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Gentamicin Z AW IFGERAAIIMEAZEERICEWNT

SHBREREICHOLIDLIMPEYBRED
hv bF T{EDIEEE

WE 5 -H mA AR R §E (B X
KE #7-HE BI-TF B
VI BIRFSAERt 2 —FKHIER
Y BRI

SE 1202528 12H SZEH 2025F6H26H

T DB EEREMRRGEZ BN E LI RBERMEZEER (continuous local antibiotics perfu-
sion : CLAP) B KT B LS Ick ofc, MEZKICTIE gentamicin (GM) BRI ZH, IS Hae
BEERRICFH I CLAP RIZMAEBEE=Z2 ) YV HRELEENS, LHLEHLS, CLAPED
M GM EE & BEREREZEIC DWW TS HVEREEEZ R LIRS IE RV, 22 TSE, CLAPBEHIHL
T acute kidney injury (AKI) ZFIR LS 2R GMIEE (CLAP fEITRODERENEE LIIREE
DiE) DEFEDRIETOT,

AEHARIAFIC CLAP AT E NI BE 704D S5, CLAP BIA S AKI & ¥ E N iR 75 & & BR 4t
LT 55 % MR E Lice CDS B 54T AKREESRSD, HFMP GMBEIX 2.5~3.3 ug/mL
THole, AKIRIEICRET AHEHFMA GM BEDBEFUEDRIE ClE, 2 ng/mL KHE (<2 8) D AK
FHAER 1 0% & 2 ug/mL LU EEE (Z28F) : 263% OETERRHIE (P=0.003), <2BELZ2EDE
EESALRLIED, FHROBHETIHBSIGEEROED Oc, AKIEE S5 FID S5 3 fill& CLAP
RTRICIEY L7 FZMEDREZRDTc. TNITKY, CLAPFEITEFCTO AKI EIRFRHD =TI,
HEFFIMR GMBE%R 2 ug/mL RKiEETHTENEETHBT EEBESHIC LT

LLEKY, GMZBW T CLAP Z 22 |CRIET B cITiE, HEFFMA GMIEER 2 ng/mL RiEITH
EINETHBTEERET B,

Key words: gentamicin, continuous local antibiotics perfusion, acute kidney injury, blood

concentration

AR, ko FikE ARG 2 B & L7k
Fe R TR 3 #ER (continuous local antibiotics per-
fusion : CLAP) % K 9% X 9 127% - 72c CLAP
e i~ 59 5 intra-medullary antibiotics perfu-
sion (iIMAP), BKEBHL#&~%5-3 % intra-soft tissue
antibiotics perfusion (ISAP) 23 &N b, LR

S B PrBLIL FA 2 0 Y EB] 4 5] GSAP : 3
B, iIMAP: 160) 12 LT, 77 —-FvrBE
Ot 7 = LRPIRE S &1 X 5 B PR 5- 1200
% C, gentamicin (GM) 120 mg/day ¢ ® CLAP
REML-E A, BEERBERREEOTRIL S
EBETERETELE LTS, T2, EESYIE,
{LRRIERIER %5 - R4S 5 B & FHEAI % & LTt
Y1160 @ 5H16 61 (GSAP : 81, iIMAP : 8f1) |2

TENRREEDTILRARTT B 1723 &ty
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FT) = FerBLOE 7 2 LRPRHER EICLD
EHPUHIEL G2 T, GM 40~240 mg/day, b
L < & arbekacin 75~150 mg/day T® CLAP % %
L7z Zh, 55 2BV TIETHRE RO
AT &R TRGIIHIEC &, EEZAERIE
BOLNolzl LTWwAhA, 2O X9 IZCLAP X
72 LW FE O drug delivery D FEREE L THEH & i
BT\ % o RIE ST R AL TR IR B B 2 125
L-CiMAP ¥ LC GM 240 mg/day THH L7 & =
A, IMAEEIX 08 ng/mL, HEREHEEIX 1,300~
6500 ug/mLISELTBY, FATEE S L TiEnN
A7 4 NVAHIED 720 %% 2 (minimal
biofilm eradication concentration : MBEC) % £ 3
T&72ELTwbh, MBEC IIHMIHEZT L IZHR R S
7%, minimum inhibitory concentration (MIC) @
#100~1000 fF & EFSNTBHY, CLAP % JHw
% Z L CRFTICBWT MBEC %K % 2 & 25H]

