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CPHE 28 42 7 7 14 H32 AT - “Fuk 28 47 11 J 21 H 2 #)

2012 4EICHUHE TDM A4 R 54 Y AWER S rze Al %tk o & ge bl A 4 & YLk 2€ o TDM
FhEC BT AR E AL, S512, PRI TDM 74 FJ 4 » L KRG L7z,

KRN 2015 4E 4 225 5 AT, 7 ¥ — M oEE 391 fiak A &£ 72 (I 39.1%) . TDM it
fii%id 84% TdH Y, TDM Fftifti ik (2 &GeB)i - SMBAIAHiRE, ICT F 7213 AST il ftidk, &Gl
FASE /B M SEA A, PO ALk R S A R U H A%\ B fii TH IS H o 72, Fiak D VCM
TEIC ® HEfEIZH A4 K54 > O HEMHMIZ 95% O ik TixE SN Twizo ABK, AMK, GM, TOB
DY — 7 fHIZZ N2 88%, 79%, 82%, 85%, kT 7MHIZZNEN 90%, 75%, 74%, 72% H%HEfEMN
2R SN Tz, TEIC O H & 2 HHO ARS8 % 1,600 mg 12 L Tw 2 fiiakix 59% & - 72 ABK
DOEFEREIE T BA~D 1 H 1 =i 200 mg O % H 228 46%, AMK & 15 mg/kg A% 74%, GM/TOB
1 5 mg/kg 75 50%/55% T > 720 VCM #2534 GHREIC AUCy % AERE L 72 W %1 44%, fEIIRERE S 2 Jits
FRIE 27% TH o T2o BITBRE~D VCM ORI 5213 1 g A731% T - 720 FRIMAE A ¥ MIBENHIDS
84% TH - 72,

ARIFFE L 0, BGeHIEAS & TDM EhESICHBEADH 0, PUR S E I, RO ERIUTED
MEZEETHLIEIRBEINT TV —FOHEEDL PR E TDM #' 4 FI4 TR X h
TWALHNEEESEESINTEY, 4 N4 UBRELTWDLZENHL TR -7 —F T, TEIC
Da—5F4 Y7 F—=X, VCM @ 1 H 2 [$%5- DAt o P53 5 L RN 12 B 1T 5 AUC ORERZR 5 NS

BENRE ORI NG RBR L, HA FI7A DS LHMEBBPLETHL EEZ LN
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Table 1. Profiles of the institutions that responded to the questionnaire survey compared by the number of beds
Number of hospital beds <50 beds 50—99 beds 100—299 beds 300—499 beds >500 beds Total
Number of institutions of respondents to the 7 34 90 100 160 391
questionnaire survey
Number of institutions Addition 1 0 1 23 85 151 260
certified for additional Addition 2 3 17 44 13 5 82
payment for infection
prevention measures
Number of institutions with an ICT (%) 4(57%) 21 (62%) 69 (77%) 97 (97%) 158 (99%) 349 (89%)
Number of staff members in the ICT 9.3+44 8.1+4.2 9.6+ 8.4 10.7%7.0 14.3*8.0 11.9*8.0
Number of pharmacists in the ICT 1.0£0.0 1.1+0.2 1.3+£05 1.6+0.8 21+1.0 1.8+0.9
Number of institutions with an AST (%) 0(0%) 1(3%) 4 (4%) 14 (14%) 30 (19%) 49 (13%)
Number (%) of Board Certified Pharmacists 0(0%) 3(9%) 8(9%) 38 (38%) 87 (54%) 136 (39%)
in Infection Control
Number (%) of Board Certified Infection 0 (0%) 1(3%) 1(110%) 17 (17%) 45 (28%) 64 (16%)
Control Pharmacy Specialists
Number (%) of Infectious Disease 0(0%) 1(3%) 8(9%) 30 (30%) 84 (53%) 123 (31%)
Chemotherapy Pharmacists
Number (%) of institutions that implemented 2 (29%) 17 (50%) 56 (62%) 93 (93%) 159 (99%) 327 (84%)
TDM
DA STV, HHE TDM 7 4 F 7 1 ~ b PK/PD L ¥R &H&E
NG A= F DS 5> TV D HEYICHE LTIk, PK/PD L %

