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Arbekacin (ABK) % 2008 412 1 H 1 8] 150~200 mg O#F 727 HiE - HE KR &/ TDM 523
LIEHANTH D, RIS NDREIMPEE FE5HTHEBZIZI~20mg/L) %5 b7 7iE (2
mg/L &) % RS % 720 O BARK 2 TP 53258 ST v, bivb g+ 2 BRI R % 1%
5T ERHMIC, MpY—2RE 355 1 RM%IC 15~20mg/L) Z2ERT A5 842 HEEL, M
HEEMREZRE ST 5 7O AT T 4 TR AR Z 1T o720 ABK D5 (I BHEFSEWEIRE S 5
A—FIZHEDERE - FHE - e ZR Lok GRPEREZEELERL, 1 H 11 30 4 C e S
L, BRIMEHES-BMEHE 3 AUPNZATW, ITFO 3RS ¥ b & L7z OBS-BIGER (i ~ 5 75,
@ 5-ptn 1 RetE (kY — 2788, G:5-Bis 6~10 R,

FENT RS 49 Bl 5 B, HEE Cer 560 mL/min/1.73 m* Pl L TH - 72 B 42 FII BT 5 E it 51w 5
G EERE) (CHESW RS 213739 3262 mg/H B L O 58 mg/kg TH Y, Iiih ¥ — 7
FEIZ P 172 mg/L Th - 720

FRNTXHG: 49 PIICBWT, b 7R 39 B S5, 87.2% (34/39 Bl) A2 mg/L £iif & RiFC
Holzo M MT 7HREN2mg/L PLEE o725 Fld 3F1ICEB W THEE Cer A% 60 mL/min/1.73 m* &
WThHolzZ ehb, BEHMNTHTERZV OO, BHEIKTRBE BT 2 HRGRBEEIISHBOME
WLEEEZ biiz,

PERE L 78 5- B AR, % Cer 760 mL/min/1.73 m*LLETH o 2 EFICB VT, M ¥—2riE
BE (156~20 mg/L) 7 H I b 7 738 (2 mg/L AKdi) EWRIHMAEG3:TH 5 2 EHMER S

NOV. 2011

720 WY e B 5 OMELD 7201,

Gt b MBI 23 ETH D EE R Do

Key words: arbekacin, dosage regimen, TDM, peak concentration

Methicillin-resistant Staphylococcus aureus (MRSA) O i
3L L CTHI% & L7z arbekacin (ABK) 1% 2008 4£121 H 1
[0l 150~200 mg GEEIGIR) OFr 7= ik - HEIKR I,
TDM DEREAHER E N TV L, KRBT —F I DGR THE
HBTH L EEIMPHEE (Cmax) OFEMENZ H%Z1E 9~20 mg/
L'E SNTV22Y, T OBHBICIIE Lo S %0 —7,
PK-PD 785 X — % Td % Cmax/MIC 25 7~8 L LiZB VT
AL T 5B 2 EFRBRENRT WS BRI TR
Cmax ZIEFEICIIE T 5 Z L IR EERLGAENE L, -8y
DEREAND G OB B, G THEE TEHMmF
T HEL TRV EDBEZLOLNL, Z T Thhvbild,
WO THESL LD QIMARED NG Y F9534 7%, BRI
DOFEYPEE DM & FEIRBIC 2 5 L E 2 o B8 GMA 1
R R o M (i ¥ — 2 %, Cpeak) % 3EWEHE DT
Br325Z&E L7, PK-PD BN 5%, Cpeak/MIC %
T~812F 5 72D IR 7T MRS &M & I S MIC
2mg/L OO EZE LA, b — 27 E%E 15~
20mg/L &35 EHREELD, AL RD L) 2 TR
ZNED, S HITEBNREIIEE %5,

T THoRBRAIRZ /5 2 & & HWIZIS-Fikks o i
PY—2E% 15~20 mg/L IZEEL, ZOREEB L HR)
e DBREMRRTS7200 70 AR 7 4 7 HERGER
B G L 7zo M ¥ — 27 8 15~20 mg/L 244572004
MR SR BT 2 ARAPE LN THET 5,

L WRBELUAHZE

AERIRBFZE1E, 2008 4F 10 H ~2011 4 6 H IZE MW 17
MEEZIZBWTE S Nz, MlAANBEELIBDH B,
2011 4F 9 HICB W CHRAENEINE 2 0, FEhEatmE