REL % %o DURZRIIEHIEM & REERIZ T S,

E O IR PEDOPUR S L RE BRAE 1 & 8 B AR 2
K& b, GM IEREEPORERFETH S
L, EHIZIEMIC & MBEC & D #EDSS/NEIWIZ &
75 CLAPICHE L 72A & ZE 2 5N TWwb, GM
DELREMAET L, MEO) RV — 2D 30SH 7
=y MIEEAL, ¥ U EEREHET AL
WZhBEZEZLNTBY, BIRTHKD Escherichia

coli, Klebsiella pnuemoniae, Klebsiella aerogenes,

Enterobacter cloacae, Serratia marcescens, Pseu-
domonas aeruginosa, Morganella morganii, Staphy-
lococcus aureus 7 EVHFEIEA 2R3, ERZH
ERE LT, BHMELEHEES S SbNLBENN
5. Halmagyi 5713 GM 2 L7236 A2 BT

HHEB L BHEEOMEEICOWTHRE Lz E 2 A,

HHEIZOWTE NI 7EBLPE - EE S
LA Z RO o 7o B OWTIE T 7
ARSI E LD, GM 2 & &5 L7123
EOEBOWMERLEIRICLZ N T 7L acute
kidney injury (AKI) 384 & OREMEIZ Db 5 2
YR L B L, T 7IRERMER (=22 ug/mL)
I LA O N T 7 EERER (<2 ug/mL)
D v A1E 022 [95%CI : 012~040) TH Y, b
5 B % <2 ug/mL 123 % = & T AKI 0%k
EPZONLELTVDEY, ZOL)EROD &,
GM % #EFIR A\ 5 % 351k AKT 584 % [A]

T572012 87 7fli% 2 ug/mL K& LCTa v b

O— V352 EDFEKIN TS, van Raaij 5”14,

83D N LRI ERM %o BZ I L TGM & A
DFELAY AR -G L8 2 AME
L7F = (Ser) o L5 %580, [ GM iR
321 pg/mL FTELAEHELTVE, HITFHY
1 GM % f#i ] L T CLAP % 147 L 72 39EFIIC B W
T, I GM EEAE 21 03 ug/mL Kiil, 17
BLO19ug/mL THo7z25, wind BFHeEkE
EEPOTHBTEHETELE LTS, BEHSMIZ
CLAP % JiifT L 7= 39 #l % E ¥ pebE =584 (KD
EEH R IR A (NKD) BRIZ U bR L7z &
ZA, KI#olH GM #ED 1.4 (09~50) pg/mL
ANKI#HD 06 (02~37) pg/mL &) b HEICE
ETHo7EHELTWVD, 2D LI CLAP Hi
ITREO ML H GM i FE & B R IR & O Btk 12 o w
TIZWL OPHE IR TV B, BRI 2B R E%
RLUZZHE I v, $72, AKIO Y A 7 &R D 72
DIZT I/ 7)) 3y FRPURSEE 1 H 1 BE555E
FEXN D720, CLAP OFEfEM 7 ML b i B HE 72 1%
B GICHRTAKIO) A7 @l b L 2
SNb, D720 CLAP 2B A HEZ I i i 1
KRG & R 2R H 5, 22 TEHHE
CLAP MEATHH 12 3B\ C AKT % 3881 L £ 5 #eF5 i
GM i (CLAP MifTHOMERE DL E L 72 IREED
i) OBFEEZ T L 72O THET 5,

