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Estimated Glomerular filtration rate (eGFR)

Estimated Glomerular filtration rate (eGFR) fio §n31n13nTesvenians1ulnaesiaves
Tta 2 419 ey wa./ani/1.73 asa. AUIUAI8ERSCKD-EPI (Chronic Kidney Disease
Epidemiology Collaboration) 9nsesupiesatiuluden (serum creatinine, SCr) 7i¥adae
enzymatic method (138 modified kinetic Jaffe reaction) ﬁwﬁ%{uagﬁ’umq 1ny GFR Iuvmgﬂmq
iAanas

A1 eGFR T duAunasgiulunisiuunszes wasn1simmuakinienisauasnuigiaslsale
FeSmuiaansathluldlunmsdanses deantadeidos meszuuiilauarvasniden

AAUIUNIAT eGFR ﬁmmmﬂqmsialﬂﬁ

Gl LA Serum creatinine Estimated GFR(eGFR)
CKD-EP! e <0.9un./na. 141 x (SCr/0.7) " 'x (0.993)°
>0.93n./08. 141 x (5Cr/0.7) % (0.993)*
N <0.74n./9. 144 x (SCr/0.7) **x (0.993)"*
>0.740./98. 144 x (5Cr/0.7) "% (0.993)"*
C-G equation ¥y ladia (140 — Age) x BW / 72 xSCr
(Crockcoft-Gault) | s Lalddin (140 - Age) x 0.75 x BW / 72 xSCr
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Creatinine clearance (CrCl)
ANaL150999lluN197199 creatinine 9an31n319018 Tuviedu va./uf a1unse
AWIlaN dnsinsnsesansiiu lnawesla + 80TINSAANAY - ST INSAATY

creatinine excreted /unit time _ [Cr JurinexV

CrCl = =
[Cr ]umm [Cr ]smm

3. AauanvuzvaeINdwalunTUITIsEungUenzlnunwsas

1. High renal clearance, wide therapeutic index: penicillins, cephalosporins
griifueenanladiundn uilvasnisinwiinte densviuvesinanas asnuinen
mé’lﬁmf\]Lﬁmmaazauagﬂuiwmalﬁmuﬁamﬂsﬁu wiunsriinlaidudufesanvuinen
2. High renal clearance, narrow therapeutic index: ;lithium, aminoglycosides, digoxin,
glycopeptide antibiotics, oral hyposlycemic agents, allopurinol
grfifuoonanladundn wagivrsmsinwiuay Wusnguilamsaneduneiiloseiu
oiludongadu osnladugioenidanas
3. Low renal clearance, wide therapeutic index: Lansoprazole
griitumslates Tisdudesususedue
4. Low renal clearance, narrow therapeutic index: phenytoin, theophylline,
carbamazepine
enfidumilatosuditasnssnwuay enguilihasiitimsdnuuay uiuedid
senansnmelnertuszuuauiildleln wu Fumesiu fuiudsisniudemnsunelunse
ftedinmshauvedaunnses
5. Drugs that are titrated against response or a physiological parameter: ACEls,
furosemide
fiUSurunelaeiiansanannsneuausses Wy snanmusilain diiesdiaiidu
maln (atenolol, ACEls) Msemssiuidundn (propanolol, calcium channel blockers,
alpha blockers) dlunsufifinisidonldonvardondlisnusosiansanieruunnsis
fandm iosnefignidenldvaniiiinasSusilurnadiuardosy uruindulaegain
NIIMDUAUDINTONATILALNVDILN
6. Single and initial doses: Fluconazole
nslieniiidu single dose TnesnnsflineliAntiyvvSesunsesogtaelsaln uilly
nsdlvesendifitnsnsinumuau esnerasiinisazanlusenedivesn
7. Other drugs: opioids, NSAIDs
Opioids Waz benzodiazepines Immmvmmﬂﬂammum wazliiiniunala
9e13ls Anu metabolites suaﬂmiLwawummiaaaﬂqmﬁmuiﬂ active form wagyilALAnNY
a muuﬁmmﬂﬁuamﬁuaﬂu@mEJT,iﬂVLm NSAIDs gusnnduasnnislausanansansliiia
acute renal failure IG}EJLQW’]%E]EJ'N?Jlﬂuﬂﬁﬁ pre-existing renal impairment Foudeensly
a&iwiﬁﬂwﬁﬁ underlying renal problems msenalAafiwselauaziin
HaT1aLABIEAREN U ILALDINS
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1. Bioavailability, Volume of distribution, plasma protein binding &g non-renal
clearance Liifnmsiasuudas

nsUSusLnelilfessntlafs Metabolites

IS U

grilnauanddu linear pharmacokinetics

q

2
3. psmevaueNandYIveliivasuulas
q
5

Tifinswasuudas target drug plasma concentration

YauuzinensUuRlvilalaensusuanuunel (Dose reduction) wiaiiugieszaiiailu
AstAen (Interval extension) kagliiuiunaanisindananulalagniznisienidan

foyaludiioatud Wunssusmangiutesa Micromedex, Drug Information Handbook ,
K/DOQI Clinical practice guidelines, Lexi-comp tag Guideline 9839 American College of
Physicians savisdayaanuitmiuan Insusznaudedeyadwioluil

1. aumerundlutauslanige

2. RefifinIsUsuny CrCl was/mde eGFR

3. yunendfidedifiundumdmsirdanaunulalasanignisienden
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Normal dose

Drug i Method CrCl (mU/min) or eGFR Remark
/interval
- hemodialysis: 2.5-5 mg/kg g 24 hr
- CrCl 25-50: 100% g 12 hr _ o
5-10 me/kg IV g 8 hr CrCl >50:100% q 8 hr CrCl<10:50% g 24 hr | - peritoneal dialysis: 50% of normal
- CrCl 10-25: 100% q 24 hr
dose OD
- CrCl 10-25: normal dosing regimen 800 mg 5 times daily, administer 800
acyclovirl' 2o D&I mg g 8 hr
- CrCl < 10:
200-800 mg oral 5 ) ) ) )
_ i « normal dosing regimen 200 mg 5 times daily or 400 mg q 12 hr: No Data
times daily .
administer 200 mg g 12 hr
« normal dosing regimen 800 mg 5 times daily: administer 800 mg q 12
hr
100-600 mg/day .
) - CrCl 10-20: 200 mg daily
oral single or 2-3 )
] ] - CrCl 3-10: < 100 mg daily
times daily (max ] - hemodialysis: initial 100 mg alternate
- CrCl < 3: < 100 mg/dose at extended intervals ] o
1,219 800 mg/day) days given postdialysis, increase
allopurinol D&l ” )
-eGFR > 50: 75% %9 eGFR 40-59 150 mg OD cautiously to 300 mg based on
o - eGFR 10-50: 50% eGFR 20-39 100 mg OD response.
NP )
- eGFR < 10: 25% eGFR 10-19 100 mg JuLIUIU
eGFR <10 100 mg vn 3 Tu
- CrCl> 60: 15 = 20 mg/kg q 24 hr - hemodialysis: 5-7.5 mg/kg q 48-72 hr
- CrCl 40-59: 15 mg/kg g 36 hr follow levels, redose when pre-HD con.
- CrClL 30-39: 15 mg/kg q 48 hr <10 me/L, redose when post-HD con. <
- CrCl < 30: not recommended 6-8 mg/L.
. 1,2,510,22 15 - 20 mg/ke g 24 - peritoneal dialysis:
amikacin D&

