! AUCZHMIC 400
.
Il.
M.
V.
(Vancomycin) glycopeptides tricyclic
Streptomyces orientons [24] Q 6H75CI2ND2a
1[25] 450 (Da) [6]
(solid amphoteric) [26]
10 -
0 !
LW
Cl **0/ 6
1trjv - ,
OY HEMw L x s
Lv - Y N S |
TR li.. J
L
ifv oV
1012V >voHW



murein
pentapepticles C-terminal D-alanyl-D-alanine pentapeptide
peptidoglycan
[8, 9, 27] :
(concentration-independent) [6, 8-10, 27]
minimum inhibitory
concentration (post antibiotic effect; PAE) PAE 2 3
Staphylococcus aureus [8-10]

methicillin-resistant -~ Staphylococcus aureus (MRSA), coagulase-

negative staphylococci, enterococci The Centers of
Disease Control and Prevention (CDC)
(28]
1
((3-lactam)
2
((3-lactam)
3 )
4.
5
MRSA methicillin-resistant
5. epidermidis
6. (febrile
neutropenia)
1) (Absorption)

bioavailability
5 bioavailability 60
[7, 9 26, 27]



5% dextrose
15 [26]

2) (Distribution)

Moellering [7]

normal saline

2
7-8 2
30 3
311 [7, 26]
30 1
[7, 29]
(Volume of distribution vd)
0.4-1 0.7 [10, 27]
(end stage renal disease) 0.7-0.9
[14, 29]
2.1) (protein binding)
50-55 [9, 10]
protein binding
20-30 [29]
2.2)
0-0.18 1
0.36-0.48 1[5, 6, 13]



3) (Metabolism)
( 5)
[26]
4) (Excretion)
(glomerular filtration) 70-80
10-15 tubular secretion [14, 26, 29]
5-8.5 hepatic conjugation [8-10, 27]
6-12
50
10
30 20 [7, 14, 29]
1)
Matzke 56
3 80
(CLvercD) 74.7-104
10-60 10
28.3 487
[14] Moellering [7]
Rodvold [29]
9
6 end stage renal disease
vd [14, 29]
2)
2.1)
[30, 31]
Ducharme

60



0.86 40-60
40 0.69 0.61 [32]
Cutler
23 68

(enhance tissue binding) [33]

Cutler
60 121
60 7 [33]
Ducharme
[32]
2.2)
Ducharme
0.79
0.64 (p<0.00001) [32]
3)
Blouin
(morbidly obese)
190 ideal body weight (IBW)
45 [34]
Bauer

190 IBW 0.83

1 0-64
(P<0.001) [35] Ducharme

IBW 130
37
0.89
0.65 [32]
Blouin Bauer

(morbidly obese) IBW 190



[34, 35]
3.3
7.2 (PcO.00l) [35]
(kidney hypertrophy)
[10, 35]
4)
Dell’ Aquila
20
31 [36]
Rybak 10
4 6-9 [37]
hypermetabolic
[10]
0.59
0.52 (p>0.05) [37]
5)
Al-Kofide 15-75 31
18 ( 80 ) 13
( 110 70 p=0.005
1.05 0.45 p=0.002)
[38] Buel§a
Acute myeloid leukemia (AML)
[39] Jarkowski
AML -
[40]
Omote
106 65 41

3.73 3.48



0.072
0.065
[41]
6)
Moellering
[13]
(hemodialysis) high-flux
polysulfone, polyacrylonitrile polymethylmethacrylate
30 conventional
curophan [42, 43]
non compartment
12
1) 2
2 (distribution phase)
30
modified two-point
Sawchuk-Zaske
regression analysis [23, 32, 35, 44]
Bayesian algorithm [45]
2) non compartment
2 dosing interval

regression analysis [14, 29, 37]



10

3) (Population Pharmacokinetics

[39, 46-50] Purwonugroho
NONMEM®
two compartment model
(blood urea nitrogen BUN)
Cockcroft-Gault (CLa-CG) Modification
of Diet in Renal Disease (Cla-MDRD) ascites
18