. #MEERE

1. XTRAEF

2019 4F 1 H~2021 4 12 HOMM <, BRERE
Bt oy — (LT, %BE) 2B TRk
&Y % H YIS GM % Fiv: 72 CLAP #2547
ENLBEENOHENRE LT, 209 b, 18A

WOEE, GM BIER T CEMEA SN T 5 BE,

CLAP JifTHI2> & AKT &I S L7 fE B % BRAt L,
55 # kAR R & L7z, AWM AIZ CLAP 28
B SEht U 7248803 5 BEOWA, #IE O KB
M H 2N L 72 CLAP OFHBI O A % T 512
W7z,

2. FAEIEH

N—2AF 4 v & LT CLAP BRI 040, 1R

B, RE, WRIEOHE, R RERMAIE B R (eGFR
(mL/min/1.73 m*)]J, Scrffi (mg/dL), 7 L 7 F
=775 A [(Cer (mL/min)), TFHHTD N
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1.5 ug/mL

Concentration of GM (n = 55)

< 1.5 pg/mL group (n = 27)

<2 pug/mL group (n=36)
1

Fig. 1.

2 pg/mL

=1.5 ug/mL éroup (n=28)
1
1
1
: =2 ug/mL group (n = 19)
1

Grouping based on the blood maintenance GM concentration

GM: gentamicin

E/ UV &AL 7. CLAP 47+ (CLAP
BAAA DA TIIV 725 T TOHM) ofEfHs LT,
CLAP 1T HAY (FBF & 7203iA#), GM #5122
b 2IEE k5= (mg), #i%5HE (H), 1
HVP44x 55 (mg/ H), AEH 72 ) OG5 (mg/
kg), hEH/-H 01 HFHHEGE (mg/ke/H)J,
GM D#5-#%# (IMAP, iSAP, iSAP+iMAP O\
D), HEFFMH GM 2, vancomycin (VCM),
WV — 7 % F R # liposomal amphotericin B (L-
AMB), 77 FFRPAF, EEHIOEH O A HE,
B PAgHEE O 2 A L 72, AKTOFHEIZD
WL, Scr ST 5 F TOMMAMAEL 72,
3. BEEEDER

AKI iZ GM % 5-FlED» b % 5# T%IHHB E T
ORI, BERMEH O ScrfiE X b 0.3 mg/dL B4
MEZZIS5HBER o2 EEERLY, M
FRIMLH GM 2B 13 CLAP M7 2 D& 25 %58 L
T IRREDfE % AV 720 BEAIEEIL VCM, furosemide,
L-AMB, ciclosporin, cisplatin, E#H]%HH L 720

AKT ZEBZ 2 5 [ GM 5 o 35 4Ll % 1
720, HEFFAE GM R 15 ug/mL % # R
E LT NV—T450 15 ug/mL Kl (<15 #)
15 ug/mL UL E#E (Z158), 2ug/mL #8557
EL72T V=750 2 pg/mL KR (<28 &
2ug/mL YL EBE (Z28F) 22N ENIRY 5571072
(Fig. Do
4. KRETEEMRT

AT TETE, BB I ) 28U, P

b

WEH A ZRBIE Mg, FFIEH 9 2 F2 ik
Mann-Whitney ® U MEZ 1T o720 2EFIIBIT A
MO WEOWMEIZIE P REEIT - 720 AHEK
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#13005 & L, # & @ AT 12 1% SPSS Statistics”
ver.24 w7z,
5. fmIEMECRE

AW T — & 2 EAAL L TImEERYICICRE L,
LR E R R OKRE ORBEF T 799) = H TE
L7,
I #R
1. CLAPfETTREICH T 5 AKI RAERE & IERAERE
DB