WCHEDWTHEY =72 T 7R EEN TS, L
L, 7372703y FREPERICEREERHICTIH 1N
MELTLEOREORTHESG IN TV PERBIZAS 2
o T\, /2, PIKE TDM 44 K54 /2, Nvaw
43 (VCM) @ PK/PD 735 X — %122\ T [AUC/MIC
(SR I H i J5E — VR I W TR/ dhe /36 8 BHLE 3 ) =400
RS L IR AR R E2 PN 2888 E 2 5 | LRSS
NTwab, =T, [EFERTIZNT 7% AUC OREg
T 5, 72720, 1 H 3L R, BRI TR, /MR
WT M5 72T AUC/MICZ400 5E R OIHEIC 2 S v &
bW LH DY, FEARMIZIE N T 7lEA AUC OAE R &
BN, SEPINC X 5T, T Z7EDSHEMEZER L TH,
AUC/MICZ400 Z# R TE LR WANRDH D T L5 N
TWwb, VEM O#IEEHOBIR 2 S, SO X ) &1L T
T2 TlE %<, AUC OfRE ERT 2 LEND 5,

PR TDM A4 54 > Tid,  MUENT I o ) [ £ A %
A, VCM THARMIZR SN, 512, BRILKRA ~ b il
Wiz, L L, EBICHIRBIN T, EH7EIC VEM @ TDM
WEDLITEHBEIN TV LA LS E v,

A, BRRBISC B L PUREE O TDM 12 B9 % F2HE
A EAT, KRR O EGHI RS & TDM i, 250
(2, TDM QTR SE ORI G- 3Rt g fi=s, HAMEZ HA L
720 8512, TEICOU—F4 Y7 F—X, 73 /7Yav
RIEOEMEELEFBE~D 1T H 1 M58, VCM #%5.5%F
B AUC ORERIRN, BENTRF ORI 55 L $RIA 4 >~ b
WZOWTHAEL 72,

2015 4 4 705 5 A O T, MAEL SRR, Hbldl
A U 724215 1,000 R DR BESEAERIC T ¥ — b &

FEhiL7ze MIEIEXT 7 — MIRICREARK, EET AN
A L7
2. fEH

fiFetEE LT, WRE, Bgebiixd fmaE ot o
A, ICT tEOAME, ICT e NEB X 03RRI,
AST FRIE O M, EALHI G2 E LR 0 O 47 8, G 1H
DU Al 27 95 1 B2 S 1 il o0 A5
TDM E MDA % F4E L7z TDM % Ejiti L T\ % & [7]
B LM%, £33 [VCM, TEIC, 7TV XH ¥ ¥
(ABK), 73>~ (AMK), v %<4 >~ (GM),
FN7F<4 2 (TOB)] OBNRHRILZZRz, €56
2, BRI LT W A RIS, ) 22 12 TDM ERin G
ML OWTHAL 720

VCM, TEIC, ABK, AMK, GM, TOB 22wV T, )
WPt oA, HEMEIZOWTHRE L, S56I12,
TEICOU—F 14 Y7 F—=X, 7373y FRED
BRREIE R BB A0 1 H 1 k55, VCM 5 it
@ AUC OREFZIRD, 72 5 I BB 0 W) [l $x 55 & R
MARA ¥ MZOWTHA L. &k, MBI 2 8B %
WHo72EE, TNENORZEE 05 iz & L&A
L7z. RMEOYA BV,

3. WEEH AT

I 7 £ VEEF O Statceld & Vv, y*HisE & Student
Dt MEZRIT > 720 PAE<0.05 Z#EHANICHE L L.
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Table 2. Infection control system and TDM implementation rate