Cockcroft-Gault
volume of central compartment (V))
0.542 x Age (L) volume of peripheral compartment (\@ 44.2 [49]



Ducharmeabd
[32]

retrospective

BIit"  [44]

retrospective

Burton3b'0
[45]

retrospective

Revised

rt 300
[45]
retrospective

704
Mate
497
Female
207

22

53
(Al

males)

(Al

males)

sample/

1 Genger
2. Age
>60

40-60

<40

(ABW,
IBW.EBW)
4-Clc,
SCr

I-CLa 2
2.Age

1-Age 2
2 Actual
weight

3.CLc,

1Age 2/
2-Actual

weight

3 ClLc

Sampling

time

1.peak
after end
of
infusion
1-2 hr
2.trough
within
lhr
before
end of
interval
l.peak 1
hr after
end of
infusion
2 trough
within 1
hr before
end of
interval
1.peak
after end
of
infusion
0.5-3 hr
2.trough
within 1
hr before
end of
interval
1.peak
after end
of
infusion
0.5-3 hr
2.trough
within 1
hr before
end of

interval

CLa

G 1ke, vd by

11

regression analysis

Sawchuk- k, = 0.001CLc (ml/min)

Zaske +0.025

method CL(ml/min) =

2. CL=lgdCL,-, (ml/min)+18.9
vd= 0.6917kg

G 1ke Vdby
Sawchuk-
Zaske
method
2.CL=ke*Vvd

G Bayesian

method

G Bayesian
method

regression analysis
CL(ml/min) =
0.674CLc,(ml/min)+13.45
vd =0.54 7kg

CL(ml/min/kg) =
0.0075CLd{ml/min)+0.04
vd =0477kg

CL(7hr) =

0.048 x CL,(ml/min)
(50% variation)

vd = 0.706 7kg
(20% variation)



Matzke3
[14]

prospective

Rodvoldahc
(29]
prospective

Rybakc [37]

prospective

56

(HD 34)
Male 27
Female
29

Age
17-85

Male 26
Female

Age
26-87

Age
18-64

1CL,>60
ml/min
(63-144)

=7
2.CLc 10-60
ml/min
(10-60)

=13

sample/

3-8/

3. Cla<10

ml/min (NA)
=36
|.CLa>70
ml/min
(mean=93.4)
=10
2.0,-,=40-70
ml/min
(mean=51)
=14
3.CLc=10-39
ml/min
(mean=23.9)
=13
Bum 10
(M5 F5)
IVDU 14
(M9 F5)
Control
10
(M8 F2)

11-13/

13-15/

Sampling

time cla
t=3,6,9,12, G
24.48,
72,96,
120,144,
168 hr
t=0, end urine
of infusion 24hr
0.25,0.5, t=12hr
0.75,1,1.5, t=24hr
3,57,11,17
,23 hr
t=0, end Urine
of infusion  (Start
0.17,0.33, drug
0.5,0.75,1,  until
152346, end of
7,8, 1 hr dosing

interval)

12

1 Plot regression analysis
k, Cn&at CL(ml/min) =
the end of 0.689CLd(mI/min)+
infusion 3.66
2Vj by K=
Sawchuk- 0.0083CL,,(ml/min)
Zaske +0.0044
method
3.CL=ke*vd
AUC by regression analysis
trapezoidal CL(ml/min) =
rule 0.79CI_", (ml/min)+
15.7
VS (Lkg) =05
if CLcl>70ml/min
VS(I/kg) =0.59
if CLa =40-70
ml/min
vss(IVkg) =0.64
if CLc1=10-39
ml/min
| .AUC by Burn:
trapezoidal vd (L/kg) =0.59
rule CL (ml/min) =
2. VS=1428
I(dose*AUMO  |VDU:
lawc}t  vdukg) =056
[dose't CL (ml/min) =98
2AUCJ
3a = Control:
ACOTAUC, vd (Lkg) =0.52