OV G-I X B MR EERE A3 S AU R &
olzDX49 B TH -7 (Fig. 1),

1. NEHRE

MRSA 12 & % &G B X O Ge A3 5t b 1L % Bili & 13 e
MAEBHZ T, AFZEICHEL, AERL2&G SNIZEA
B, BREEICT B [#E%E Cer 2830 mL/min BT (f
# 26~55 kg) - 40 mL/min #iiii (56 kg~) 1% BRAL L 720
e Cer 1 Cockeroft-Gault 2% W CTHM L7z, &3,
REFERNTRIIEHROMUEESORBLRDL L LD
2, TERRATZEICEE 3 A mBiiast |, TR ATE ORI
T HEME] EFLTHEML,

2. ABK MH BRI B L ORILA A > b

Al U CTH5-Fh#H 3 HUPICERIMZ 925 L, $RifL
EUTFD3RA v M & Lz OfGRMGER (i~ Z
TUEEE), @%5-BEG 1 R (Y — 2 iREE), O
5.5 6~10 KefE

3. AR R

It EE D 1 SRR IS B U B Y A 7 A TN
SN, TURDT Y TovA VAT HTMY(T A F Ry
MR A & H W 7 BOGIR G2 52 5 (Fluorescence
Polarization Immunoassay ¥ : FPIA #:) 12 & - TfT o
7o W BRLL T I3 i a A 8E G b, 04 mg/L K
7213 05 mg/L LT & L7

4. 5K

THE ABK O HARNFHEFSEY BRE/ X T X — & 1THD
&Y, —WRHEHEE BB D W MRS 2-a v
IS= R A Y METFTVRAD ORE - A - BRI EE
WBIZBT 2P E— 2 RESL XM ~ 7 7iRENZ
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| 89 patients were enrolled |

I 1 CRFs were not collected in 20 |

| 69 were included in the interim analysis |

I 120 were excluded

The measurement of ABK was not performed in 3

-

| 49 were included in the interim analysis |

4 met exclusion criteria
The defined dose of ABK was not administered in 13

| 10 were excluded

I_ 9 were not adopted

39 were included in the interim analysis
of trough concentration

(measured on the first day of ABK administration)
The measurement of trough concentration of ABK
was not performed in 1

performed in 1

The measurement of serum
creatinine concentration was not

38 were included in the interim analysis
of trough concentration and serum
creatinine concentration

Fig. 1. Analyzed population.

Table 1. Dosage regimen of ABK (for the target peak of 15-20 mg/L)

Weight | Age Cer (mL/min)
(kg) | (yrs) 30 40 50 70 | 80 90 100

26-35 200 mg

36-45 250 mg

46-55 300 mg

6675 400 mg

76-85 450 mg
nEN15~20 mg/L, 2mg/L Kiii & % % £ 55 % 5H4 V1 (L) =0.185xfkHE s AR <80 %
L5 ERARZERL, D5 R%2HE L7 (Ta- V1 (L) =0.185%x4KkH x153 s AEW =80 i
ble 1) 51272 Tid 1 H 1 I8, 30 450 i ¢ V2 (L) =872

5. L7z #al TDM OfERICES &, LIS LD
% HEE L7z,
CL (L/hr) =0.0272x Ccr + 18 + 4
; Cer<80 mL/min
CL (L/hr) =0.0547 x R + 18 + 4y
; Cer=80 mL/min

Q (L/hr) =549

oCL=243%, oV1=424%, oV2=847%

(CL; 275 YA, VI Hulha »8—k * ¥ bk
B, V2 KMy S— M AV MOMERE, QA v
F—a V= AV NI T SV, o FEYHE
285 A — & OIRKRZES))
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Table 2. Demographic data of the patient obtained serum ABK concentration

n Mean Median Range
Age (yrs) 49 66.2 69.0 21-90
Weight (kg) 49 55.9 55.0 26.2-100.0
Hight (cm) 47 161.1 162.0 145.0-180.0
Cr* (mg/dL) 49 0.62 0.61 0.19-1.27
est-Cer* * (mL/min) 49 100.4 89.3 34.9-330.6
Dosage (mg/day) 49 313.3 300.0 150—450
Dosage (mg/kg) 49 5.7 5.7 4.3-7.6
Gender Male 31 Female 18
Infection Sepsis 13 Sepsis 5
Disease Pneumonia 15 Pneumonia 8
Sepsis/Pneumonia 2 Sepsis/Pneumonia 4
etc. 1 etc. 1

*Serum creatinine level before ABK treatment
**est-Cer: Creatinine clearance calculated by Cockcroft-Gault equation
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Fig. 2. ABK plasma concentration following ABK administration.