. Number of institutions that implemented
Infection control system Present/absent .
TDM/Number of institutions that responded
Institutions certified for additional payment for Certified for Addition 1 255/260 (98%)
infection prevention measures* Certified for Addition 2 53/82 (65%)
Not certified 15/43 (35%)
Institutions with an ICT* Presence 314/349 (90%)
Absence 13/41 (31%)
Institutions with an AST* Presence 49/49 (100%)
Absence 272/334 (81%)
Board Certified Pharmacists in Infection Control Presence 136/136 (100%)
Absence 191/253 (75%)
Board Certified Infection Control Pharmacy Specialists * Presence 63/64 (98%)
Absence 264/325 (81%)
Infectious Disease Chemotherapy Pharmacists * Presence 122/123 (99%)
Absence 205/266 (77%)
*: x%-test (p<0.001)
I e ABK IZBWT, #NFN 41%, 36%, 32% TH VY, [

1. JiEes s

JeifEsd - gLy, BASCHL TS, PERHL T, g,
W - DU, U 0 F R 140, 264, 172, 184,
110, 130 flif&ic7 > 7 — b 234 L, 391 fiikA & %
%572 (JELE 39.1%) o Table 1 ISR EL T & D% Mgk D
JEALHI ARG 2 7R 9o BEAB) IR0 SN AE 1 Ut i 5,
ICT % ik 4k, ICT (2B % HAIAI%L, AST %l ik
B, YRS /B SRR RL, PN ALk S A
fifi%k, TDM EiiititEUIMIREAL WIT L, Sh oz,
F 72, TDM il 13 B bl 1k o sfon S0 i, 1CT
F 7203 AST AR i, &Gl a2 e E;Fﬂs?e%ﬂﬁﬂiﬂlﬁ
H, DU AL R EiﬁlJEﬂiHScH%rbw%iﬁ XCTHREIZ
%/ - 72 (P<0.001, Table 2). E4ephikxt s 1(226
ﬁﬁf’“ e 2 (74 M%), ﬂ%ﬂxw (39 fiz%) DHixD 9

. ER RIS L RN B iR, EhEh 70%
Q%Mﬂ, 16% (12 fii%), 5% (2 M%) &ARIZEDS
%ot(FdWM%ICTﬁlUASFi%h%h&%
13% ORIk E ST w7= (Table 1), ICT &=

TR 2 BUS L 22 3R AR AT B il % T UE 99% (189 jm
191 M%), W2k fisméummn/w9m %) &
BEICEDDH Y (P<0.001), AST %EHD, B IS
Lt%ﬂﬁ#wém T 23% (43 Hii%/189 k), W
etk Tl 3% (6 Hink /194 Hiik) & A7 %Mmt
(P<0.001)o

2. TDM ZE ki

Ht MRSA # o VCM, TEIC, ABK ® TDM FE i1
ZNZN 99% (320 Hik/324 Hisk )9mwmwm/m7
BiF%), 93% (250 fii%/268 fifk) TH - 72o AMK, GM,
TOB & NZN 77% (215 fiti 7% /280 i %), 78% (214
ik /276 Hiik), 76% (125 fitiik/164 fif%) TH - 720 ¥
WP eat & ARER 920 L TV A fiskid, VCM, TEIC,

Bl & KA D o 72l |2 GhE D L, 93%, 97%. 90%
Tdh-72(Fig.1)o AMK, GM, TOB &4l THjti L

T\ 5 itk

TEhZin11%, 11%, 8% TH Y, [4hEfl]

EKHED B o 72 ]2 bR D & 68%, 72%, 73% TH -
720 PUMRSA S IMOEY I, WS- AT IR

A EITE

o lz (P<0.05).