CL (ml/min) =68



Purwonugroho
[49]

retrospective

Bauer d b ¢ [35]
prospective
matched case

control

Ambrose
[9, 23]
retrospective

HD: Hemodialysis

212
Male
112
Female
100
Mean age

67
weight
57.6 kg
Mean S

mg/dL

48

90

sample/

1 Age At least
2. Actual 1/
weight

3-BUN/SCr

4. CLa

5. AST/ALT
0.Ascites

7.Co-

medication

Weight 2
1.morbidly

obese

TBW>90%

IBW

2. normal
IBW within

15%

1 Age 2/
2. Actual
weight

3. Cl_c,

Sampling

time

1.peak
after end
of infusion
1lhr
2.trough
within 30
min
before

next dose

1.
2.trouh
(

CLa

MORD

Salazar-
corcoran

CG

peak CG

NONMEM

One
compart-
ment
intermit-
tent
infusion
model

multiple

regression

13

CL (Ivhr) =
0.044CLd(ml/min)
vs(L) = 0.542 x
Age+44.2

1.morbidly obese
CL(ml/min/IBW)
=31

vl (IVkg/IBW)
=0.83

2.normal
CL(ml/min/IBW)
=10
vs(IVkg/IBW)
=0.64

CL(ml/min) =
CLc,(ml/min)

vd (L) = 0.17age+
0.22BW+15

aCla was estimated by using the Cockcroft-Gault method but the weight to be used is not stated in the study.

°CLd was estimated by using the Cockcroft-Gault method by using the lesser of ideal body weight (IBW) or Actual

body weight (ABW)

Male: IBW (kg) = 50+2.3 (Height in inch>60) female: IBW (kg) = 45+2.3 (Height in inch>60)

obese patient (defined by ABW/IBW>1.3) weight from the Salazar-Corcoran method was used to estimate CLa

from Cockcroft-Gault method

v dwas estimated by using the patient's ABW

drdwas estimated by using the patient’s IBW



Ducharme[32]

(retrospective)

Birt [44]

(retrospective)

( sample ) ClLa

704 ) cG
Male 497, Female
207
- 44.5
(95% 44.2-45.7)
- 73.2 kg
(95% 71.9-74.5)
-CLor 80.2ml/min
(95% 77.6-82.8)
22 ) cG
- 28-79
-mean ClLcr 97.4£35.7
)V ! (26.8-200.1)

- 71+23.8

Inclusion criteria Exclusion criteria
- peak trough -SCr < 0.7 mg/dL
( 4 2 peak

1-2 hr after end of
infusion, trough within 1 hr

before next dose)

- -CLcr<20 mi/min
24-48

- peak trough

( 4 2peak
1 hr after end of infusion,
trough within 30 min
before next dose)
-collection time were

documented

CL (ml/min) =0.711CLf(ml/min)+
18.9 (r=0.63)

vd (L/kg IBW) = 0.69 L/kg

CL(ml/min) = 0.674CLcr(ml/min)+13.45
(r=0.703)

vd (L/kg) = 0.54

R2

0.40

0.49



Burton [45]

(retrospective)

Revised
burton [45]

(retrospective)

( sample CLa
53 (2) cG

-1

61.5113.6

78.3x14.4 kg

-SCr 1.4%0.5 g/dL

-CLcr68.7+30.9

ml/min

12 2) CG
1
56.8+12.6

65.8+14.9 kg
-SCr 1.2+0.5 mg/dL
-CLcr 65.0+25.0

m l/min

L.m il

Inclusion criteria Exclusion criteria

- NA
72 !

