Table 8. Adult parenteral antimicrobial dosage guidelines

Antibiotic

Usual Dosages®

ANTIBACTERIAL AGENTS

Penicillins
Ampicillin 1-2 g q6h
Cloxacillin 1-2 g q4-6h

Penicillin G Sodium

1-2 million units g4-6h

Piperacillin/Tazobactam 3.375g g6h
Meropenem 500 mg q6h
Cephalosporins

Cefazolin 1-2gq8h
Cefoxitin 1-2 g q6-8h
Cefuroxime 0.75-1.5 g g8h
Cefotaxime 1-2gq8h
Ceftriaxone 1-2 g q24h
Ceftazidime 1-2gq8h

Fluoroquinolones

Ciprofloxacin

200-400 mg q12h

Levofloxacin

500-750 mg q24h

Table 9. Parenteral to oral conversion suggestions

Parenteral Drug Oral Therapy Options?

ANTIBACTERIAL AGENTS

Penicillins
Ampicillin Amoxicillin
Cloxacillin Cloxacillin, Cephalexin
Penicillin Penicillin V

Piperacillin/Tazobactam Amoxicillin/Clavulanate
Co-trimoxazole +/- Metronidazole

Ciprofloxacin +/- Metronidazole

Cephalosporins

Cefazolin Cephalexin, Cloxacillin

Cefotaxime or Ceftriaxone Amoxicillin/Clavulanate
Cephalexin

Ciprofloxacin, Levofloxacin

Cefoxitin Cephalexin + Metronidazole
Co-trimoxazole + Metronidazole
Amoxicillin/Clavulanate

Ceftazidime Ciprofloxacin

Cefuroxime Co-trimoxazole
Amoxicillin/Clavulanate
Azithromycin, Clarithromycin

Moxifloxacin 400 mg q24h
Macrolides

Azithromycin 500 mg q24h
Aminoglycosides

Gentamicin 80 mg g8h

Tobramycin 80 mg q8h
Others

Clindamycin 600 mg q8h

Co-trimoxazole

10-20 mg/kg/day trimethoprim

Metronidazole

500 mg q8h

Vancomycin

19q12h

ANTIFUNGAL AGENTS

Fluoroquinolones
Ciprofloxacin IV Ciprofloxacin
Levofloxacin IV Levofloxacin
Macrolides
Azithromycin Azithromycin
Others
Clindamycin Cloxacillin +/- Metronidazole
Cephalexin +/- Metronidazole
Clindamycin
ANTIFUNGAL AGENTS
Fluconazole ‘ Fluconazole
ANTIVIRAL AGENTS
Acyclovir ‘ Acyclovir

Amphotericin B

0.5-1 mg/kg q24h

Fluconazole

100-400 mg q24h

ANTIVIRAL AGENTS

Acyclovir

5-10 mg/kg g8h

Ganciclovir

5 mg/kg q12h

2 Based on normal renal function in a 70 kg patient.

@ Selection of oral therapy should be based on cultures and sensitivities. In absence of useful cultures, oral
therapy may be selected based on potential pathogens, community- versus hospital-acquired infection,
pharmacokinetics, spectrum of activity, and cost of each oral agent. Oral agents listed above represent those
currently on the WRHA Formulary and does not represent all commercially available oral agents.

Table 10. Adult dosing recommendations in renal impairment?®

Drug Creatinine Clearance (CrCl) in mL/min® Supplement
dosage adj based on normal dose) for Dialysis
Penicillins
Ampicillin >30 10-30 <10 HD
(g6h) (96-12h) (q12h)
Cloxacillin NO CHANGE NECESSARY NO
Penicillin >50 10-50 <10 HD
(q4-6h) (q6-8h) (20-50%)
Piperacillin >40 20-40 <20 HD
(+ Tazobactam) (g6h) (q8h) (q12h)
Cephalosporins
Cefazolin > 50 10-50 <10 HD
(q8h) (q12h) (q24h)
Cefotaxime >20 <20 HD
(q8h) (q12h¢-g24h)
Ceftriaxone NO CHANGE NECESSARY NO
Cefoxitin >30 10-30 <10 HD
(q6-8h) (q12-24h) (q24h)
Ceftazidime >50 30-50 10-30 <10 HD, PD
(q8h) (q12h) (q24h) (50% q24-48h)
Cefuroxime >20 10-20 <10 HD
(a8h) (g12h) (g24h)
Miscellaneous
Acyclovir >50 25-50 10-25 <10 HD
(q8h) (q12h) (q24h) (50% qg24h)
Aminoglycosides? REQUIRES INDIVIDUALIZED DOSING AND MONITORING HD, PD
OF SERUM CONCENTRATIONS
Azithromycin NO CHANGE NECESSARY
Ciprofloxacin >30 <30 HD
(q12h) (q24h)
Clindamycin NO CHANGE NECESSARY NO
Fluconazole >50 20-50 <20 HD
(q24h) (50%) (25%)
Ganciclovir 50-70 25-50 10-25 <10 HD
(induction doses) 2.5mg/kg q12h | 2.5 mg/kg q24h | 1.25 mg/kg q24h | 1.25 mg/kg 3x/wk
Levofloxacin >50 20-49 10-19 HD
(e.g. CAP) (q24h) (500 mg load, (500 mg load,
then 50% g24h) | then 50% q48h)
Meropenem > 50 30-49 10-29 <10 HD, PD
(g6h) (q8h) (q12h) (g24h)
Metronidazole NO CHANGE NECESSARY HD
<15
TMP-SMX? >25 15-25 HD
“ -~ (2.5-5 mg/kg, generally not
(96-8h) (50% q6-8h) recommended)®
Vancomycin® >70 50-70 10-49 <10 NO
(q12h) (q24h) (q24-72h) (q5-7days)
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Suggested dosages — for individualized dosage modifications or more information contact a pharmacist or
physician with experience in the treatment of infectious diseases.
To estimate creatinine clearance (CL¢g) (mL/min) use the following calculation normalized for a 72 kilogram person.
CLcr male = (140-age) x 88.4 CLcg female = 0.85 x CLqg male

Scr (Mmoles/L)
Use g12h for severe infection (e.g., meningitis).
Monitor serum concentrations.
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Table 3. In vitro activity of selected anti-infective agents tested against Streptococcus

Table 6. In vitro activity of selected anti-fungal agents tested against Candida species
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