hr

U9A37

eGFR > 50 vunenuni@ q 12-24 hr
eGFR 10 - 50 vu1neUni g 24 - 48 hr
eGFR < 10 vunenUni@ q 48 - 72 hr

e intermittent dosing: 2 mg/ke per
exchange OD; allow to dwell > 6 hr

« continuous dosing (all exchanges):
Loading dose: 25 mg/L,
maintenance dose: 12 mg/L
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Normal dose Method . Remark
Drug . CrCl (mV/min) or eGFR
/interval
- CrCl > 30: no change in dosage - dialysis: additional 600 mg IV dose
1.2¢IV g6-8hr D&l - CrCl 10-30: 1.2 ¢ IV stat followed by 600 mg IV g 12 hr may need to be supplemented at the
- CrCl < 10: 1.2 g IV stat followed by 600 mg IV g 24 hr end of dialysis
amoxicillin + 250 mg oral g 8 hr - CrCl > 30: no dosage adjustment required. o -
1,2 - hemodialysis: 250-500 mg amoxicillin g
clavulanic or 500 mg q 8-12 - CrCl 10-30 mL: 250 -500 mg g 12 hr, do not use 875 mg tablet or . .
24 hr, administer dose both during
hror extended-release tablets L
and after dialysis, do not use 875 mg
875 mg q 12 hror - CrCl < 10: 250-500 mg g 24 hr; do not use 875 mg tablet or extended-
tablet or extended-release tablets.
2,000 mg q 12 hr release tablets
- peritoneal dialysis: administration in
dialysate;
23 0.25-1 meg/kg IV g ' o )
amphotericin B oah CrCl >50: g 24 hr CrCl 10-50: g 24 hr CrCl <10 :q 24-36 hr | 1-2 mg/L of peritoneal dialysis fluid
r
either with or without low-dose IV
amphotericin B
1-2 ¢ IV/IM g 4-6 hr
CrCl >50: g 6 hr CrCl 10-50: g 6-12 hr CrCl <10 : g 12-24 hr | - hemodialysis: 1-2 ¢ g 12-24 hr,
(max12 g/day) w .
235 administer after hemodialysis on
ampicillin - eGFR > 50: g 6 hr .
o 1 dialysis days
UNKII - eGFR 10-50: g 6-12 hr . o
- peritoneal dialysis: 250 mg g 12 hr
- eGFR < 10: g 12-16 hr
. - CrCl = 30: no dosage adjustment required.
ampicillin + o
1,2 15-3¢gVqgé6hr D&l - CrCl 15-29: 1.5-3 g g 12 hr - hemodialysis: 1.5-3 g q 12-24 hr
salbactam
-CrCl 5-14: 1.5-3 g g 24 hr
- hemodialysis: administer dose
- CrCl > 35: no dosage adjustment required. postdialysis or administer 25-50 mg
atenolol " 25-100 mg oral OD D - CrCl 15-35: max dose 50 mg daily supplemental dose.

- CrCl < 15: max 25 mg daily

- peritoneal dialysis: supplemental dose

is not required.
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Normal dose

Drug ) Method CrCl (mVmin) or eGFR Remark
/interval
rheumatoid arthritis
- initial: 1
mg/kg/day oral as
single dose or
divided twice daily
, no specific dosage adjustments provided in the manufacturer’s labeling No Data
thioorine? (max dose is 2.5
azathioprine
P mg/kg/day)
- maintenance may
lower dose 0.5
me/kg/day q 4 wk
o 2 - hemodialysis: 50%, supplement: 0.25
UNATT D 100% 75% 50%
me/kg
benzathine +
. oenicillin® 1.2-2.4 million units - eGFR > 50: 100%
enzylpenicillin
® yﬁ) c IM at 1-week D - eGFR 10-50: 75% - CAPD: is 20-50% q 6 hr
enicillin
5 thine) intervals - eGFR < 10: 20-50%
enzathine
1-24 million
- CrCl < 10 and
units/day IV/IM )
o , ] uremia: full loading
) divided doses - CrCl > 10 and uremia: full loading dose IV/IM,
benzylpenicillin ) dose IV/IM, followed o
S 1| ad-6hr followed 50% loading dose q 4-5 hr ) - hemodialysis: normal dose followed
penicillin G sodium) 1/2 loading dose g 8- )
2.5 D&l 10 h by either 25-50% of normal dose q 4-6
r
hr or 50-100% of normal dose ¢ 8-12 hr
- eGFR > 50: 100%
V19 - eGFR 10-50: 75%

- eGFR < 10: 20-50%

wwImansusuendUaelsala U 2560

N7 3



Normal dose

Drug i Method CrCl (mU/min) or eGFR Remark
/interval
- CrCl = 55: usual dose and interval - hemodialysis: 500-1000 mg q 24
- CrCl 35-54: 100% g 8 hr hr or use 1-2 g q 48-72 hr or 15-20
- CrClL 11-34: 50% g 12 hr mg/kg (max dose 2 ¢) IV after dialysis 3
- CrCl < 10: 50% g 18-24 hr; times weekly or 2 g after dialysis if next
1,25 1-1.5¢IV/IM g 8 hr o )
cefazolin D& dialysis expected in 48 hr or 3 ¢ after
(max12 g/day) o o .
- eGFR > 50: g 8 hr dialysis if next dialysis is expected in 72
- eGFR 10-50: q 12 hr hr
- eGFR < 10: g 24-48 hr - peritoneal dialysis: 0.5 ¢ g 12 hr follow
peritoneal dialysis
- hemodialysis:

« initial dose: 300 mg (or 7

mg/kg/dose) every other day.
300 mgoral g 12 hr . ) $ g/ . Y Y
12 - CrCl = 30: no dosage adjustment required. « postdialysis, 300 mg (or 7
cefdinir (100 mg oral g 8 hr; .
. . 23 - CrCl < 30: 300 mg OD mg/kg/dose) should be given.
mims Thailand)

« subsequent doses (300 mg or 7
mg/kg/dose) should be administered
every other day.

normal renal function 500 mg g 12 hr lgqgl2hr 2gqgl2hr 2gqg8hr

- CrCl 30-60: 500 mg g 24 hr 1gqg24hr 2g9qg24hr 2¢ql2hr

12 - CrCl 11-29: 500 mg g 24 hr 500 mg g 24 hr 1g¢q24hr 2¢q24hr
cefepime 1-2gqgl12hr D&l

-CrCl < 11 250 mg g 24 hr 250 mg g 24 hr 500 mg g 24 hr 1eqg24hr

- hemodialysis: 1 ¢ on day 1 maintenance 0.5-1 ¢ q 24 hr or 1-2 g q 48-72 hr or 2 g 3 times weekly after dialysis

- peritoneal dialysis: give recommended dose q 48 hr
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Normal dose