- peak

trough

( 4 2

peak 0.5-3 hr after end

of infusion, trough

within 1 hr before next

dose )

- NA
72"

- peak

trough

( 4 2

peak 0.5-3 hr after end
of infusion, trough
within 1 hr before next

dose )

()

CL (ml/min/kg)
= 0.0075CLcr(m (Anin)+ 0.04

vd = 0,47 L/kg

CL (L/hr) = 0.048CLer( Y i)
(50% variation)
vd = 0.706 L/kg

(20% variation)

NA

NA



Matzke [14]

prospective

Rodvold [29]

(prospective)

Bauer [10, 35]

(prospective)

Ambrose
[9, 23]

(retrospective)

NA

( sample ) ClLa
56 (3-8) cG
(HD 34)

Male27, Female29
- 17-85

-ClLer < 10 144

1/

37 (11-13) Urine
(M 26 F 11 ) 12 hr
- 26-87 Urine
-ClLcr 10 > 70 24 hr

/
17 (4-7) cG
- 12-78
-SG 0.4-1.5 mg/dL

90 (2) cG

A0l &Y
Hill Il m il

Inclusion criteria Exclusion criteria

NA NA
- NA
NA NA
-steady state peak and NA

trough

-medical/surgical patient

()

CL(ml/min) =
0.689CLcr( !/ i )+3.66 (r=0.88)
Vd(L/kg)=0.72 L/kg if CLcr>60 I in
Vd(L/kg)=0.89 L/kg if CL,=10-60
ml/min

Vd(L/kg)=0.90 L/kg if CLcr<10 ml/min
CL(mI/min) = 0.79CLcr(mI/min)+15.7
(r=0.77)

V«(L/kg)=0.5 if CLcr>70ml/min
Vsy(L/kg)=0.59 if CLcr=40-70mI/min

VsyL/kg)=0.64 if CLcr=10-39 ml/min

CL(mI/min/kg) =0.695
CLer(ml/min/kg)+0.05
(r=0,88)

Vd(L/kg)=0.7
Vd(L)=0.17age+0.22BW +15

CL(ml/min)=CLa (ml/min)

0.59

0.77

NA



AUCIMIC
[5,6,51-53]

Ebert

AUC/MIC AUC/MIC

MRSA
10
30  (p=0.04)

350 7

%T/MIC
(53]
5. aureus
100
(54]

2.
Lodise
166
' 96

Bayesian model

MIC  (Cna{MIC)

Rybak

17

MIC (%T>MIC)

MIC (AUC/MIC)

[5, 6]
5. aureus
Cnma¥MIC, %T>MIC
24 [6, 52]
Moise-Broder AUC2AIMIC
AUCZA/MIC > 400
AUQQ/MIC < 400
AUCZAMIC > 350
AUQd/MIC
%T/MIC 100
Wysocki 160
%T>MIC
48
(initial trough) AUC 0-24
initial trough AUC



0-24
1300 mg x hr/L
1300 mg X hr/L

logistic regression

1.13 (95% Cl 1.05-1.21) [55]

106

15-25

Hidayat

2

Minimal Inhibitory Concentration (MIC)

MIC 2
MC (152 )

MIC (MIC< 1
MRSA

Chung

15- 20
15-20

18

15-20

AUC 0-24
AUC 0- 24
(p=0.05)
multivariate
(Croch)
(p<0.001) adjusted odd ratio
Rybak
. aureus
5-10 10-15
(6]
86 MRSA
2
15
(P=0.05)
MRSA
MRSA MIC
20 . MRSA
) [11] Hermsen
15 15
(p>0.05) [56]
MRSA 68

15
20 1



(p=0.753) [57] Kullar
MRSA 320 3
10
10-14.9 15-20
15-20
40 [58]
10
(5]
2.
2.1
10 20 [11, 55, 59-61]
Hidayat 15-20
12 15
(11]
Hazlewood [59] Pritchard [60]
Cano [62] Bosso [63]
15
[64]
(aminoglycosides)
35
0-5 [9, 10]
20-30
4 [65]
7 [60, 65] initial trough [55, 56]
4 10 10-15
15-20 20
20 30
(p<0.05)
[55, 58, 62] Kullar [58]
Cano [62] 20

19



15-20 (p<0.05)

2.2

80 [9, 27]

40

(weight based dosing)

15-20
60
25-30
[5] Hall
30
33
initial trough
(therapeutic range)
AUC)
5
AUC

24

C

2 [8, 27]