Mg 7a a3 — V& Fig 22/ L7, GM®
CLAP #ifT L7270 Bl ) &, Brhhdkife | iKfin§
% 15 Bl % B < 55 Bl 2 A R & L7z, BrRILER 15
BIOPFRIE 18 Ikl A 4 B, EATEED 66, A
BEls 1T AKI &HIE S 72 EBIDS 5 BT - 720 71
et SAER 55 1D ) H D 5 BT AKI FIE % 7280726
AKI % 5$4E L 7 B #E A AKL (+) B, FIEL %
Mol BFERL AKL (-) #EL L7z AKI (+) #
DH b, 3BILCLAPIZ X A GM #% 5 HIf iz, 2
Bilix CLAP #ifT#% T % 2~3 H HIZ AKI % % L
720 AKI (+) #E L AKI (-) HOBEHHTRIZO
W L2825, AKL (+) BEOMERILF GM
MBI AKT (—) BELHNTHBEICREWE ORE
MES 7z (Table 1),
2. HERFIAR GMIRE & AKI FIE & DOBSE M

AKI % 58 6E L 72 JE B O MEFEILH GM 21X 2 1
Zn25 29, 29, 30, 33ug/mLTd - 720 %
CC AKI B BT BRI GM R DB 5
fEA2MEES 5 7280, MEFRFMLH GM IR 15, 2 ug/
mL 25 e L72Bo AKL BIER % Z 1L NIRGE
L7ce 2ug/mL 28R LTHITLZEZ A, <2
HTOAKIZEF 0% 120h L, =283 263% &
HEICEHWISERZ /R L (P=0003), 51215
pg/mL ZHRE Lz AH, <15BETO AKIF
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Patients who received CLAP
therapy during the designated
period:
n=70

15 patients excluded:
—4: Under the age of 18 yr

Patients with blood levels of
GM measured
n=>55

|

— 6: Receiving hemodialysis
— 5: AKI before CLAP therapy

AKI (+) group

AKI (—) group
n=>5 n =50

Fig. 2.

Flow chart of patients for the study

CLAP: continuous local antibiotics perfusion; AKI: acute kidney injury; GM: gentamicin

FEZ0% (23 LC, =15#13217% THhH o7z (P
=0051) CORERICHEDE, <2BLZ2BL D
BEETRIIOWTHEK L2, 2OE, =28
LHLERT, 1) BETH5H, 2) furosemide %
PFHLTw5, 3) Cer 23K\, 4) GM @ 1 HF3
BRGREBIOKREDH-) 01 HEYHGENS W,
5) iSAP+IMAP O H| & A5 @\, 6) HEFF I+ GM
REDEVE VD) 6 DDREED S 7z (Table
2o T2 T, HEERMPIRED X ) 7 GM IZ1E
#EE T 5 DA 31HE (46, furosemide B H,
Cer) HFAKIZIEICHES 2 002 MAET 5 72
O, Z2HEOHREMRIZ, KIHH O AKIFEIE 25T
T BB R TN ENMGEE L7z, Fli % 65 Al &
6oL LTl L7282 A, FENo AKI BIE
1L 285%, 200% TEEZBD L, -o72 (P=0603).
RIS, 70k E 70U ECTHRERLA-E 25,
FNENO AKI HIEFIL 160%, 31.0% & #=% 72
W7o 7z (P=0480), Furosemide fif F 122\
19 B 3B E A7 <, AKI SSIEICA§ % 4 7 i
WHEFE T & 2 h > 720 Cer % 60 mL/min £ &
60 mL/min YLETREL72E 2 A, ZNE400%
L 210% L E=EBD Lo 7z (P=0570). AKI %
R 72 5B 3AE B X CLAP# T 149, 18, 22
H H O S CHERIGRT O Scr fiift ik F T Scr fED
WEERDZ 2009 5, LB THITH Y, 5%
D 1 BNIEEBED 728 Scr O HE 2 TR T E = o
726

. ==

CLAP AT % O #ETL & 5% 5 L 72 IR AE o MEF5 1
HGM AT 2 ug/mL L EDO¥A, AKI % 56E L
KTV EPIRIE SNz, BIEBIZBWT, GM %
w72 CLAP ffT 8% Tolid GM i & AKI 3§

