Antibiotice - din
spital in farmacia
comunitara si la

domiciliu




Clearance-ul creatininel

Cockcroft-Gault Equation

Creatinine Clearance (ml/min) = (140 — Age) x Weight (kg)* x constant
Serum Creatinine (pmol/L)
Constant = 1.23 for male and 1.04 for female

IBW calculation®:
IBW males = 50kg +[0.9(Height (cm) -152)]
and

IBW females = 45.5kg +[0.9(Height (cm) -152)]

» https://www.mdcalc.com/creatinine-clearance-cockcroft-gault-equation#use-cases

» Murphy John E. Clinical Pharmacokinetics 5th edition. American Society of health system
pharmacists 2012 pg xxxiv


https://www.mdcalc.com/creatinine-clearance-cockcroft-gault-equation%23use-cases

Levofloxacind - antibacterian de sintezd din clasa

fluorochinolonelor

» Pacient, 75 de ani, pirexic, admis cu tuse productiva si dificultati in respiratie, alergic la penicilind

» Diagnostic: pneumonie dobdnditd in comunitate

Greutate 85kg, Cr=151umol/L, CrCIl=38 ml/min

Q

RX
Levofloxacind prima doza 500mg, urmat apoi
de 250mg la 12h pentru 7/7

&

intervalului QT

—

Scade pragul convulsivant — atentie epileptici
Toxicitatate — acumuluare: confuzie, ameteli, afectarea starii de consfienta si crize convulsive, prelungirea

Q

RX

Levofloxacind 500mg BD 7/7

g

Dose regimen

250mg /24 h

500mg/24 h

500mg/12h

Creatinine clearance

first dose: 250 mg

first dose: 500 mg

first dose: 500 mg

50-20 ml/min

then: 125 mg/ 24 h

then: 250 mg /24 h

then: 250 mg/ 12 h

19-10 ml/min

then: 125 mg/ 48 h

then: 125 mg /24 h

then: 125 mg/ 12 h

=10 mi/min (including

haemodialysis and CAPD) !

then: 125 mg/ 48 h

then: 125 mg /24 h

then: 125 mg/ 24 h

TNo additional doses are required after haemodialysis or continuous ambulatory peritoneal dialysis (CAPD).

https://www.medicines.org.uk/emc/product/4625/smpc#agref



https://www.medicines.org.uk/emc/product/4625/smpc%23gref

Nifrofurantoina vs Trimetoprim (derivat de nitrofuran /

iInhibitor specific al acid-dihidrofolic reductazel

» Pacienta, 90 de ani, infectie urinard acuta necomplicata
Greutate 54kg, Cr=75umol/L, CrCIl=37ml/min

Q Q )

)
Rx ) | RX
Nitrofurantoind MR compr

100mg BD 3/7 Trimetoprim 200mg BD 3/7

Fcin: in medulara renald realizeaza concentratii superioare celor

Clinical condition EMPIRICAL
treatment

Acute lower UTI Nitrofurantoin

MR 100mg
For NICE guidance refer to: capsules PO

https://www.nice.org.uk/guidance/ngl09 BD

Nitrofurantoin
is
contraindicated
in eGFR
<45ml/min and
late pregnancy

Second line -

true allergy to

empirical

therapy (see
)

rimethrim

200mg PO BD

Comments

Recommended duration =
3 days

Discuss with microbiology
if resistant organisms are
present in urine cultures

plasmatice;

IR: eliminarea nitrofurantoinei este scazutd si concentratia plasmatica
poate atinge niveluri toxice

Cefalee, ameteli, somnolentd, nistagmus, vertij, astenie,
parestezii, polinevrite

Dose in Renal Impairment

GFR (mL/min): 45-60

Dose as in normal renal function. Use with caution. See 'Other information'.

GFR (mL/min): <45

Contraindicated. See 'Other information'’.




Meropenem - carbapenem

Infectie

Doza de administrat la fiecare 8
ore

Pneumonie severd, inclusiv pneumonie nosocomiala
si pneumonie ca urmare a ventilagiel asistate.
Infectii bronho-pulmonare in fibroza chistica
Infectii complicate ale tractului uriar

Infecfii complicate intra-abdominale

Infectii intra- si post-partum

Infectii complicate cutanate si ale tesuturilor moi
Meningitd bacteriand acuta

Managementul pacientilor cu neutropenie febrila

500 mgsaul g

2g
500mgsaul g
500 mgsaul g
500 mg sau | g
500 mgsaul g
2g
lg

Meropenem + Valproat de sodiu

Tulburari hematologice, sistem nervos

Dose in Renal Impairment

GFR (mL/min): 26-50

500 mg - 2 g every 12 hours.

GFR (mL/min): 10-25

500 mg - 1 g every 12 hours or 500 mg every 8 hours.

GFR (mL/min): <10

500 mg - 1 g every 24 hours.