5. FHiisEHE

OWP G-I B 290 TDM DI ¥ — 7 RO
I M=V TEME, YLz &5 5 5 L 7z

QUG- REI2B ) 20 TDM DI ~ 5 7 #E O
I bE—VIZOWT, 2mg/L RigEREKR LR EE2 BR
R L 720

@i b7 7REEZERT L EJIIOVT, MHPLE—
7 BRIER X OG- Rl gh 6~10 R DML R ED 2 Hh
SEMIhAIMF ~ T 7REE KA ITo 72, M 5
T IR OHERE T 2 MO ML A & 3 S B Bor AL
L, —RKEERHEEET IV E V7,

OFH AR, Bk, CRP, BEB X Sz #% L
[EZD), THERY], THEARRE]O 3 BRI BEIHEL
720

GOREWOF L L7 L7 F= VD LA %28
BT M2 L7 F= VS LR L p R,
Mgz V7= s 5-maan L D 05 mg/dL £ 72

1350% M2 TR LR L7256 & Lz 5. MG
OB, SUEPB LIRS REEID 14
BRI 7 L7 F= e Lz,
I & ES

1. BEE®

AN R & e o 72 49 B D BE L F % Table 2 1I2/” L
7oo REM ) OG- EIZFEMREICESEFHBRL 72,

2. Pelhd b i R

& 5-EREREINE - 7o 5= 2 B 5 S 7zt
LAIPNT L - T, MHREE 146 KA » PR HNT, 1
B H IR EE A E R T T o 72 24 K4~ b, fRill
BHARNABE CH o721 R4 Y P 2R 121 B4 Vb %
Fig. 2 \Z/x L 72,

9PIDH L, HECorzBINTEBHIZATHT
H o 720 H%E Cer 2560 mL/min/1.73 m*LL k@ 42 il o
Py B G d 3262 mg/H (H g4l 350.0 mg/ H, #i Y
200~450 mg/H) B & O 58 mg/kg (FFJ:{l 5.7 mg/kg,



VOL.59 NO. 6 ABK OG- RiE 601
40
(n =47 patients and samples)
35 (]
30 -
=)
Y [ ]
g 25r °
~ [ J () °
5 e 8 °
g 2 oo 8% g8 .
g . R2=0.0261
51 F ®
g ° e’ °
= ° ° ¢ ° L4
g 10k ® e L4
~ °
5 -
0 T T T T
35 4.5 55 6.5 7.5

Dosage per actual body weight (mg/kg)

Fig. 3. The relationship between dosage per actual body weight and peak con-

centration.

Dotted lines show the window of the normal (9-20 mg/L) and high (1520 mg/
L) therapeutic peak concentrations of ABK. The solid line is the result of a
linear regression analysis with dosage per actual body weight and peak con-

centration.

Table 3. The cases obtaining the trough concentration of =2.0 mg/L after initial ABK treatment

ABK trough | ABK peak Dosage Dosage Age | weight est-Cer ™ est-Cer ™ Infection
. . Gender .
(mg/L) (mg/L) (mg/day) | (mg/kg) | (yrs) (kg) (mL/min) | (mL/min/1.73m?) Disease

5.2 17.9 250 5.1 69 49.2 34.9 44.3 female Sepsis/pneumonia

4.5 19.6 250 5.0 78 49.7 51.6 62.1 male Pneumonia

3.4 23.4 250 5.4 55 46.0 36.3 45.1 female Sepsis/pneumonia

3.3 12.1 250 4.9 84 51.5 41.5 49.2 female Sepsis

2.5 12.2 300 5.6 84 54.0 105.0 122.3 male Pneumonia
*est-Cer: Creatinine clearance calculated by Cockeroft-Gault equation (n=39)

fiti P 45~7.6 mg/kg), # & Cer 7560 mL/min/1.73 m*
i o B # 5 BlOF-3PE 551 240.0 mg/ H (Hyefili 250
mg/H, #PFH 200~250 mg/H) B L 49 meg/kg (o
i 49 mg/kg/H, #iPH 45~54mg/kg) TH o7,