FEDBIREZ R TIHE L Z bDTA v, EH S VI,

0 RS & L C CLAP ST HR 12 i GM
WA L pg/mL P CEHET L2 L 2HESRL Tw
Bo L L, RWFZEREED S, HEFRILH GM 2R 1~
15 ug/mL TAKLIZZEDTE LT, 22 F Tk
W7 DD DOV T ORI A U7z #
GBI 7 5 A%, Swieringa 5%, A LB &
PRSI CM G AR VR L2 12% %
MEE L7282 A, 7T4EIM0% GM iEEHA 2~13 ng/
mL &%), 3HEEZ )T T ANEL KT, 3
BT T AD—KEBINT O 2 o7z L
HLTWD, COMRETH GMOIMHBITE E=
) TTRELEWDIREINTE Y, #EFRRM A
GM EFEAT 2 ug/mL % 2 72 FH B BV TEERE
WEE A FERET 2 REM 2 RIB L T\ 5, LR E
TDM BRIREE T A ¥ T 1 » 20229 ClE, &54#%5
I CTLIH®72 012 GM 2 RN 5§ 5 Ko B
REMEE ) X 7 KR T 5 72121, M GM &%
DOMNT7HEMEZ 2 pg/mL R $TEZ & R
FELTWwW5b, —JF, CLAP T® GM O If H i B H
BIZFRATH D, AKL ) A 7 8BIRO 72 0 2R E
MR TN S N5 B G- 1Z T AKI DY) A7
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Table 1. Comparison of the patient characteristics between the AKI (+) and AKI ( —) groups
AKI(+ AKI(—
Al (+)group (=) group Pvalue
(n=5) (n=50)
Age (year) 64+18 79+12 63+17 0.051
Sex
Male 34 5 (100%) 29 (58.0%) 0.144
Body mass index (kg/m?)*
=25 9 1(20.0%) 8 (18.6%)
0.624
<25 39 4(80.0%) 35 (81.4%)
Body weight (kg) 574+12.4 559+13.2 575%12.5 0.783
Concomitant medication
Vancomycin 15 2 (40.0%) 13 (26.0%) 0.606
Furosemide 3 2 (40.0%) 1(2.0%) 0.019
Liposomal amphotericin B — — — —
Ciclosporin — — — —
Cisplatin — — - —
Contrast agent 11 0 (0%) 11 (22.0%) 0.571
Diabetes mellitus 15 2 (40.0%) 13 (26.0%) 0.606
Purpose of CLAP therapy
Prophylaxis 23 1 (20.0%) 22 (44.0%) 0.387
Treatment 32 4 (80.0%) 28 (56.0%) ’
iSAP/iMAP
iSAP 33 4(80.0%) 29 (58.0%)
iMAP 17 0 (0%) 17 (34.0%) 0.248
iSAP +iMAP 5 1(20.0%) 4(8.0%)
NPWT 53 4(80.0%) 49 (98.0%) 0.175
Scr (mg/dL) 0.7+0.2 0.7+0.2 0.7+0.2 0.934
eGFR (mL/min/1.73 m?) 78.7 (65.4-92.4) 81.3 (54.1-121.8) 78.5 (66.0-91.5) 0.921
Cer (mL/min) 81.7 (61.2-107.8) 82.6 (43.3-92.5) 81.0 (62.0-108.8) 0.485
Hb before operation (g/dL) 11.3+23 11.2+25 11.3+23 0.919
At first hospitalization
Total GM dosage (mg) 1,568 (820-3,019) 2,393 (1,261-2,997) 1,462 (819-3,055) 0.619
Duration of GM therapy (day) 12.9(7.1-14.9) 13.8 (6.9-18.5) 12.1 (7.0-14.9) 0.766
Average dosage (mg/day) 120 (115-214) 173 (122-211) 120 (115-215) 0.579
Maintenance concentration of GM (xg/mL) 1.5 (0.5-2.4) 2.9 (2.7-3.2) 1.3 (0.5-2.0) 0.001
Total dosage per kg body weight (mg/kg) 28.4 (13.9-60.8) 48.1 (20.0-55.2) 27.9 (13.8-62.8) 0.701
Average dosage per kg body weight (mg/kg/day) 2.7 (1.9-3.9) 3.0 (2.6-3.5) 2.5(1.9-3.9) 0.579