Drug Method CrCl (mVmin) or eGFR Remark
/interval
. capsule chewable Tablet - hemodialysis
CrCl (mL/min)
100 mg 200 mg « chewable tablet, tablet:
> 60 normal dose not recommended
21-59 not recommended * suspension: 260 mg OD
< 20 4 cap OD 1 tab OD - CAPD (not significantly removed by
400 mg oral OD or peritoneal dialysis):
cefixime"” 200 mg q 12 hr (100 D « chewable tablet, tablet: 200 mg OD
mg/capsule) Canadian labeling: « 100 mg/5 mL suspension: 172 mg
- CrCl > 40: no dosage adjustment required. oD
- CrCl 20-40: 75% e 200 mg/5 mL suspension: 176 mg
- CrCl < 20: 50% oD
¢ 500 mg/5 mL suspension: 180 mg
oD
cefoperazone + - CrCl 15-30: max 1 g of sulbactam administered g 12 hr (max daily
sutbactaml' e dosage 2 ¢ sulbactam) o o ) g
o 1-2¢qg12hr D , 78911 Hemodialysis 19 Supplement 1 g
(Usurum - CrCl < 15: max 500 mg of sulbactam g 12 hr (max daily dosage of 1 g
Sulbactam) sulbactam)
- uncomplicated
infections: 1 ¢ IM/IV
g 12 hr
- moderate-to- - eGFR > 50: g 6 hr - hemodialysis: 1-2 ¢ IV g 24 hr (on
1,23 severe infections: 1- D&l - eGFR 10-50: q 6-12 hr dialysis days, administer after
cefotaxime
2¢IM/IV g8 hr - eGFR < 10: g 24 hr or 50% hemodialysis)
- life-threatening - peritoneal dialysis: 1 ¢ IV g 24 hr
infections: 2 ¢V q
4 hr
ANcN D - CrCl < 20: 50%.
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Normal dose

Drug . Method CrCl (mY/min) or eGFR Remark
/interval

- dose recommended is lower than that recommended for patients with
renal insufficiency as outlined below, the lower dose should be used - hemodialysis: 0.5-1 ¢ g 24 hror 1-2 g
- severe infections, (6 g/day in patients without renal impairment) q 48-72 hr
consider increasing the doses below by 50% or increase the dosing - Peritoneal dialysis:

ceftazidime " 0.5-2¢IVg8hr D& frequency « intermittent: Loading dose 1 ¢
- CrCl 31-50: 1 g g 12 hr followed by 500 mg q 24 hr
- CrCl 16-30: 1 g g 24 hr « continuous: Loading dose of 1 ¢
- CrCl 6-15: 500 mg g 24 hr followed by 500 mg g 24 hr
- CrCl < 5: 500 mg q 48 hr
no dosage adjustments provided in the manufacturer’s labeling, in | dialysis: poorly dialyzed; no

ceftriaxone " patients with concurrent renal and hepatic impairment, max daily dose | supplemental dose or dosage
should not exceed 2 ¢ adjustment necessary

) ) - hemodialysis: the following guidelines
- CrCl = 60: no dosage adjustment required. -
} have been used by some clinicians: 250-
250-1000 mg oral g - CrCl 30-59: no dosage adjustment necessary, do not exceed 1,000 )
500 mg oral g 12-24 hr, give dose after
6 hror 500 mg q 12 mg/day. S .
dialysis session.
1,3 hr - CrCl 15-29: 250 mg q 8-12 hr ] o .
cephalexin D&l - peritoneal dialysis: the following

(max 4 g/day)

° 2
UNAI1

- CrCl 5-14: 250 g 24 hr
- CrCl 1-4: 250 mg g 48-60 hr

guidelines have been used by some
clinicians: 250-500 mg oral q 12-24 hr

no dosage adjustment

500 mg q 8-12 hr 250-500 mg q 12-24 hr

required.

- hemodialysis: 250 mg q 12-24 hr, give

dose after dialysis sesion

L1
cetirizine

5-10 mg OD, (max
dose 10 mg daily)

no dosage adjustments provided in the manufacturer’s labeling

° 3
UNAI

- eGFR > 50: no dosage adjustment required.
- eGFR < 50: 5mg OD

- hemodialysis: 5 mg OD, 5 mg 3 times
per week may also be effective.

- peritoneal dialysis: 5 mg OD

wwnansuSuegthelsala U 2560
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Normal dose

Drug i Method CrCl (mY/min) or eGFR Remark
/interval
- CrCl > 30: no dosage adjustment required.
400 mg IV g 12 hr D&l
- CrCl 5-29: 200-400 mg q 18-24 hr o
X - hemodialysis: 200-400 mg g 24 hr
. 3 no dosage adjustment
) 12 UNAIF D ) 50-75% q 12 hr 50% q 12 hr
ciprofloxacin required.
- CrCl > 50: no dosage adjustment required. o
500-750 mg oral g - hemodialysis: 250-500 mg g 24 hr
D&l - CrCl 30-50: 250-500 mg oral g 12 hr o o .
12 hr T ndavin
- CrCl 5-29: 250-500 mg oral g 18 hr
250-500 mg oral g
12 hr or 1000 mg
) 123 - CrCl = 30: no dosage adjustment required. - hemodialysis: administer after HD
clarithromycin (two 500 mg D o
- CrCl < 30: 50% session is completed
extended-release
tablets) OD
2.5-5 mg/kg per day - CrCl > 80: no dosage adjustment required.
colistimethate of colistin IM/IV in 2 - CrClL 50-79: 2.5-3.8 mg/ke/day in 2 divided doses o
12 B D&l ] ) B - hemodialysis: 1.5 mg/kg q 24-48 hr
(colistin) to 4 divided doses - CrCl 30-49: 2.5 mg/ke/day once daily or in 2 divided doses
(max 5 mg/ke/day) - CrCl 10-29: 1.5 mg/kg every 36 hr
- eGFR > 50: 100% q 12 hr
~ 1, | 1-5 mg/kg/dayoral D&l - eGFR 10-50: 75% g 12hr - hemodialysis: 50% of normal dose
cyclophosphamide . L
2 - eGFR < 10: 50% g 18-24 hr administer after hemodialysis
o 3 - CrCl > 10: no dosage adjustment required. - peritoneal dialysis: 75% of normal dose
UNHINTI D

- CrCl < 10: 75%

wwImansusuendUaelsala U 2560
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Normal dose

Drug i Method CrCl (mY/min) or eGFR Remark
/interval
- gout prophylaxis:
0.6 mg oral once or gout prophylaxis:
twice daily (max 1.2 - CrCl 30-80: no adjustment required, but monitor closely for toxicity
me/day) - CrCl < 30: initiate therapy with 0.3 mg/day, adequately monitor with
- gout flare any dose increase dialys
. - dialysis
treatment: 1.2 mg gout flare treatment: Y  flare treatment. 0.6
o « gout flare treatment: 0.6 mg as a
oral at the first sign - CrCl 30-80: no dosage adjustment required. g. e dose: treatment s
single dose; treatment course
of a flare followed - CrCl < 30: no dosage adjustment require., but do not repeat treatment s
. by 0.6 mg one hr should not be repeated more
colchicine™? D& course more often than once q 2 weeks

later (max 1.8 mg
over 1 hr)

- familial
mediterranean
fever: 1.2-2.4 mg
oral daily, increase
or decrease in
increments of 0.3

me/day

familial mediterranean fever:

- CrCl 30-80: adjustment may be necessary.