1) WELR i E— 7 B O

TENT S 49 Bl 9 5, B2 1 R O ¥ — 7 R
DL N BFHL AT BT > 720 HIE TDM 12 & - TH
Lz —2RED, KEL:) oGRS 550
% Fig. 31K L7zo Mt ¥ — 7 4813 17.0 5.3 mg/L (°F-
¥ +SD., WULfl 176 mg/L, #iPH75~353 mg/L, CV
i 31.2%) T& Y, 15 mg/L P L2545 & 7z 13 55.3%
(26/47 B1) TH > 720 F 72, HisE Cer A% 60 mL/min/1.73
ML ETH o7z 42HiconT, &5 18 #ZO M4
Y= BEMIONT-BHIT A FITH -7, ZTOHEFIC
B A Y — 27 13 172+53 mg/L(C(F# +SD., th
Jufl 176 mg/L, #PH 9.1~353 mg/L) THh o720

2) WFRG-EZ S I b5 7 RE o

TENT S 49 Bl S B, M + 7 7 RBEDSE S 7z

HIE39BITHY, HWERRLLIT25462% (18/39 ), 2
mg/L KAt 87.2% (34/39 1) T o720 ILH N T 7
EAS2mg/LUEE o 72DIZ5BTH o720 5HIDE
Zi5 5% Table 312k L7720

M b o 7RENHE SN 39 B9 5, JlE R
TTHo718BZEL 21 BlicBW T ~ 5 7HOH
ERATV, FEW T 7EE OBATNE Fig. 4 ISR L7,

3. AR O FH

FENTXEGE 49 FIC BT, BEIREEIC X 2 A %0 13 H)
TEAEE 6 Bl & B Am R (%) /(A% + #%))) <
814% (35/4361) TdH - 720 % 72, MRSA ¥ Hi 1 29
B B 2 B RPN E T HEARE 2 B % B 72 AR =T
81.5% (22/27Hl) TH o7z,

4. ZAEVEOFHb

FENTXFR 49 Bl S5 B b T 7iREB X Ui 2 L
TFUEAE SN0 3R FITH Y, 6 BIIME 2 L
TF = MEO LA BB Sz, FIE TDM THZ S
Zolip b TEEELME LT F Vi EAOBKRE
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Fig. 4. The relationship between observed trough concentra-
tion and estimated trough concentration.
Distribution of the plot against the y=x line displays an
underprediction of the trough concentration. Many of ob-
served trough concentrations over 1 mg/L were estimated
to less than 1 mg/L.

Table 4 IZ7/R L7,
m = =

ABK DA SCE T, ARMEOTREE L U TR i
JE (Cmax) : 9~20mg/L 28H% & ¥ CTw5b, PK-PD
Mo, MP¥—7iRELrEdRET S L THKR
BIEAED SN B RN D B FHE, 2010 4ED AL
FRPEEOT ¥ — N TIZBEPNM RIS % il
Ze BRI ¥ — 7 B 15~20 mg/L (374%), 12~
15mg/L (352%) TH Y, RMHFLHETHR L LTWAIIL
HE R X ) BEREWET S - 727 —77, ABK olfiifr & —
7 PR OFRIMEEFNC B § 2 U — AT TB 5 7,
WM BT 27 3 AR EO M A Y — 2 R
BYIZ 30 320 TRk G- Lotk S 51230 5% (&5
PG & 1 R ISR % k258 SN T» 5 H,
ABK DA SCHEAIE AR # T R DS i MR B (6 — 2
i) LRRENTWVE, [T ¥ — Ml TR MK T
BEARICERIM L TV B HR% D5 43.3%, FiidBIas 1 BER#£ 12
FRIM LTV B HEEAT389% & VA KR TH o 720 HikK
THEZEAHRG TR ZOMR E— 7 EEEIE 15~
25% BEDOEND B Z LRI, —ED TDM Fi
DFETHR A R AP B B S 2 fI P G- i
FEDMELPLETH 5,

30 53 (20~40 53) O piEH T H % ORIMIL AR A B
T ThHRWITREEDE <, F 2R T E D S 54
T ETRMRIMPBEOKT 2k LRI LDOIESD
EDPREL RLMENS, bbb riEpiGe 1 B

Table 4. The relationship between serum Cr elevation and
trough concentration at the 1st TDM

ABKtrough ~ Number and Rate ABKtrough  Number and Rate
(mg/L) of Cr elevation (mg/L) of Cr elevation

2< 1/5 (20%)

1= 1/11( 9.1%
1=, <2 0/6 ( 0%) j A1(91%)
05=,<1 3/8 (38%)

<1 5/27 (18.5%
<05 2/19 (11%) j /27 (18.5%)