*:48/55 case

CLAP: continuous local antibiotics perfusion; iSAP: intra-soft tissue antibiotics perfusion; iMAP: intra-medullary antibiotics perfu-

sion; NPWT: negative pressure wound therapy; Scr: serum creatinine; eGFR: estimated glomerular filtration rate; Ccr: creatinine

clearance; Hb: hemoglobin; GM: gentamicin

WEL b eEZONL, D720 CLAPIZBIT
% HER I H R B SRR G- & 70 W RBIED D 5
7o, AFEHIV o7z,

CLAP M7 12 B\ CE R RERE 5 & £R 1S
Bi Cloo OMEFFIM A GMIBEE IS L Tl o
T 70— HKERED) S ETFRENDL 20, R
FREROATIEAME L v M 7EEROLDIFE
bOTHEEEEEZ 5 b, AKI (+) BEE AKI (-)
BEO2WM TR L 72 & 2 A, furosemide pf H &
HMEFFIA GM B ICBW THEELT RO 72, Moore
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L%, 73/ 7 a3y FRITHE THBES LR
BBV TEFEEOBEATZWAELE A,
R, Bk, 7322703y FREREORR, fu
rosemide DD ETE 72 L MG L TWd, K
WF9E T furosemide Bf F B2 3 B & B EAS D 7% v
bODIFIH2HTAKI & HAE L 720 T D720,
GM |2 & % CLAP JitifT 5 C furosemide % #f 5 %
BCERRIC L W ERER o2 ) Y TH
RWEEZOND, —T7, WiRME GM DI 5 =
WZOWTIE 2 HRMEICBVLTEEZBD L H o 7,
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Table 2. Comparison of the patient characteristics between the patient groups with blood maintenance GM concentrations of

<2 pg/mL and =2 pug/mL

<2 pg/mL group =2 pug/mL group

All P-val
(n=36) (n=19) value
Age (year) 64*18 60+18 73*13 0.007
Sex
Male 34 22 (61.1%) 12 (63.1%) 0.882
Body mass index (kg/m?*)*
=25 9 6 (19.4%) 3(17.6%)
0.846
<25 39 25 (80.6%) 14 (82.4%)
Body weight (kg) 574%+12.4 58.4+13.5 55.5+10.2 0.404
Concomitant medication
Vancomycin 15 10 (27.8%) 5(26.3%) 0.908
Furosemide 3 0 (0%) 3(15.8%) 0.037
Liposomal amphotericin B — — — —
Ciclosporin — — — —
Cisplatin — — — —
Contrast agent 11 7 (19.4%) 4(21.0%) 1.000
Diabetes mellitus 15 10 (27.8%) 5(26.3%) 0.908
Purpose of CLAP therapy
Prophylaxis 23 17 (47.2%) 6 (31.5%) 0.263
Treatment 32 19 (52.8%) 13 (68.5%) ’
iSAP/iMAP
iSADP 33 22 (61.1%) 11 (57.9%)
iMAP 17 14 (38.9%) 3(15.8%) 0.003
iSAP + iMAP 5 0(0%) 5(26.3%) *-§
NPWT 53 36 (100%) 17 (89.5%) 0.115
Ser (mg/dL) 0.7+0.2 0.7+0.2 0.7 %02 0.960
eGFR (mL/min/1.73 m?) 78.7 (65-91) 85.3 (67.4-92.1) 74.8 (60.3-96.4) 0.184
Cer (mL/min) 81.7 (61-107) 91.4 (63.1-116.4) 67.0 (55.7-83.1) 0.043
Hb before operation (g/dL) 11.3+£23 11.7+23 10.6+22 0.119
At first hospitalization
Total GM dosage (mg) 1,568 (820-3,019) 1,236 (813-2,818) 2,393 (1,434-3,163) 0.066
Duration of GM therapy (day) 12,9 (7.1-14.9) 11.3 (6.8-14.8) 13.4(8.8-17.2) 0.405
Average dosage (mg/day) 120 (115-214) 120 (115-191) 201 (128-220) 0.032
Maintenance concentration of GM (xg/mL) 1.5 (0.5-2.4) 0.8 (0.3-1.4) 2.5(2.2-2.9) <0.001
Total dosage per kg body weight (mg/kg) 28.4(13.9-60.8) 20.0 (12.6-46.3) 40.8 (23.1-62.3) 0.044
Average dosage per kg body weight (mg/kg/day) 2.7 (1.9-3.9) 2.2 (1.7-3.6) 3.2(2.8-4.3) 0.032

