Monitor SCr, WBC, platelet count 25105 ﬂ%";,g 96120 | 5 510 5 mgikg g6-12h 2510 5 mglkg q12-24h 2510 5 mglkg q24h 2510 5 mglkg q24h

1 The dosing

presented here are for ~

0 kg adults with moderate to severe infections based on published literature and clinical experience. These

should only be used as guidelines and dosing based on

and clinical evaluation is suggested where possible; 2 For

dosed every 24 hours in

patients on hemodialysis, doses should be administered after dialysis on dialysis days. Alternatively, all doses may be administered once daily in the evening to ensure administration after dialysis on dialysis days; 3 Dosing adjustment may be necessary in patients with severe liver dysfunction; 4 For patients receiving continuous veno-venous
haemofiltration (CVVH,) or continuous veno-venous haemodiafiltration (CVVHDF) at > 1L/h; ND = no data available
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