- CrCl < 30: initiate therapy with 0.3 mg/day. adequately monitor any
dose increase

GFR 10-50 : 50%-100% ¥239U19Un#
GFR < 10 : 25% v89uu1auni

frequently than q 14 days.

« familial mediterranean fever: 0.3 mg
as a single dose, use caution if dose
titrated

2
dapsone

25-100 mg oral OD

no dosage adjustment required.

- hemodialysis: pneumocystis
prophylaxis; 50 mcg twice daily, at least
one of the doses should be given after

dialysis

. 1,2
diclofenac

37.5mgIVqgé6hras
needed (max 150
mg daily)

- CrCl 10-49: IV formulation not recommended

- CrCl 10-49 and at risk for volume depletion in postoperative period: IV formulation contraindicated

50 mg oral 3 times
daily

no dosage adjustments provided in the manufacturer's labeling; not recommended in patients with advanced renal

disease or significant renal impairment

wwImansusuendUaelsala U 2560
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Normal dose

Drug ) Method CrCl (mVmin) or eGFR Remark
/interval
loading dose: 0.25
mg IV g2 hrupto D ESRD: reduce dose by 50% L
r - hemodialysis: 0.0625 mg q 48 hr 10-
.5 mg,
123 : s 25% of the usual dose g 48 hr)
digoxin maintenance dose: . .
0.125.0.375 v - eGFR > 50: no dosage adjustment required. - CAPD: 0.0625 mg q 48 hr (10- 25% of
.125-0. m
) . s D& - eGFR 10- 50: 0.0625 mg q 24-36 hr (25-75% q 24-36 hr) the usual dose g 48 hr)
daily (guideline
_ - eGFR < 10: 0.0625 mg q 48 hr (10-25% q 48 hr)
dosing)
- heart failure:
initial, 2.5 mg oral
twice daily;
maintenance,
2.5 -20 mg twice
daily, (max 40
mg) - CrCl > 30: no dosage adjustment required. - hemodialysis: Initial: 2.5 mg on dialysis
. D - CrCl < 30: 2.5 mg/day; titrated upward until blood pressure is days, adjust dose on nondialysis days
2 - hypertension: ;
enalapril controlled. depending on blood pressure response.
initial, 5 mg orally
OD, maintenance,
10-40 mg oral OD
or in 2 divided
doses (max 40
mg/day)
o 3 - peritoneal dialysis: supplemental dose
UNATT D 100% 75-100% 50% ,
is not necessary.
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Normal dose .
Drug i Method CrCl (mU/min) or eGFR Remark
/interval

- CrCl > 30: no dosage adjustment required.
- CrCl < 30:

» DVT prophylaxis: SC 30 mg OD

o DVT treatment: SC 1 mg/kg OD

o STEMI: - dialysis: Enoxaparin has not been FDA

1,2 Initial: <75 years 30 mg IV single dose, >75 years Omit IV bolus approved for use in dialysis patients
enoxaparin Maintenance: SC 1 mg/kg OD (the first dose of the SC maintenance
regimen administered at the same time as the IV
bolus)

« unstable angina, NSTEMI: SC 1 mg/kg OD

- hemodialysis: 500 mg IV every 24

hours; supplemental dose of 150 mg

- CrCl >30: no dosage adjustment required. after hemodialysis if last dose

1,2,4
ertapenem "’ 1 ¢ IV/IM OD D :
P s - CrCl <30 and ESRD: 500 mg/day administered within 6 hours prior to

hemodialysis
- CAPD: 500 mg IV OD

fenofibrate . « dosage reduction is required in patients with renal impairment.

@ 21 145 mg once daily o ] ] ) o No Data
(supralip NT) « contraindications in serious renal insufficiency.

no dosage adjustment provided in manufacturer’s labeling; use with

fentanyl2 caution. No Data
V19997 D 100% 75% 50%
- hemodialysis:
150 UV - no adjustment for vaginal candidiasis single-dose therapy « manufacturer's 100% after each
mg ora
s loadi - multiple dosing in adults, administer loading dose of 50-400 mg, then dialysis session; on nondialysis days,
once or loadin
125 s adjust daily doses as follows patient should receive a reduced
fluconazole dose 200-800 mg, D ] ,
e CrCl > 50: 100% dose according to their CrCL.
maintenance: 200-
o CrCl < 50: 50% « alternate recommendations: doses of
800 mg OD
200 -400 mg q 48-72 hr or 100-200
me g 24 hr
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Normal dose

Drug i Method CrCl (mY/min) or eGFR Remark
/interval
Fexofenadine” 60 mg BID | eGFR <80 : 60 mg OD No Data
normal renal function 2gqgl2hr 4gqgl2hr 4¢gq8hr
15 - CrCl 80-100: 2¢q9l2hr 4¢ql2hr 4¢q8hr
fosfomycin D
- CrCl 40-50: lgqgl2hr 2gql2hr 2gqg8hr
- CrCl 20-30: 500 mg g 12 hr lgqgl2hr 1gqg8hr
flupentixol renal insufficiency is contraindicated however the labeling also suggests that dosage adjustments are not required in
decanoate renal impairment
- up to 3200 mg/day (Large doses should be administered at a rate < 500 | hemodialysis and peritoneal dialysis:
1 max 1500-2000 mg mg/hr) have been used in patients with severe renal failure. )
furosemide supplemental dose is not necessary.
v - Scr > 5: administration rate < 4 mg/min when using high dose
- avoid use in oliguric states
- CrCl = 60: 300-1,200 mg 3 times daily
Neuropathic pain, - CrCl 30-59: 200-700 mg twice daily o
] - hemodialysis: dose based on CrCl plus
Postherpetic - CrCl 15-29: 200-700 mg OD )
. a single supplemental dose of 125-350
neuralgia : 300- D&l - CrCl 15: 100-300 mg OD i
12 ) ) . . mg (given after each 4 hr of
gabapentin 3,600 (Titrated as - CrCl < 15: reduce daily dose in proportion to CrCl based on dose for h dialysis)
emodialysis
need for pain) creatinine clearance of 15 mL/min (eg, reduce dose by one-half [range: Y
50 to 150 mg/day] for CrCl 7.5 mL/minute)
) ) induction: - hemodialysis (administer after
- induction: 5 meg/kg o o
v - CrCl 50-69: 2.5 mg/kg/dose q 12 hr hemodialysis on dialysis days):
- CrCl 25-49: 2.5 mg/kg/dose g 24 hr e CMV Infection: IV: induction: 1.25
q 12 hr for 14-21
q - CrCl 10-24: 1.25 mg/kg/dose q 24 hr me/kg
ays
) 12 Y - CrCl < 10: 1.25 me/kg/dose 3 times/week following hemodialysis. q 48-72 hr, maintenance: 0.625
ganciclovir - maintenance: 5 D&l -
maintenance: me/kg
me/ke/day IV OD for
- CrCl 50-69: 2.5 mg/kg/dose g 24 hr q 48-72 hr

