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% Table 2 127" ¥ BIERROH T, CMZ 1349 fi

(R D 94.2%), CTM 13 40 Mgk (76.9%), FMOX

13 25 i 7% (48.1%), SBT/CPZ % 34 Hizk (65.4%),

CZOP 13 19 ffiix (365%) THRAIN Tz, &b
BENFEE 2SR E STV 72D A CMZ (BRA i
51.0%) THH, mBEESN TV Eaho DN

Table 1. Characteristics of the re-
sponders’ hospitals
Region N=52
Hokkaido, Tohoku 7
Kanto 19
Chubu, Hokuriku 7
Kinki 12
Chugoku, Shikoku 4
Kyushu, Okinawa 3
Number of beds N=52
<200 11
201-400 10
401-600 14
601-800 5
>801 12
Hospital Characteristics N=52
General Hospital 36
University Hospital 6
Cancer center 5
Children’s hospital 3
Others 2

3 hospitals

2 hospitals

1 hospital
No responses

Fig. 1.
A: Prefecture located in; B: Number of beds

4 hospitals or more

Number of beds
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Prefecture located in and number of beds in the responders’ hospitals

In Figure B, the bold line indicates the median number, and the top and bottom ends denote the quartile range.
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Table 2. Development status of the hospital guidelines in regard to the drug dosages in specific populations

Number of hospitals

Number of k . Number of hospitals ~ Number of hospitals Number of
. Number of in which dosage . . . . . .
hospitals . K o in which dosage in which dosage hospitals in
hospitals in guidelines had been L L . L
where the drug . guidelines had been  guidelines had been ~ which guidelines
. . which dosage developed for . .
is available - . developed for patients developed for patients had been
guidelines had patients L. . i K
was a part of undergoing intermit-  undergoing continu- developed for

been developed  with renal impair-

the formulary ment tent hemodialysis ous hemodialysis ~ pediatric patients
CMZ 49 25 (51.0) 21 (42.9) 15 (30.6) 8(16.3) 4(8.2)
CTM 40 15 (37.5) 12 (30.0) 8(20.0) 2(5.0) 4(10.0)
FMOX 25 4(16.0) 4(16.0) 2(8.0) 0(0) 1(4.0)
SBT/CPZ 34 11(32.4) 11(32.4) 6(17.6) 1(2.9) 1(2.9)
CZoP 19 6 (31.6) 4(21.1) 3(15.8) 1(5.3) 2(10.5)

CMZ: cefmetazole; CTM: cefotiam; FMOX: flomoxef; SBT/CPZ: sulbactam/cefoperazone; CZOP: cefozopran
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Table 3. Dosage of each antibiotic

Dosage for patients N Dosage for patients with renal Num- Dosage for patients N Dosage for patients N
um- um- um-
without renal b impairment ber undergoing intermit- b undergoing continu- b
er er er
impairment CMZ (N=17) tent hemodialysis ous hemodialysis
CMZ (N =25) 30<Cer<50: 1 g every 8-12 CMZ (N=9) CMZ (N=5)
1 g every 6-8 hours 9  hours 1 g every 24-48 hours 3 1gevery 24 hours 2
1 g every 6 hours or 2 10<Ccr<30: 1 gevery 12 hours 1 g every 24 hours 3 Others 3
2 g every 8 hours Cer<10: 1 g every 12 hours 3 Others 3 oM (N=0)
1 g every 6 hours 2 10<Cer<50: 1-2 g every 12 -
severy = & ey CIM(N=5) FMOX (N'=0)
1-2 g every 6-8 hours 2 hours 1 g every 24 hours 3 SBT/CPZ(N=1)
Others 6  Ccr<10: 1-2 g every 24 hours 3 05 g every 24 hours 9
No answer 4 30<Cer<50: 1 g every 8-12 1-2 g every 12 hours 1
N FMOX (N=1) CZOP(N=1)
= ours =
CIM (N=15) 1 g every 24 hours 1
1 g per 6-8 hours g 10<Cer<30: 1 g every 12-24 2 g every 12 hours 1
hours SBT/CPZ (N=4)
1 g per 6 hours 2
Others 4 Cer<10: 1 gevery 24 hours 2 lgevery 24 hours 1
No answer 1 10<Cecr<50: 1 gevery 12 hours 1 gevery 12 hours 1
Ccr<10: 1 g every 24 hours 2 g every 24 hours 1
FMOX (N=4) 9
Others g every 12 hours 1
1 6 h 1
gperohours Invalid response CZOP (N=2)
1 g per 6-8 hours 1 X 94h 5
No answer , CTM(N=10) g every 24 hours
SBT/CPZ (N~=11) 10<Cer<50: 1 g every 12 hours
) 12h ; Cer<10: 1 g every 24 hours
g per 12 hours Others
1-2 g per 12 hours 2
Others 1 FMOX(N=2)
No answer 1 10<Ccr<50: 1 g every 12 hours
CZOP (N=6) Cer<10: 1 g every 24 hours 1
) 12h 5 Cer<10: 1-2 g every 24 hours
thper ours ) 25<Ccr<50: 1 g every 12 hours
ers 10<Cer<25: 1 g every 8 hours 1
No answer 1
SBT/CPZ (N=11)
Cer<10: 2 g every 24 hours 4
Ccer<10: 1 g every 12 hours 2
No adjustment 3
Others 1
No answer 1
CZOP (N=3)
30<Cer<50: 2 g every 12 hours
10<Cecr< 30: 2 g every 24 hours
Cer<10: 1 g every 24 hours 1
10<Cer<50: 1 g every 12 hours
Cer<10: 1 g every 24 hours 1
30<Cecr<50: 1 g every 12 hours
or 2 g every 24 hours
Cer<30: 0.5 g every 12 hours or 1