1958

20

(Temporary tinnitus)

(27]

(Loading dose) 1

MRSA

8-12

MRSA

38 (p=0.48) [66]
(weight based dosing)
weight based dosing

[67, 68]

15-20

(area under the curve

(Limited-sampling strategies)
AUC
[69]
Moise-Broder
AUC 24

dose in 24 hr

(53]



21

M.
Moellering [13] 22
4
3
92
4.2-139
0.22-1.34
Cockcroft-Gault
15
2 19
loading dose 15
24
12
[ 5
¥ ) /// %
f‘ <
| |1 |
!
|
|
Bl
CHtcATWm CUAHAnCr -rrrlig >
2 Moellering’s nomogram
Matzke [14] 56
3
70 10-60
4.87-28.8 60
62.7
Cockcroft-Gault
3 25 19



22

30 15
VANCOMYCIN DOSING 2
NOMOGRAM /
Initial dose of 25 mg/kg followed !
by 19 mg/kg every T(determined = =  _F——e-o .l..- L-06 o
from nomogram) should maintain ] : Q
serum concentrationsof 30 mg/l. N, LR a
Peak and 7.5 mg/I, Trough , ‘! 3 z
I 1 ! _—
| | >
e )
1 N H | m
' 1 ) ! X
----- T T S N
R 7 P e i
Wt
RN N e T
.~ A s et A
T T f T T
0510 20 30 4 60 80 100 120
CREATININE CLEARANCE
{ l/mln)
3 Matzke’s nomogram
Karam [15]
(k) (vd)
704
Cockcroft-Gault 5-20
(dosing interval)
500 1000 6, 8 12 24 4
!
94
@ ) @
) (P=0.2) (P=0.7)

(P=0.9)



Weight (k

Cl, g(mll(m%)n)

50

55

0

(9

70

75

S0

85

90

95

100

105

> 110

30

500 24h
500 q24h
500 q24h
1000 24h
1000 241)
1000 g24h
1000 241)
10009241)
1000 24
1000 24h
1000 24h
1000 24h
1000 g24h

40

500 q24h
500 q24h
500 q24h
1000 24h
1000 24h
1000 24h
1000 241)
1000q24h
1<X10¢[24h
1000 24h
1000 24h
1000924h
1000 241)

4 Karam’s nomogram

Thomson

AUCYMIC

Cockcroft-Gault

New vancomycin loading dose guidelines based on the final population model

400

[16]

50

500
500
500
1000
1000
1000
1000
1000
1000
1000 g
1000
1000 g
1000

12h
I2h
12h
24h
24h
24h
24h
24h
12h
12h
12h
1211
12h

Thomson

L'uiding dose (mg |

00

500 gl2h
500 120

5QQql2h
1000 g]2h

1000 ql2h
1000 12h
1000 g2h
1000 121)
1000 12h
1000 121)
1000 gl2h
1000 12h
1000 gl21)

70

500 qI2h
500 121)
1000 l2h
1000 gl2h
1000 126
1000 12h
1000 12h
1000 gl2h
1000 1211
1000 l2h
1000 121)
1000 12h
1000 g12h

10-15

80

500
500
1000
1000
1000
1000
1000
1000 q
1000
1000
1000
1000
1000

loading dose

<60

1000

(22]

Weight

(ko)

60-90

1500

New vancomycin maintenance dose guidelines based

CL< r (mL/min)

<20

20 29
30 39
40 54
55- 74
75 9

90 110

110

5 Thomson’s nomogram

MRSA

Dose (mg)

500
51)0
750
50(1
750

1000

1250

1500

12h
121)
121)
12h
121)
12h
12h
12h
8h
8h
81)
81)
)

Maintenance dose

5

90

500 121)
500 gl2h
1000 171,
1000 g12h
1000 g12h
1000 g 12h
1000 g1 21)
1000 8h
1000 81)
1000 81)
1000 81)
1000 81
1000 81)