7 days/week or 6
me/kg/day for 5
days/week

- CrCl 25-49: 1.25 mg/ke/dose q 24 hr
- CrCl 10-24: 0.625 mg/kg/dose g 24 hr
- CrCl < 10: 0.625 mg/kg/dose 3 times/week following hemodialysis.

o peritoneal dialysis: dose as for CrCl
<10
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Normal dose

« moderate-severe UTIl: 1-1.5 mg/kg

Drug i Method CrCl (mVmin) or eGFR Remark
/interval
_ manufacturer's labeling:
600 mg oral twice ) ) )
] ) - CrCl 31-80: no dosage adjustments provided in the manufacturer’s o
daily 30 min before ] ) ) - hemodialysis: supplemental dose not
labeling; use with caution
) 1,2 meals ) o necessary.
gemfibrozil D - CrCl < 30: use is contraindicated ] o
: : - peritoneal dialysis: 50% supplement
- eGFR > 50: no dosage adjustment required. o
o for dialysis
UNEN - eGFR 10-50: 75%
- eGFR < 10: 50%
- hemodialysis: loading dose of 2-3
el . o 024 h mg/kg loading dose followed by:
- Crcl> 60: 4-7'me/kg g r « mild UTI or synergy: 1 mg/kg q 48-
- CrCl 40-59: 4-7 mg/kg g 36 hr 72 hr
gentamicin’" 4-7 mg/kg q 24 hr D& - CrCl 30-39: 4-7 mg/kg q 48 hr
(

- CrCl < 30: not recommended

q 48-72 hr
« systemic gram-negative rod

infection:

hydralazinel' ?

25-50 mg
Ui

no dosage adjustments provided in the manufacturer's labeling;

adjusted dose recommendations are based on doses of 25-50 mg g 8 hr
-eGFR > 10: g 8 hr
- eGFR <10: g 8-16 hr

- hemodialysis: dose after dialysis

- peritoneal dialysis: q 8-16 hr
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Normal dose

Drug ) Method CrCl (ml/min) or eGFR Remark
/interval
Cler/BW (kg) >70 60 50 40 30
CrCl=271 250 mg g 6 hr 250 mg g 8 hr 125 mg g 6 hr 125 mg g 6 hr 125 mg g 8 hr
CrCl 41-70 250 mg g 8 hr 125 mg g6 hr 125 mg g 6 hr 125 mg g 8 hr 125 mg g 8 hr
ty/day IV CrCl 21-40 250 mg g 12 hr 250 mg g 12 hr 125 mg g 8 hr 125 mg g 12 hr 125 mg g 12 hr
CrCl 6-20 250 mg g 12 hr 125 mg g 12 hr 125 mg q 12 hr 125 mg g 12 hr 125 mg g 12 hr
CrCl > 71 500 mg g 8 hr 250 mg q 6 hr 250 mg q 6 hr 250 mg g 8 hr 125 mg g 6 hr
1.5 o/day IV CrCl 41-70 250 mg q 6 hr 250 mg q 8 hr 250 mg g 8 hr 125 mg g 6 hr 125 mg g 8 hr
CrCl 21-40 250 mg g 8 hr 250 mg q 8 hr 250 mg q 12 hr 125 mg g 8 hr 125 mg g 8 hr
o CrCl 6-20 250 mg q 12 hr 250 mg q 12 hr 250 mg q 12 hr 125mg q 12 hr 125mg q 12 hr
LT;E;:THT 2+ CrCl > 71 500 mg g 6 hr 500 mg g8 hr 250 mg q 6 hr 250 mg q 6 hr 250 mg g 8 hr
CrCl 41-70 500 mg g 8 hr 250 mg g6 hr 250 mg q 6 hr 250 mg g 8 hr 125 mg g 6 hr
2g/day v CrCl 21-40 250 mg q 6 hr 250 mg g8 hr 250 mg g 8 hr 250 mg g 12 hr 125 mg g 8 hr
CrCl 6-20 250 mg g 12 hr 250 mg gl12 hr 250 mg g 12 hr 250 mg g 12 hr 125 mg g 12 hr
CrCl > 71 1000 mg g 8 hr 750 mg g 8 hr 500 mg q 6 hr 500 mg g 8 hr 250 mg q 6 hr
3 ¢/day IV CrCl 41-70 500 mg g 6 hr 500 mg g 8 hr 500 mg g 8 hr 250 mg q 6 hr 250 mg q 8 hr
CrCl 21-40 500 mg g 8 hr 500 mg g 8 hr 250 mg q 6 hr 250 mg g 8 hr 250 mg g 8 hr
3 g/day IV (si0) CrCl 6-20 500 mg g 12 hr 500 mg g 12 hr 250 mg g 12 hr 250 mg g 12 hr 250 mg g 12 hr
CrCl=271 1000 mg g 6 hr 1000 mg g 8 hr 750 mg g 8 hr 500 mg g 6 hr 500 mg g 8 hr
CrClL 41-70 750 mg q 8 hr 750 mg q 8 hr 500 mg g 6 hr 500 mg g 8 hr 250 mg q 6 hr
4 g/day IV CrCl 21-40 500 mg g 6 hr 500 mg g 8 hr 500 mg g 8 hr 250 mg q 6 hr 250 mg g 8 hr
CrCl 6-20 500 mg q 12 hr 500 mg g 12 hr 500 mg q 12 hr 250 mg q 12 hr 250 mg q 12 hr
- CrCl > 80: 15 meg/kg/day
- CrCl 60-80: 12 mg/kg/day o
L CrCL40-60:7.5 me/ke/day - hemo<.j|aly%|s: 500/? aft.er
1224 hemodialysis on dialysis days.
kanamycin 15 mg/ke OD D&l

- CrCl 20-30: 7.5 mg/kg g 48 hr
- CrCl 10-20 :4 mg/kg q 48 hr

(
(
(
- CrCl 30-40: 4 mg/ke/day
(
(
(

-CrCl < 10:3mg/kg g 72 hr

- peritoneal dialysis: administration via
PD fluid: 15-20 me/L/day of PD fluid
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Normal dose