3. HEMED LK

Table 3

MR B T 2 %O BEMEZ R $,

VCM O HEE + 5 7% 10~20 pg/mL IS E LTV %
i 7% 12 72% & U, 10~15 pg/mL 2% 14%, 15~20 ug/
mL %38% T - 72 TEIC ® B 5 7 fii % 10~30

=1 ==

ug/mL IZF%E
A3 14% T o 720 MY & b 95% D

HARIA
¥ FRED
V— 7 fliz

LTV A%l 49% H D, 15~30 ug/mL
DREFAHPLRZE TDM
YOHBENICEREL TV, T/ 7Y
KO BHE N7 7% /7R3, ABK ® HEE
9~20 ug/mL, 15~20 ug/mL, 7 7fi%

2 pg/mL R IZiE LT A Hikid, FhEh 47%,
34%, 4%VC‘§)OKOAMK0)E1@E-—7@%56~64/.Lg/
mL, +7 7% 1 ug/mL Kl E LT 5 gk
NZEN74%, 75% TH o720 GM OHEY — 7% 15~

20 pg/mL,
LT 5 il i%

20 ug/mL, + 2 7% 1 pg/mL Kill2%E
%3, FREh49%, 24%, 74% TdH o720

TOB O HEEY — 7 fi% 15~20 ug/mL, 20 ug/mL, 7

TME% 1 pg/mL R E L T A ik

53%, 27%,
DY —71E
EL TV

72% T & - 7-o ABK, AMK, GM, TOB
ZHLHESE TDM 74 F 54 o BEMPNICE
Maikiz 2 2h 88%, 79%, 82%, 85% T -

720 b7 7HEIZZ NN 90%, 75%, 74%, 72% Td o720

4. TEIC

DU—F4 T =X

TEICO#H & 2 HH®OAFH S & & LT 1,200 mg
MHORT—F 4 > 7 F=2) THE ENT V5 ik

X, €hth
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Fig. 1. Implementation rate of initial administration planning.
Table 3. Target values for various drugs at various institutions
Percentage of
s e institutions that
Values recommended Target value at institutions: Percentage of the institutions that .
Drugs Number by the guidelines answered (3 most frequent patterns) answered with a value
ythe gt q P recommended by the
guidelines
VCM 303 Trough: 10-20 yg/mL | 1020 pg/mL: 72% 10-15 pg/mlL: 14% 15-20 g/ mL: 8% 95%
TEIC 247 Trough: 10-30 gg/mL | 10-30 yg/mL: 49% 15-30 g/mL: 14% 10-20 pg/mL: 6% 95%
ABK 197 Peak: 9-20 yg/mL 9-20 pug/mL: 47% 15-20 ug/mL: 34% | 10-20 yg/ml: 5% 88%
216 Trough: <2 ug/mL <2 ug/mL: 84% <1 pg/mL: 6% 2 pug/mL: 6% 90%
AMK 134 Peak: 56-64 ug/mL 5664 ug/mL: 74% | 60 pg/mL: 5% 5060 pg/mL: 5% 79%
147 Trough: <1 pg/mL <1 ug/mL: 75% <10 pg/mL: 9% 1 pg/mL: 4% 75%
GM 133 Peak: 15—25 yg/mL 15-25 pg/mL: 49% 20 pg/mL: 24% 1624 pg/mL: 6% 82%
149 Trough: <1 ug/mL <1 pg/mL: 74% <2 ug/mL: 16% 1 pug/mL: 5% 74%
TOB 81 Peak: 15-25 yg/mL 15-25 yg/mL: 53% | 20 pg/mlL: 27% 15-20 pg/mL: 5% 85%
88 Trough: <1 pg/mL <1 pg/mL: 72% <2 pug/mL: 13% 1 pg/mL: 7% 72%

Table 4. Doses of aminoglycosides on once-a-day administration in patients with a normal kidney function

Doses at various institutions: Percentage of institutions
Drugs Number Others

that answered (3 most frequent patterns)
ABK 196 200 mg;: 46% 6 mg/kg: 15% 55-6mg/kg: 9% | 300 mg: 4%, 200-300 mg: 4%, etc.
AMK 138 15 mg/kg: 74% | 200 mg/kg: 4% 400 mg; 4% 400-500 mg 4%, 500-600 mg;: 3%, etc.
GM 127 5 mg/kg: 50% 5-7 mg/kg: 37% 3-5 mg/kg: 2% 4-7 mg/kg: 2%, 180 mg: 2%, etc.
TOB 84 5 mg/kg: 55% 5-7 mg/kg: 32% 3-5 mg/kg: 2% 4-7 mg/kg: 2%, etc.