>90

2000

®

500 8h
500 81)
500 1)
1000 126
10 8
1000 1)
1000 1.
1000 81)
1000 g8h
1000 81)
1000 81)
1000 h
1000 1)

the final population model

interval (hi

SERRERRRRSE

Maeda’s nomogram [L7]

23

2 110

500 g8h
5430 q8h
5430 q8h

lot®
1000
1000
1000
1000
1000
1000
1000
1000
1000

8h
8h
8h
81)
D)
L
8L,
)
f)
D)



24

1000

25-40 15

{P-0.027)
(p=0.086)

VCM 1000mg

Dosing interval

Creanmne
Clearance
()

< 180
5
0.5 day . 3 Weipht
120 ) 9
110 - 110 Serum
10¢ 120 CUreatinine
0 0 4 ( P
3 mpsdl)
! & &0 4 n
= - S0
I day - <0

30

1o
0%
LU
| - o<
aa

6 Maeda’s nomogram

5-
15 [13-17] MRSA
15-20
AUCZHMIC 400 [18, 19]
Pea’s nomogram [18]
Cockcroft-Gault
15-20 15
20

24 (continuous infusion) loading dose 15
2 Kullar's nomogram [19]

Cockcroft-Gault
40
15-20 AUCAMIC



400 (MIC

50-54
53-59
6064
65-69
70-74
75-79
80-84
$5-89
90-94
95-99
100-104
105-109
>110

Vancomycin dosing nomogram.

58

80
7

40-49
500 mg q12!
750 mg 12h
750 nig q!2h
750mgq ql2h
750 mg ql2h
1000 mg ql2h
1000 m gqiih
1000 mg 12h
1000 mg ql2h
1250 mg !2h
1250 mg 12h
1250 mg qi2h
1250 mg !2h

1

50-59
I2h

750 mg
1000 mg
1000 mg

12h
12h

1000 mg q 12b

1250 mg
1250 mg

121)
12h

1250 nigql2h

1250 mg
1500 mg
1500 mg
1500 mg
1500 mg
1500 myg

12h
12h
12h
12h
12h
12h

)

17.5

13-22
48
( 4.5)
185
Creatinine Clearance (ml/minute)
6U"69 70-79 80-89

1000 mgql2h 750 mg q8h 1000 mg gSh
1250 mg g 12h 750 mg q8h 1000 mg !
1250 mg  12h 750 mg g8h 1000 mg 8h
1250 mg 12h 1000 mg ! 1000 mg qSh
750 mg 8h 1000 mg ! 1250 nig q8h
750 mg gSh 1000 mg q8lf 1250 mg !
1000 mg 8h 1250 my q8li 1250 mg !
1000mg 8h 1250 mg ! 1500mg h
1000 mg 8! 1250 mg h 1500 mg N
1000 mg 8h 1250 mg g8h 1500 mg !
1250mg h 1500 mg ! 1750 mg ¥
1250 mgqSh 1500 mg 8%i 1750 mg !
1250 mg 8l 1500 mg 8u 1750 mg

90-99
1000 mg 8h
1000 mg gSh
1250 mg
1250 mg !
1500 mg N
1500 mg U
1500 mg 8h
1750 mg !l
1750 mg !
1750 mg !l
2000 mg gSli
2000 nig gSh
2000 mg 8h

25

> 100
1250 mg qSli
1250 mg gSh
1500 mg 8h
1500 mg !
1500 mg !
1750mg M
1750 mg qSh
2000 mg q8h
2000 mg gSh
2000 mg N
2000 mg q8h
2250mg !
2250 nig !

Doses > 2 g should be infused over 2 hours; doses of 1.5 g should be

infused over 90 minutes. Weight refer to total weight. Creatinine clearance was calculated by using the

Cockcroft-Gault equation.