Vancomicind — antibiotic glicopeptidic

» Pacientd 83 ani— admisd cu
dificultati in respiratie si dureri
musculare: reactie anafilactica la
penicilind in frecut

» Diagnostic: suspiciune endocardita
infectioasa

» Rx dupad discutie cu microbiolog:
gentamicind + vancomicind

Vancomicina - 1.5g in 500ml| NaCl 0,9%
180 min, urmat de 750mg in 250mI| NaCl
0,9% 90min 12h

Greutate: 74kg
Cr=105 umol/L, CrCl=41.77 ml/min

Weight (Actual body Less than 60kg 60-90kg More than 90kg
weight)

Loading dose 1g 1.5¢ 22

Fluid (sodium chloride 250ml 500ml 500ml

0.9% or glucose 5%)

Infusion Period 120 min 180 min 240 min
Creatinine | Maintenance | Start time after loading Volume of Infusion Time of first
clearance Dose dose and future dosing fluid period vancomycin trough
(ml/min) interval level

>110 1.5¢ 12 hours 500ml 180 mins Before 4™ dose
90-110 1.25g 12 hours 250ml 150 mins Before 4™ dose
75-89 1g 12 hours 250ml 120 mins Before 4" dose
55-74 750mg 12 hours 250ml 90 mins Before 4™ dose
40-54 500mg 12 hours 100ml 60 mins Before 4™ dose
30-39 750mg 24 hours 250ml 90 mins Before 3" dose
20-29 500mg 24 hours 100ml 60 mins Before 3™ dose
<20 500mg 48 hours 100ml 60 mins Before 2" dose




Monitorizare Cp — comunicare doctor + farmacist + asistent medical

&
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RX
Vancomicind 500mgin 100 mL
NaCl 0,9%, 90 min 12h

Cp vancomicind - 17mg/L

Siguranta pacientului: ototoxicitate, nefrotoxicitate, sindromul ,,omului rosu” la
administrarea rapidad in bolus (vitezd de cel mult 10mg/min)

Pre-dose (trough) level

Maintenance dose adjustment (see Table 2)

Less than 5mg/L

Mave up to TWO levels from current dosing schedule

5 to 10mg/L

Move up ONE level

10 to 15mg/L

Continue at current dose.
For MRSA pneumonia, osteomyelitis, endocarditis and bacteraemia — maove
up ONE level

15 to 20mg/L

Move down one level without omitting any doses. For MRSA pneumonia,
osteomyelitis, endocarditis and bacteraemia continue at current dose.

20 to 25mg/L

Move down TWO levels without omitting any doses. For MRSA pneumonia,
osteomyelitis, endocarditis and bacteraemia move down ONE level.

More than 25mg/L

Omit next dose and decrease by TWO levels

More than 30mg/L

Stop and seek advice from microbiology
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Eligibilitate: -pacientii care sunt apti din punct de vedere medical pentru a fi externati
-nevoie de tratament cu antibiotice IV (completare curs)
-limitat de locuri si de zona

Patologii infectioase: celulita infectioasa, osteomielita, infectii ale piciorului diabetic

9 ) Rx final

dupad clincal screening (validarea farmacistului clinician)
RX
Teicoplanind 800mg IV OD 4/52 Teicoplanina 800mg IV OD 4/52
Rifampicind 300mg po BD 4/52
Reconstituifi fiecare fiola de 400mg cu diluentul
(completare curs — osteomielitd - oferit. Adaugatila 100mL NacCl 0,9% si administrafi in perfuzie
pacient alergic la penicilind) infravenoasain decurs de cel putin 30min o data la 24 de
ore penftru 4 saptamani.
& y




Teicoplanina - antibiotic glicopeptidic

The dosing table above is based on 6mg/kg.

6-8 days (assuming initial results are
<85kg 400mg every 12 hours for 3 doses 400mg every 24 hours 6-8 days (assuming initial results are
oo s 3 Pre 20-40 but <60 mg/L ithi cted
85 - 115kg 600mg every 12 hours for 3 doses 600mg every 24 hours Benecand b Infection e
> 115kg 800mg every 12 hours for 3 doses 800mg every 24 hours ) . 6-8 days (assuming initial results are
Infective endocarditis Pre 30-40 but <60 mg/L Al
within expected range)
In deep-seated or severe infection doses up to 12mg/kg may be required, discuss with microbiology or pharmacy. T ————
OPAT on 25mg/kg 3 X a week Pre 20-30 mg/L Nl
within expected range)

>80 See dosing table above
30-80 Dose as in normal renal function, then reduce dose after 4™ day to half
daily dose or normal dose every 48 hours.
<30 Dose as in normal renal function, then reduce dose after 4" day to 30%
of the dose daily or normal dose every 72 hours.




Bibliografie selectiva si resurse utile
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https://renaldrugdatabase.com/monoqgraphs/nitrofurantoin

https://www.anm.ro/ / RCP/RCP 11246 17.12.18.pdf

Trust Antimicrobial Guidelines — last accessed 18.02.2021

http://www.gicu.sgul.ac.uk/resources-for-current-staff/supplementary-
iInpatient-prescription-charts/renalbook.pdf/view

https://www.anm.ro/ / RCP/RCP 8259 23.10.15.pdf



https://renaldrugdatabase.com/monographs/nitrofurantoin
https://www.anm.ro/_/_RCP/RCP_11246_17.12.18.pdf
http://www.gicu.sgul.ac.uk/resources-for-current-staff/supplementary-inpatient-prescription-charts/renalbook.pdf/view
http://www.gicu.sgul.ac.uk/resources-for-current-staff/supplementary-inpatient-prescription-charts/renalbook.pdf/view
https://www.anm.ro/_/_RCP/RCP_8259_23.10.15.pdf

Va multumesc pentru atentia acordato

Intrebarie
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