27% (56 Jifiik/207 fizx) D, 1,200 mg A TG-S
TWATEIE 3% (6 fifk/207 M%) & - 720 2 HEOA
FFELT1,600mg2 HM T —74 7 F—X) TG
T 2 iRk iE 59% (122 i i%/207 fii%) & b, 1,600
mg R 7R THRG SN T ARk 11% (23 fifk/

207 i) »H o7z

5. 7I 7)Y FRFED T H 1 MY

T3/ 7 ay FREOFREBIETEEZ~D1H 11
x5 % Table 4 12779, ABK 1 200 mg @ [ H =28
46% (91 fitif%/196 Jitidk) & d% <, KWT, 6mg/kg
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B Every time

When MIC was calculated

B When there was no response

B Except when administered b.i.d.

= Not checked

Others

n=305

Fig. 2. State of checking of AUC»on administration planning of VCM.
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(15% : 29 Jitizk /196 Hiz%), 55~6 mg/kg (9% : 18 ﬁﬁé’“

196 #ii%) Td - 720 AMK 1 15 mg/kg & 0% L 72

B 74% (102 fitiix /138 Hiix) & - 72c GM, TOBZ 5 mg/

kg & & L 72Hii%as, 2 50% (64 ik /127 ik
55% (46 Jitiik/84 fii%) TH Y, 5~7mg/kg & IE]/QLK

Mk \E 37% (47 Wik /127 Htii%), 32% (27 ftizk/84 ik

THo7z0

Initial dose of VCM and blood sampling point in dialysis patients.

6. VCM $£ 5.3 5t HE O AUC. i ZRIRIL B £ O BT Y
» TDM

Fig. 212 VCM $£5-7% 51 0 AUC i IR % 7R §0
T 52 L&u>tlﬁl‘§bf_}3ﬁ RN D % 4%, KIZ, IR
RS 5 L& L% ds 27% & %02 » 720 MIC f)‘ﬁ
MINTWBEE, BRI, 1 H 2 Bl 5-REDAOLE
ZFRZEN12%, 7%, 1% THh o7,

Fig. 3 ICEMN BEE~D VCM O W) [ 55 & FR IR 4
YRR, BITEEAD VCM O WSR2 1g,



180 H A& AL & % & M 6

MAR. 2017

15~25 mg/kg, 20~25 mg/kg IZiE L TWA kA%

NEN31%, 17%, 16% TH -7z (Fig. 3a). FRIMAA ~

MZOWTIZBENHIA 84% L b EZ -7z (Fig. 3b)o
n. £ =

Lrlnl, &Rk O &G B A & PUREE O TDM FE ik
MIZOWT, EEOHAIIT LTT ¥ r— F 21757
WIRBAS L Wik D13 ) 725, YL BRTH] ASEAR S T
BY, ICTIZHIELTVSRALSL X OHEAME D %
Moz s (Table ), JEGHIEMAEH OFEFE L L O
TDM EICE L TIE, ~ v /87 — 25543 5 W g 2s
257z, 2008 4FOHUREE TDM EEH A A 5 7 4F
HHEEE L, TDM FEMi= 1% 74% 55 84%, ICT i1
78% 2> © 89%, Ik G il ) T [ 35 A A HUAS: 2R 1% 9% A &
16% 234 L7z (Table 1) & 512, ICT Ak A%t 12.3
68 A2 56 11.9£8.0 AIZil - TW722s, dAIAEIE 1.4
£07 AD 5 1.8£09 AU 2 T 7z, FHIRESH I L
7eBIHE LT, 2010 SEOBHEMMALELE Z DD, £
72, TG A R A R, DU AL S T R A Bl S
TZICRRE S, Bk % D o 723 IAF 2 39%, 31%
EHWIML722E3Z0EKNO—D2ELTEZLNT, L
2L, AST REFIE 13% & 2274 DA o 72 (Table 1),
2016 4E, PUHHHEOBIEMHHICIT 72 8 AR S [Pk
J8 1 H 528 (Antimicrobial Stewardship : AS) 71 7
7 LHEAED 72012 ] AIEAEGHIIRE, SCERM R ESELC
EENTWBEY 4, AST Ol E 7 B X E AT O L
BHGEE S5 B3R 0END b,