20

15

Ambrose

7 Kullar's nomogram

bias

precision

Leu

15
[20]

15-20



CK' 3039 1015
% 1
np T I
5059 B o
60-69 oy o4
58S
7079 2y ol
80-%1 Y7}
90-99 e
m 500-4,
oo . QH
W S 3030 047
e » 500%*»,
< 0 “orH
* 500»,
o
=O3 B¢ orH
500»,
»r<* OhH
00t
— o
« o 500»,
oD QM QRH
* % 500>>,
00-09 5QKh
* kK ok XK,
>18¢ 01211
8 Leu’s nomogram
A Crauch 5-15 mg/L, B

50-59 60-67
5DOW * »XC
a loi%k}
500 * *
QIH QIH
0 MO
QH  QIH
30w T,

o
b QiJ
SQ0»,

om

6059 6089
0i; t O!3H
OIlffl 1 a1
|000Lg i 100Ctas
013H 1 01311
LOOQm* 10 Xteg i
012H ' a3
5>, I T00otStr
Ofin 1 OIMI
100Gmfr IO
01311 & 01311

ouUl* 1 ouUJI*
|00Ua&g45  MXKkiig

0*11

70-79
30,
Ppoad

Fomk

>

toww
(0124

01l

7079
Qup;
om
1000tt»£
aQan
10004,
GH
1022
QSH
1000 »£
1H
1 o
QtH
1000k *e
Q*H
iUUOK,
0*11

Crauch 15-20 mg/L

AUCZMIC

Brown

26

80-89 9099 >100
135, S € 0 LB 11
% WO
o
1
& B
oSt
S
G %ﬁp ISQlalfP®
Bebhéml
g
IH %%’
Igﬂv ]gl)* lootw.
&aH Qm
and9 9099 =i{X)
1000 * 19008(']_'», e
U 1
1(%)11*, 3000», 1000»,
I OSH GHf
J000*s£  3000**,  1DOOMjr.
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Vancomycin Ai e Dosmg (‘hart It»
Initiate Therapy

Complicated Inlection*, laigct: Mi10-5Joderate Injection*. Jaigct:

Ale ;yMK £ 4008. C Mt 15-21) niffl. Al CJyMIC £ 5008. CIMB:  »-15 niffl.
1:Cln lJich-Drtse Regimen Projected ANCJIMK;j| Moderate-Dose Regimen Projected Al ( »/MICIj
N1T5 1250 !qgeh <e?! 1000 mq feh <537
135-174 1000 Me geh 539-670 750 me eh 404-517
100-154 750 me geh 520-690 750 mg Sh 390-517
£5-99 750 mg q$h 522-4)05 500 mg *h 348-402
65- 4 500 mg g6h 542-6V 500mg -« h 406-517
45 500 nig g8h 524-721 500 mg q!2h 35U-4S!
50-44 500 mg gl2h 493-685 750 ire q24h 369-514

Tilt, chart is intended Kudetcnnamasmmng em8|r|c Ilosmg rvgBiC: based < vaneomycai pupiikimy: parameters and.an AUCY MK'  die ny ge td'S25 b'5. assuming a MIC of
lAIoverdaseopdontargetsanALCm elines for ~ **¢ n?th rapy and adjusting th; deska re?|men acemfinatoc, "ameasurementsshouldb IWimtred]
hs? IS Ier detamining a vancom cm dosing regimen »starttherggry Alter therapy ISinitiated, dosing should he adjusted Iraved *A arveof
25-30 mg kg thigh doses i 20 25 mq kg (moderate dose) should be consi
too [Sestimated in » feter per nanutc using the Cockered Gault cquauwt For «These patients. omsider calculating 2 CrC'l values tusmg IBW and ABVV). then apply hoth
v.tlucs »the chan anil «kicmnnc the best rtgkr.cn T the patient front thoseZOE IS,
*Cothcated |n&vt|cn» mclude MRSA pneumonia. cTuhnanitis, osteumydibs, and meningitis
*A MIC of | tng- JII Mir « 2, Aises We hsgti-dosaie re imen \Atiuk! nee(P 0 he doubled h | ch|eve the target Al| - MI( oralternate therapy considered.
IAI'C-j MK 15 estlmated issuniinu a MK of 1 and the rtiSi mvmacqualcm lor'al cy. duly <asc1(l4l x (.22
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