Drug i Method CrCl (mVmin) or eGFR Remark
/interval
- IM: 60 mg as a CrCl > 30:
single dose or 30 - IM: 30 mg as a single dose or 15 mg g 6 hr (max 60 mg/day)
mg g 6 hr (max: 120 - IV: 15 mg as a single dose or 15 mg g 6 hr (max 60 mg/day)
me/day) - advanced impairment or patients at
1,2
ketorolac . D risk for renal failure due to volume
-V:30mgasa Canadia labeling depleti ) traindicated
: epletion: use is contraindicated.
single dose or 30 - Scr 1.9-5: 50% IM, max 60 mg/day P
mg g 6 hr (max: 120 - Scr > 5: contraindicated.
mg/day)
HIV-1 infection:
- CrCl = 50: no dosage adjustment required.
- CrCl 30-49: 150 mg OD
- HIV-1 infection: ~CrClL 15-29: 150 mg first dose, then 100 mg OD
150 mg twice daily _CrCL 5-14: 150 mg first dose, then 50 mg OD
or 300 mg OD . ' N . o
o - CrCl < 5: 50 meg first dose, then 25 mg OD - hemodialysis and peritoneal dialysis:
lamivudine - Type B viral D& ) .
B treatment of hepatitis B patients: supplemental dosing not required.
hepatitis: - CrCl = 50: no dosage adjustment required.
100 mg OD - CrCl 30-49: 100 myg first dose, then 50 mg OD
8 g
- CrCl 15-29: 100 mg first dose, then 25 mg OD
- CrCl 5-14: 35 mg first dose, then 15 mg OD
- CrCl < 5: 35 meg first dose, then 10 mg OD
- 500 mg oral/IV
immediate release ] ) ) immediate release and IV formulations:
) , immediate release and IV formulations: S
twice daily; may - hemodialysis: 500-1000 mg g 24 hr,
, - CrCl > 80: 500-1,500 mg q 12 hr )
) 12 increase g 2 wk by supplemental dose of 250-500 mg is
levetiracetam D - CrCl 50-80: 500-1,000 mg g 12 hr

500 mg/dose to the
recommended
dose of 1,500 mg

twice daily.

- CrCl 30-50: 250-750 mg q 12 hr
- CrCl < 30: 250-500 mg g 12 hr

recommended posthemodialysis
- peritoneal dialysis: 500-1,000 mg q 24
hr
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Normal dose

Drug i Method CrCl (mUmin) or e GFR Remark
/interval
750 or 1000 mg
250 mg daily 500 mg daily 750 mg daily daily (treatment of
tuberculosis only)
) initial dose 500 mg,
no dosage adjustment - CrCl < 30:
250-750 mg IV OD CrCl 20-49 ; followed by 250 mg 750 mg q 48 hr
ao A o required. administer 750 or
(nsauwUaed Plan U q 24 hr .
o — — 1000 mg 3 times per
gwUu 3-day D&l initial dose 500 mg, initial dose 750 )
o & v wee
levofloxacin” therapy laidndudas CrCl 10-19 250 mg q 48 hr followed by 250 mg g | mg, followed by h dialvsi
9 - hemodialysis
J3uruInen) 48 hr 500 mg q 48 hr ] Y
— patients dose CrCl <
initial dose 750 o
, , dose 500 mg, followed 30 aminister after
o no information mg, followed by o o
hemodialysis/CAPD ) by 250 mg dialysis on dialysis
available 500 mg
g 48 hr days
q 48 hr
, o 600-1000 mg IV -
Lincomycin 812 h D Severe renal impairment : 25%-30% normal dose No Data
q 8- r
lithiurn carbonate” | 600-1800 me/d o o
2.3 o D 100% 50-75% 25-50% - hemodialysis: 100% after dialysis
divided 2-3 doses
10 mg oral OD or 5 , ] ) ]
) ) no dosage adjustment provided in manufacturer’s labeling
loratadine" 2 mg twice daily
Y97 q 24 hr q 24-48 hr q 48 hr - dialysis: g 48 hr
1-4 g IV.administer - severe impairment: max dose of magnesium sulfate is 20 ¢/48 hr (2 ¢/48 hr elemental magnesium)
magnesium sulfate”?] at <1 g/hr D - hypomagnesemia: renal dysfunction: reduce dose by 50% Use with caution, close monitoring is required.
- Pre-eclampsia/eclampsia: severe renal impairment: do not exceed 20 g during a 48 hour period.
- CrCl 26-50: 100% ¢ o
o - hemodialysis: 500 mg g 24 hr
12,35 1.5-6 ¢ daily divided 12 hr ) o
meropenem D&l 100%. 50% q 24 hr - peritoneal dialysis (off-label dose):

g8 hr

- CrCl 10-25: 50% g 12
hr

100% q 24 hr
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Normal dose

Drug . Method CrCl (mU/min) or eGFR Remark
/interval
10-20 mg IV g 4-6 hr D - CrCl < 40: administer 50% of normal dose No Data
L2 - eGFR > 50: 100%
metoclopramide .
UVNAIIN - eGFR 10-50: 75%
- eGFR < 10: 50%
- renal impairment: no dosage adjustments provided in the manufacturer’s labeling
500 68 h - end-stage renal disease requiring dialysis: metabolites may accumulate; monitor for adverse events.
m -8 hr
metronidazole"” ( j q/d ) - hemodialysis: If administration cannot be separated from hemodialysis, consider supplemental dose following
max: a
ey hemodialysis.
- peritoneal dialysis: no dosage adjustment required.
12 D) - CrCl < 10: 50% No Data
midazolam”’ -
U3 no dosage adjustments provided in manufacturer's labeling
) 123 - Scr > 1.7: avoid use
mitomycin C D 100% 100% 75%
- CAPD: 75%
- no specific dosage adjustments, recommend starting cautiously with lower doses, titrating slowly while carefully
morphine sulfate” - opioid naive: 2.5-5 5 monitoring for side effects U9AN37 WULU1IN
2 mg IV g 3-4 hr eGFR 25-50 : 75% a3w1nUni
eGFR 10-20 : 50% ¥833UIAUNA
123 no dosage adjustments provided in manufacturer's labeling No Data
neostigmine
D 100% 50% 25%
bleeding

. 1,2
octreotide

esophageal varices:
50 mcg IV bolus,
then 50 mcg/hr IV
continuously for 2-5

days

- CrCl > 10: no dosage adjustments provided in the manufacturer’s
labeling.

- dialysis-dependent impairment: no
specific dosage adjustments provided in
the manufacturer’s labeling, dosage
adjustment may be needed since

clearance is reduced by ~50%.

o><yte‘cracyclir1e1

250-500 mg IV g12
hr

- should be avoided in patients with impaired renal function.
- eGFR > 50: g 8-12 hr

- eGFR 10-50: g 12-24 hr

- eGFR < 10: g 24 hr (It is best avoided in these patients)

No Data
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Normal dose

Drug ) Method CrCl (mVmin) or eGFR Remark
/interval
treatment of influenza
- CrCl > 60: no dosage adjustment required.
- treatment of - CrCl 30-60: 30 mg twice daily for 5 days
influenza: - CrCl 10-30: 30 mg once daily for 5 days
75 mg oral twice - CrCl < 10: use not recommended
daily for 5 days; - CAPD: single 30-mg dose immediately after a dialysis exchange
higher doses - ESRD on dialysis: may initiate immediately if symptomatic during the 48 hr between sessions; then give 30 mg after
oseltamivir (oral)l' ? every hemodialysis cycle, not to exceed 5 days independently from the time of the initial dose
Ped prophylaxis of influenza
- CrCl > 60:no dosage adjustment required.
- prophylaxis of - CrCl 30-60: 30 mg OD
influenza: 75 mg - CrCl 10-30: 30 mg every other day
oral OD for 7-10 - CrCl < 10: use not recommended
days - CAPD: 30 mg once weekly for the recommended prophylaxis duration. administer immediately after a dialysis
exchange
- ESRD on dialysis: may initiate prior to the start of dialysis; then give 30 mg after alternate hemodialysis cycles
- BW < 50: 15 mg/kg
q 6 hror 12.5 mg/ke
g 4 hr; max single
dose: 15
mg/kg/dose; max
daily dose: 75 ) ) ) o
12 - CrCl < 30: use with caution, consider decreasing daily dose and extending dosing interval
paracetamol me/kg/day D&l