(n=38)

fEoMPEEEFMP Y — 7B R L, HEREZ
15~20 mg/L & 7 2 #5-2% BHEPICEEL, 7O AR
7T 4 TR 21T o 72

MG EORTIBRFEDOREDOLL ST, BHhE,
EERVEE SN, WIThoRGEIIBVW T NP Y -2
RE15~20mg/L % HEL L L2k ETH ), KHHT-%
EZELUTHKEREZRTE L2720, KEX) DR
HREIZBOWTHRBEOMAPBEY — 7 IHIBE I N
(Fig.3)o

SR OB TR ¥ — 7 B 15~20 mg/L OERK
RIL30% FRETH o 720 ABKARRICE S I
72 i R S BB\ B B 0 A A 13 0.27~0.3 L/kg
(Cer=50 LLE)TH D7, 2N 5 D% v CERIRNES-
KBTI -V REERFLEYTANVT Y I 2L —
TavilXo THEMICHELZEZ A, CVIEIH30%
DOWEEITBWTERFEIL 30% FEE, CVIEDR 20% (2
BWT45% BREDOERETH o 7o W G- EICH]
ML REHEYBEIRE RS X — 7 1285 0 BERD
CVAIHIZME 2 DR EHIY AN SN REETIVICE
WT oV1=424%, oV2=847% TV, HEERFEIZ
TR CcE b EZOND, T, INFTTICH
HENTVD ABK OEMBEDONG VY X2 EFT 5 L
M ¥ — 27 5 15~20 mg/L i, H7% 0 Vi HEHipH T
HY, TDMEEOREEEPHE#E S 72 ABKO1
H 1 \l#5-0&ZHEGE 7 — %71 150~200 mg/H o &
BREICBWT, HiH#ETEBZIBED 1518+455 mg/L
(CV 1 : 300%) TH 245, BT — & OMEMIZNAL P
TVBRICEBMEMBETH Y NT YIRS hoTWVS
CEEEBRLATINE RS v, —RICT I B AR
HOPEGIB B E— 7 R IARE Y72 ) W —
BlZXoTHREQIELEDLL I EDPMEBEEIN TV B, 6
A 73 EEAREO SN L LT 5
ZEDS, PEEBOKE 1 kg 12 025 L OO AERICH Y
LY, K5 1kg OEREIEINE 1L O5MHRE 2D, Ko
BIMC X 2 RER NG FEROBREICIEEERE L7205
4 EOPRGEDPUEL I Do HABERITEET 5 A KR
FLEEGRBEOMBRZEYNEME L, MRS RFNIK
WLg % Z EHEETH DD, S, FEHEHR CTIIRE S
NTniwizw, SHBEHEH2ETL2HOTH L, 5=
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OIERETIEE SITHRFE SN BT E R 5w, H#E
Cer 7860 mL/min/1.73 m* L ETH o 72 BEIZB VT,
e G BRI D P G- 5.8 mg/kg 12 X o TH
SN EIMEREIR 172 mg/L TH Y, e — i
JE15~20mg/L # HEL L L5 EEEE LTRGR
WRIEONEEZOND,

W5 & %O TDM IC X s TSR 5 7
TMEM 2mg/L U EE o2 BESHDH L 3HIDS,
% Cer 60 mL/min/173 m* £ O B H TH - 720 ¥ >
74— FEYSET 4 RSB 57 3/ Rk RIED R
BERERE S B FH OG- EMIEIX Cor (mL/min/173 m?) %
L L, REL-)ORGE%Z Cer60~30: # 2 H
W, 40~60 : F 3EIKE LTV 5B, BFERORE Rk
FENIRHER ST XA = 1ZHD KRB TH 525, HiE Cer
A 60 mL/min/1.73 m* i ® B H TOFI G -1 49
mg/kg TH - 720 EIRAZERINE O 25 % 5 58
L, BRRETEEICBT 25 ROBR1ESH
DRETH 5,

WEMP N 7MEEMN T 7MEL OFAR (Fig.
HDRHbh5 LI, RNERG 1 RERZ O E— 7
B & 32 5-F46 6~10 HvFEEHﬁ@ 2 bAEBENAIH b
T 7T E A EDENGE & o TB Y, FUHEBLG
1 REHIZICBWTH % ﬁﬁ#%Twa&m;a#%E
SNbo M b T 7IREZ MRS 256 123 FENEZ 15
LILEVEETHLEEZ %ﬂéo