1 g every 24 hours

Ccr: creatinine clearance; CMZ: cefmetazole; CTM: cefotiam; FMOX: flomoxef; SBT/CPZ: sulbactam/cefoperazone; CZOP: cefozopran

Only duplicate responses are listed, and single responses are combined and presented as others. In cases where there were no dupli-
cate responses, a single response is provided.
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Introduction

Based on the pharmacokinetics/pharmacodynamics theory, there is no conclusive evidence regarding
the optimal dosages of antibiotics that are developed in Japan but not evaluated in clinical trials in the
United States. Therefore, we conducted this questionnaire-based survey to evaluate the extent of the es-
tablishment of specific usage guidelines by hospitals for these antibiotics and the dosages recommended
in the guidelines.
Methods

We prepared questionnaires on Google Forms and distributed them to the subscribers of the mailing list
of the Infectious Diseases Association for Teaching and Education in Nippon. The target antibiotics were
cefmetazole (CMZ), cefotiam (CTM), flomoxef (FMOX), sulbactam/cefoperazone (SBT/CPZ), and cefozo-
pran (CZOP). The questionnaire items were designed to inquire about the following issues: whether these
antibiotics are a part of the hospital formulary; whether the hospital had specific guidelines regarding us-
age of these antibiotics; whether the hospital’s specific antibiotic usage guidelines covered patients with
renal impairment, patients on hemodialysis, and pediatric patients; and the actual dosages specified in the
hospital’s specific antibiotic usage guidelines.
Results

Fifty-six hospitals participated in our study, of which 52 were included in the analysis. Forty-nine
(94.2%), 40 (76.9%), 25 (48.1%), 34 (65.4%), and 19 (36.5%) hospitals, respectively, had CMZ, CTM, FMOX,
SBT/CPZ, and CZOP in their formularies. Specific guidelines had been most frequently established for
CMZ (in 51% of hospitals that had the drug in their formulary), and least frequently established for FMOX
(in 16.0% of hospitals that had the drug in their formulary). Guidelines for antibiotic usage in patients with
renal impairment were commonly established in hospitals with specific guidelines for antibiotic usage
(85.2%). However, the prevalence of guidelines for use in patients undergoing intermittent (56.7%) or con-
tinuous hemodialysis (20.0%) was lower, in that order. Furthermore, the specific guidelines rarely ad-
dressed pediatric dosages, and the dosages indicated in the specific guidelines varied among hospitals.
Conclusions

Our findings indicate that hospitals lack specific guidelines for the usage of domestically developed anti-
biotics, especially for patients undergoing hemodialysis or pediatric patients. Additionally, the antibiotic
dosages specified in these guidelines varied widely among the hospitals.
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