- BW 250: 650 mg q
4 hror 1000 mg g 6
hr; max single dose:
1000 mg/dose (max
daily dose: 4 ¢
daily)
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Normal dose

Drug ) Method CrCl (mVmin) or eGFR Remark
/interval
167 avoid use in renal impairment
pethidine 5 No Data
UNHEN D 100% 75% 50%
no dosage adjustment required. q 12-16 hr
- hemodialysis: administer dose before
dialysis and 50% of dose after
phenobarbitall’ 22 e - eGFR > 10: no dosage adjustment required. dialysis.
- eGFR < 10: g 12-16 hr ) o
- peritoneal dialysis: 50% of normal
dose.
loading dose 10-15
mg/ke IV, - no dosage adjustments provided in the manufacturer’s labeling,
pheny‘coinl’2 maintenance doses - serum conc. may be difficult to interpret in renal failure. monitoring of free (unbound) conc. or adjustment to allow
of 100 mg oral/lV q interpretation is recommended.
6-8 hr
«225¢q12hr(2.25¢ q 8 hrfor
nosocomial pneumonia), scheduled
doses after hemodialysis on dialysis
- CrCl > 40: no dosage adjustment required. days
, . 3375¢lVg6hror . _ ) ] ] o
piperacillin + - CrCl 20-40: 2.25 ¢ g 6 hr (3.375 g g 6 hr for nosocomial pneumonia) « if not due right after dialysis:
45¢ Vg6to8hr D&l

1,2
tazobactam

(max 18 g daily)

- CrCl < 20: 2.25 ¢ q 8 hr (2.25 g g 6 hr for nosocomial pneumonia)

administer an additional dose of
0.75 g after the dialysis session.
- peritoneal dialysis: 2.25 ¢ q 12 hr (2.25
g q 8 hr for nosocomial pneumonia)

PropranoLoL25

Hypertension
80-240 mg/day
Angina

80-320 mg/day
Arrhythmia
30-160 mg/day

eGFR 10-40 : 50% #38vU1AUNG N 24-36 val.
eGFR <10 : 25% 1i303WIAUNG N 40-60 Y.
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Normal dose

Drug Method CrCl (mVmin) or eGFR Remark
/interval
CrCl (mL/min) total pregabalin daily dose (mg/day) dose regimen
> 60 150 300 450 600 tid, bid
30-60 75 150 225 300 tid, bid
15-30 25-50 75 100-150 150 bid, OD
<15 25 25-50 50-75 75 oD
pregabalinl’ ’ D&l posthemodialysis supplementary dosage (as a single additional dose):
- 25 mg/day: single supplementary dose of 25 mg or 50 mg
- 25-50 mg/day: single supplementary dose of 50 mg or 75 mg
- 50-75 mg/day schedule: single supplementary dose of 75 mg or 100 mg
- 75 mg/day: single supplementary dose of 100 mg or 150 mg
initial dose 16.4 mg
(equivalent to 20
mg of
dihydrochloride)/kg
quinine8 infused over 4 hr D maintenance doses should be reduced threefold in patients with impaired renal function.
followed by 8.2
me/kg
g 8 hrin adults and
g 12 hrin children
- intermittent bolus
or infusion: 50 mg g v
6-8 hr max 400
2 CrCl < 50 50 mg IV g 18-24 hr, adjust dose cautiously if needed o . .
ranitidine mg/day) D&l hemodialysis: administer dose after dialysis

- continuous IV
infusion: 6.25 me/hr
Oral:150mg BID

Oral

CrCl < 50 150 mg g 18-24 hr, adjust dose cautiously if needed
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Normal dose

Drug ) Method CrCl (mUVmin) or eGFR Remark
/interval
- CrCl 2 30: no dosage adjustments provided in the manufacturer’s
labeling, may be decreased and doses should be reduced in S o o
] ) ] - limiting initial dose to 1 mg daily (in 2 divided
) ) 12 patients with renal disease ) )
risperidone D . o o doses) may reduce the risk of orthostatic
- CrCl < 30: 0.5 mg twice daily; titrate slowly in increments of no i
. o . hypotension/syncope.
more than 0.5 mg twice daily; increases to dosages > 1.5 mg twice
daily should occur at intervals of > 1 week
12 5-40 mg OD (max - CrCl 2 30: no dosage adjustment required.
rosuvastatin D o No Data
40 mg/day) - CrCl < 30: initial: 5 mg OD (max: 10 mg/day)
) 12 ] - CrCl 30-80: no dosage adjustment required.
simvastatin 5-40 mg oral daily D o , o No Data
- CrCl < 30: initial 5 mg/day with close monitoring.
- hemodialysis or peritoneal dialysis: 25 mg
R no dosage - CrCl 30-50: 50 mg OD o ) o
sitagliptin 100 mg oral OD D , , OD, administer without regard to timing of
adjustment required. | - CrCl < 30: 25 mg OD o
hemodialysis
no dosage - hemodialysis: 50% the recommended dose
1-2¢IM q6-12 hr , , q 24-72 hr q 72-96 hr
adjustment required. administered after hemodialysis on dialysis
streptomycinl’2 - eGFR > 50: g 24 hr days
U9HN57 - eGFR 10-50: g 24-72 hr - peritoneal dialysis: administration via PD
- eGFR < 10: 72-96 hr fluid: 20-40 mg/L of PD fluid
8-20 mg - CrCl > 30: 100%
TMP/kg/day IV D - CrCl 15-30: 50%
divided q 6-12 hr - CrCl < 15: use is not recommended
- CrCl 15-30:
« treatment: 100% (divided q 12 hr) for 24-48 hr, then decrease - hemodialysis: 2.5-10 mg/kg trimethoprim g
daily dose by 50% and administer g 24 hr (note: for serious 24 hr or 5-20 mg/kg trimethoprim 3 times
sulfamethoxazole
) . 1,23 o 2 infections including Pneumocystis jirovecii pneumonia (PCP), full | weekly after IHD.
+ trimethoprim UNAT D&l

daily dose is given in divided doses q 6-8 hr for 2 days, followed
by reduction to 50% daily dose divided q 12 h)
- CrClL <15:
o treatment: 100% q 48 hr
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Normal dose