# gk ® TDM E MR 2 P o fEEIC /B 5 &
PUMRSA (3 TDM B & OV 9 1 3% 5- 3% 51 92 0t =8 23,
AMK, GM, TOB & ARG EIZE W & AVR S/ (Fig.
1o $L MRSA SEIXEHBEEA R WS LR Y 7 b as
LERLTWAZE"PHEICH L EE 2 b, K,
ESBL (LEILEM p-5 2 &~ —¥) wELER O3 HEsEE
BAIM® R0 A1 b 2N 2TV NG A B R R 0 TS T o I
BOLHNY, TI ) ay FRIEOMIHHES A 2 T
HUREEDE 2 b b, BITERFEIESEWT I/ 7
VoY NREZWIEICHEHT 257201213, TDM 13478
TH Y, TDM OFEjE, M550, EARZD - &
FEWIIIZ D Db o TW L LD 5,

Table 3 2Kk D7) aRTF FRHELT I ) 7Y
a3 FR¥ED TDM HEEEZ /R L7225, TDM A4 K5
A4 VTR EN TV A NE LA TBY, 74
K4 UVNRBLTWSZ ENHEEREI N,

TEICEWIHOAR =T 4 ¥ 7 F—=X %5 LT,
HEEDN S 7D 10 ug/mL PLEIZHGEL e — AN
HY, 2AME =74 V7 F=2OLEREIHESINT
WA W, A PIEEE TDM A4 K94~ THEdE s h/e
Q2HM T —F 4 v 7 F—X &% L T 5 EiiE 59%
HY, mHEho7ze LAL, 1,200 mg ML T 0505k
7230% DOl THER S N2 &5, PUHZE TDM 7 A

FIA4 DELLDHMBULETH %, &k, TEIC & b
S 715 ug/mL Y EICT 52 8T, AEIEREICE
AT HIEPIRENHY FEFIZ T 715 ug/mL DL
FEBL-OICE, o EHEKGPERINTY
LR, HEEN T 7% 15~30 ug/mL ICFEE LT3
Mizelk 14% &0, 2HE O —74 Y7 F—X X ) GH=
DOF5-(>1,600 mg) % FE i L TV 5 Jtiakid 11% - 720

T7I/79ay FREOLIHIEHEGRIZONWT,
ABK IZRA XFHOKRBEHETH A 1 H 111 200 mg ®
P55 46% % 5o 72 (Table4), 1 H 1 8] 200 mg O#e -
W BV 5 I i i B 1 103 pg/mL", 145 ug/
mL"Y, 162 ug/mL” EFHEINTED, HEEMHEZ 9~20
wg/mLAZEE L7286 (47%, Table 3) 13Z Y it a
ThbLEZHND, Hilt, MIC 2 ug/mL ORIZH HZ)
PR CE 5 L9112, HEE—2fli% 15~20 ug/mL
& LCHEIRIIZED e SN, ZogaofkS5 =11 H
1M 55~6mg/kg WL ETH L EMEINT, Tol
O, HEY—27fi% 15~20 ug/mL & LT\ 5% Jtifkid
34% @ Y (Table 3), 55~6 mg/kg % 6 mg/kg TS5 L
T3 iiikid 24% & - 72 (Tabled), o7 I/ 7Y 2
Y NREOIEFEEREEE~DO 1T H 1 REIE, 3EAL
OWEFET, PLHIE TDM A F o4 v THERRIhTnw 5
BTG ENTWDE I EHURBEENT: (Tabled)s