BRI L TiE, £ T814%, MRSA #iifl T
815% DAFET, 200 mg 1 ¥ 5-Fii R 3 B 3R Ry
714% L HB L TRWARTE Th -7z, SHORERIZE
AR Y — 7 L, R 75 mg/L @ 1 Bz BRnwT
— M REEIBTH 5 9~20mg/L 3T XCTEZ, &F
DEMEEEGDZEIZHG LI ENEZLNLD,
HRNB D 142~200mg/L EBWVIBEZRLTEBY, A
AL H LMY — 7 iRE L OMEEITEDO LN
Modze MH Y — 7R L Tid 4 R IREEDSREIR S
NCTwbEEz oM, SHOAHMEICHET 25K T
1, RSB BT BIEERME 2B ) A 7 RT O
WAEEE Bbhiz,

KREFRIFFEIZB VT Table4 ISR L7z B, I b
7L IME Y LT F = o R IR 7 BRI
R hdroiz. 2hFE ’C“Oﬁﬁﬂi“(“ 30, M T 7 REE
1mg/L Z#ML L2 GAICME 7 L7 7= VMl ER
35 *%@iﬂ/\ X 25%, IE[LEP T 7 2 mg/L % fHE
LA ICME S VL7 F oV EN ER T L BEAOEE
1£52% k, M~ 7@BEO LHAICEVIME S LT F
ZUEEH DY X7 B L TWizAs, SN ORBE TIEE
OIEMIE R b o7z, WELEDOHEIZLZ DD

L, 737 EERREOFHENREEDY A Y
7775 —II3RRAUC bHIF LN THDY, mikEMN

DI ¥ — 7 REZERHIEL L2, BAeihok

Efa TR
E‘ﬁ‘ﬂ%‘ﬁ‘%
Fb ?(L %o
ABK @ TDM (2720, #x5H.Bdn 1 kel #2 (i ¥ —
JRE) BLXOMNT 7TIREOFENIEE L L, RS
LI ¥ — 7 i 15~20 mg/L 7% 5 CI2ifiidh b 5 7 i
£ 2 mg/L £l %15 51213, RE, 4, BRErE/E L
2P 53 aT 21TV, HEE Cer %60 mL/min/1.73 m? 2Lk
TholzBBETRILEZRBORGRERRARIZESVW
R 5E CFEHRk5& 58 mg/kg) BUETH LI Lh
HONE R o720 & HITHEY 2B G EOMS. D7D
12, BHERSEMBIEMATIC X 5 %GR E N T O
217w, B ERRROBEN EZHET L2V,
WO
AREERIEDERICEL, THESH N E VW2 EF
L7z Jeffrey S. Barrett X (The Children’s Hospital of
Philadelphia) ZiEH 72 LE T,
X 18
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Dose finding study on arbekacin sulfate for appropriate peak levels
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Although a new dose regimen (150-200 mg q.d.) for arbekacin (ABK) was approved in 2008, a suitable dos-
age regimen to obtain the optimal peak (9-20 mg/L) and trough plasma concentration (<2 mg/L) has not
been established despite the recommendation for therapeutic drug monitoring. We propose a new dosage
regimen sheet for improving the clinical efficacy of ABK and have conducted a prospective dose finding
study to verify our recommendations. The dosage regimen sheet is composed of three factors: weight, renal
function and age. ABK was administered over 30 min by intravenous infusion once daily. Blood samples for
plasma assay were obtained prior to infusion (trough concentrations), while peak concentrations were meas-
ured 30 min after the end of infusion. The elimination phase was assessed from 6 to 10 h post dose initiation.
Forty-two patients with an estimated Ccr greater than 60 mL/min/1.73 m? out of 49 eligible patients were
evaluated for initial dosing performance. The initial average dosage based on our recommendations was
326.2 mg/day with a weight-based average of 5.8 mg/kg (n =42). The mean peak concentration was 17.2 mg/
L (n=42). The trough concentration obtained from 39 of 49 eligible patients was controlled at <2 mg/L in
87.2% (34/39 cases). Trough concentrations over 2 mg/L were observed in 5 cases. The estimated Ccr was
<60 mL/min/1.73 m?®in the three patients and hence we need to reconsider dosing for renal insufficiency pa-
tients. The dosage regimen based on our recommended sheet provides good predictive performance for ob-
taining optimal peak and trough concentrations in patients with <60 mL/min/1.73 m?* estimated Ccr. With
the accumulation of ABK, dose requirements to achieve higher target peak concentrations will change ne-
cessitating continued safety evaluation of ABK.