Drug Method CrCl (mVmin) or eGFR Remark
/interval
0.25 mg SC once;
. - eGFR > 50: 100%
! may repeat in 15-30
terbutaline ) D - eGFR 10-50: 50% No Data
min, max 0.5 mg/4 )
h - eGFR < 10: should be avoided
r
manufacturer's labeling:
- CrCl = 50: no dosage adjustment required.
- Crcl 30-49: 300 mg q 48 hr - hemodialysis: 300 mg following dialysis q 7
1218 - Crcl 10-29: 300 mg q 72-96 hr days or after a total of ~12 hr of dialysis
tenofovir 300 mg oral OD - CrCl < 10: no dosage adjustment provided in manufacturer’s . e ) .
- peritoneal dialysis: use with caution, dose
labeling; has not been studied. .
reduction recommended.
IDSA recommendations:
- CrCl < 50 or GFR < 60: avoid use
begin 25-50 mg/day
oral, may increase
dosage by 25-50
me/day at 1-week o
, 12 ) o ) - hemodialysis: supplemental dose may be
topiramate intervals to the D - CrCl < 70: administer 50% and titrate more slowly. ] o
, needed during hemodialysis
usual maintenance
dose of 200-400
me/day in 2 divided
doses
o ) o ) hemodialysis: (immediate-release tablets),
129 50 -100 mg IV q 4-6 CrCl < 30 mL/min (immediate-release, orally-disintegrating tablets), | . o
Tramadol D increase dosing interval to 12 hours; MAX

hr

increase dosing interval to 12 hours; MAX 200 mg/day

200 mg/day; no supplemental dose required

wwaemsusuenghelsale U 2560

w9 21




Normal dose

Drug Method CrCl (mVmin) or eGFR Remark
/interval
[V:
) ) - Scr 1.4-2.8: 10 meg/kg IV twice daily
Canadian labeling
- Scr 2.8- 5.7: 10 mg/kg IV g 24 hr
(regardless of
o - Scr = 5.7: 10 mg/kg IV g 48 hr
indication)
- Scr 1.6-3.3: reduce maintenance infusion to 1.5 meg/kg/hr
(based on a 25% reduction from 2 mg/kg/hr)
IV: 5 - Scr 3.3-6.6: reduce maintenance infusion to 1 meg/kg/hr
O Cardiac surgery (based on a 50% reduction from 2 mg/kg/hr)
tranexamic acid - - Scr > 6.6: reduce maintenance infusion to 0.5 mg/kg/hr No Data
(based on a 75% reduction from 2 mg/ke/hr)
oral: - Scr 1.4-2.8: 1300 mg twice daily (2600 mg daily) for up to 5 days
cyclic heavy - Scr 2.9- 5.7: 1300 mg once daily for up to 5 days
menstrual bleeding - Scr > 5.7: 650 mg once daily for up to 5 days
oral: - Scr 1.4-2.8: 15 mg//kg twice daily
Canadian labeling - Scr 2.8- 5.7: 15 mg/kg g 24 hr
(regardless of indication) - Scr =2 5.7: 15 mg/kg q 48 hr
, - hemodialysis (administer after hemodialysis
- CrCl > 50: start with 15 to 20 mg/kg/dose (usual: 750-1,500 mg) g L . .
8.12 h on dialysis days): following loading dose of 15-
- r
500 mg q6 . 25 mg/kg, give either 500-1,000 mg or 5-10
- CrCl 20-49: start with 15- 20 mg/kg/dose (usual: 750- 1,500 mg) q L )
hr or 1,000 mg g 12 D&l 2ah me/kg after each dialysis session
r
hr . ) ) - peritoneal dialysis (PD): loading dose of 1,000
- CrCl < 20: wiill need longer intervals; determine by serum
) T mg, followed by 500- 1,000 mg q 48-72 hr
2 concentration monitoring } o
vancomycin with close monitoring of levels
- eGFR > 50: 500 mg IV q 6-12 hr
V19 - eGFR: 10-50: 500 mg IV g 24-48 hr - hemodialysis: 500 mg IV q 48-96 hr
- eGFR < 10: 500 mg g 48-96 hr
CrCl 10 20 30 40 50 60 70 80 90 100
v’ dose (mg/24
h) 155 310 465 620 770 925 1080 1235 1390 1545
r
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Normal dose
Drug
/interval

Method

CrCl (mVmin) or eGFR

Remark

- Herpes zoster,
Shingles:
1 g oral 3 times
daily for 7 days
- genital herpes
simplex:
« initial episode: 1
g oral twice daily
valacyclovir"* for 10 days
e recurrent
episode: 500 mg
oral twice daily
for 3 days

- Herpes labialis:

2 ¢ oral twice daily
for 1 day; separate
doses by 12 hr

Herpes zoster:
-CrCl 30-49: 1 g g 12 hr
-CrCl 10-29: 1 g g 24 hr
- CrCl < 10: 500 mg g 24 hr
genital herpes:
- initial episode:

e CrCl 10-29: 1 g g 24 hr

e CrCl < 10: 500 mg g 24 hr
- recurrent episode:

e CrCl < 29: 500 mg g 24 hr
- suppressive therapy:

o CrCl < 29:

- usual dose of 1 ¢ g 24 hr, decrease dose to 500 mg g 24 hr
- usual dose of 500 mg g 24 hr, decrease dose to 500 mg g 48 hr

- HIV-infected patients: 500 mg g 24 hr
Herpes labialis:
- CrCl 30-49: 1 ¢ g 12 hr for 2 doses
- CrCl 10-29: 500 mg g 12 hr for 2 doses
- CrCl < 10: 500 mg as a single dose

- hemodialysis: dialyzable: administer dose

postdialysis
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Drug

Normal dose
/interval

Method

CrCl (mVmin) or eGFR

Remark

17

. 1,2, 16,
voriconazole

- initial: 6 meg/kg IV
g 12 hr for 2 doses

- maintenance
dose: 4 mg/keg IV g
12 hr

- oral: maintenance
dose: titrate in
50 mg/dose
increments for
weight < 40 kg and
100 mg/dose
increments for
weight >40 kg.
o weight < 40 kg:
100 mg g 12 hr
 weight >40 kg:
200 mg g 12 hr

no dosage adjustments
provided in the manufacturer’s

labeling

« no specific dosage adjustments
provided in the manufacturer’s
labeling.

« due to accumulation of the
intravenous vehicle
(cyclodextrin), recommends the
use of oral voriconazole in these
patients unless an assessment of
the benefitirisk justifies the use
of IV voriconazole

if IV therapy is used, closely

monitor Scr and change to oral

voriconazole when possible. IV

therapy has been used in select
patients with CrCl < 50 using

varying doses

- CrCl > 30: no dosage adjustment required.

- hemodialysis and peritoneal dialysis: no

supplemental dose or dosage adjustment

required.
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Normal dose

Drug Method CrCl (mVmin) or eGFR Remark
/interval
) _ - paracetamol administration after the infusion
nononcology uses - CrCl = 35: no dosage adjustment required.
] o may reduce symptoms of acute-phase
- CrCl < 35: use is contraindicated )
reactions.
multiple CrCl >60 50-60 40-49 30-39 <30
myeloma and .
use is not
. 12 bone dose (mg) a4 3.5 3.3 3
zoledronic acid recommended
metastases

oncology uses

hypercalcemia

of malignancy

- mild-moderate impairment: no dosage adjustment is required.

- severe impairment (serum creatinine >4.5 mg/dL):

e U.S. labeling: evaluate risk versus benefit

« Canadian labeling: use is not recommended.

yeme: D = dose reduction, | = interval extension, hemodialysis = intermittent hemodialysis
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