VCM ® MRSA 12483 5 MICIEi3 & A £ 1ug/mL
THH720"* AUC=Z400 ug - h/mL 2R % £ H12, H
FENT 7T H 2R G 2 HEARE LTHRESINLTY
5%, Lo L, 1 H 2 M5 DAORSETO8E R ER)
FRIZBIF 5 AUC, OREFRIRIIE, FEN 7%, 1% &K
Mol (Fig.2)o BENT 7MZERT L7-0121F, 1
H2H$51280 % 1 EOMIICZL D FELT S L5
WHETDM A4 Fo A4 VIR shTnwsgy, 1H2
F$5- DA R AR, AUC ZERfERS 2 LEIE &
W EH A, 1 H 2 WG DA oA R R IR I
AUC/MICZ400 ICEL TWAENE ) R T A Z &1
0, SHROBHETHZIRE LR TR LEZOLNS,
FEMlo AUC BEHIE, 284 ¥ UL EORIMALEIZ 7
0, FERRTIEHEIRTEX RV, i CILHLTWS
fi#ht 7 M C, AUC R CLluu (&F27 VT 7Y R) 13K
MTE2D0T, RMIIS L THERT A2 L HEETH 5,

BT EENO VCM o Pl 5-m & LT, Barth 51
Yo A8 Wil th (GENTHT) oI 2s, 10 mg/kg, 15
mg/kg, 20 mg/kg, 25 mg/kg DI, TNZFN 88 ug/
mL, 126 ug/mL, 163 ug/mL, 201 ug/mL 2% 5 2 &
EHE LY, LW TDM 714 K94 ~ 12, 15mg/
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The therapeutic drug monitoring (TDM) guidelines for antimicrobial drugs were prepared in 2012. We
carried out a fact-finding survey concerning the infection control systems and implementation of TDM of an-
timicrobial drugs at various institutions and compared the findings with the TDM guidelines for antimicro-
bial drugs.

Responses to our questionnaire survey were obtained from 391 institutions. TDM was implemented at 84%
of the institutions, and it was implemented significantly more frequently at institutions that had been certi-
fied for additional payment for infection prevention measures, institutions with an ICT or AST, and institu-
tions with Board Certified Pharmacists in Infection Control, Board Certified Infection Control Pharmacy
Specialists, or Infectious Disease Chemotherapy Pharmacists. The target values of VCM and TEIC were set
as recommended by the TDM guidelines for antimicrobial drugs at 95% of the institutions. Concerning ABK,
AMK, GM, and TOB, the peak values were set as recommended at 88, 79, 82, and 85% of the institutions, and
the trough values were set as recommended at 90, 75, 74, and 72% of the institutions, respectively. The total
dose of TEIC on the first and second days was set at 1,600 mg at 59% of the institutions. The dose on once-a-
day administration to patients with a normal kidney function was fixed at 200 mg for ABK at 46% of the in-
stitutions, 15 mg/kg for AMK at 74%, and 5 mg/kg at 50/55% and 5-7 mg/kg at 37/32%, respectively, for
GM/TOB. On the planning of VCM administration, the AUC,; was not checked at 44% and checked each
time at 27% of the institutions. The initial dose of VCM for dialysis patients was 1 g, 15-25 mg/kg, and 20-25
mg/kg at 31, 17, and 16%, respectively. The blood sampling point was before hemodialysis at 84%.

The results of this study suggest that the infection control system is correlated with the TDM implemen-
tation rate, and that an improvement in the percentage of certified pharmacists is important for the proper
use of antimicrobial drugs. Many of the answers to the questionnaire were consistent with recommendations
in the TDM guidelines for antimicrobial drugs, and the guidelines are considered to have sufficiently perme-
ated to medical institutions. However, it is considered necessary to make the contents of the guidelines in-
cluding the loading dose of TEIC, checking of the AUC on the planning of VCM administration, and the in-
itial dose of VCM for dialysis patients better known.