*:48/55 case

CLAP: continuous local antibiotics perfusion; iSAP: intra-soft tissue antibiotics perfusion; iMAP: intra-medullary antibiotics perfu-

sion; NPWT: negative pressure wound therapy; Scr: serum creatinine; eGFR: estimated glomerular filtration rate; Ccr: creatinine

clearance; Hb: hemoglobin; GM: gentamicin
*P<0.05 vs. iSAP, $P<0.01 vs. iMAP

GM D& S 5-0%6, FUIE AR S FERE O T
2N T 7PV SLEY9%S, CLAP [ifTHEE T
i GM R EE & B AR R E O B2 2 A b B ]
BOWE""" Db SHITB VTS BEHREHEAMT
LiEREETHBY, CLAP MifTH T AKI S85ET
BiCIXAEFRI T GMIBEEDE =% ) ¥ I HBHHT
BB ENRBEEI NIz, MR GM jREET =2 B
EL2WETH T B o2 R TI, EE fu
rosemide D HFH, Ccr, 1 H % G&, AEDH /-

o1 S, GM OF 588, Mt GM
EECTHBEEZ RO, GMITEHREOIEAITH Y,
i E TIE— RIS BRI T 280 5 720,

MAEENSEHET2) X2 & LTERSB XU Cer
MEHLTHLITEENTH S, 1 HP G REDS
v ERPTICH#ER SN D GM OG- =2 sl L T
EHBATRITE L 2 A0S, EHSTIE, BEHE
FEOBHICE > TGM oM EED FA*HZ %

CEIHY Lzl IE LTS, LA L, ZOHT

=+
E
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LEMD L H 2 AKIBIES AL N0, ZOF
O ETH->TOMPREET=5"1) ¥ 73T X
ELEZ D, GM oGk E L TlE=2 #ETISAP
& IMAP OREGREOHEHEI G & o720 ZD
PO, AKT B8HE SR LTI A ko i 1 28
Laholze TD720ISAP & IMAP ORE#FE%
VAR EEE= %) ¥ VR BEICT) 2
EDREF L WEEZLNS,

RE 591% IMAP FIGEE O GM 052 & L C,
FHiPe 513 120 mg/H, EGRLHZ O 513 240
mg/HZHEIEL T b, ARG TIE<2HEO 1 HI
B HmohREid 120 mg/H E > TWbH Z &
5, 120 mg/H &2 2556 121E X 0 Bt 2 i i
BEE=S ) v 7 AKIRBEISEREPLETIE 2w
MEEZBND,

4l AKI % 5850 72 5 B 3 JiE 61X CLAP # 1
12 Scr EOLLEF D 720 GM OB HERERE £ 13 0]
W THE I EDVITEAELT, 3~6 MM TEHELE
WRDZEVZVEREINTVEY, ZToZepr
5, HMEFRIM GMIBEZ T3 E=F ) Y 7T 5
Z LI AKI BEZ Tl L CHANI R S REZ T
Lk LB I ENTE, AKIDSRIE L 72546 T
bBEEESE A R DI IS 5 7 EOX AT EET d
LI ERRBELTWD,

AWML S £ EF 2 HETO limitation 2F7E L
720 ZOERERKRD 121k, CLAP & W IHEEENT -
TeHLWIEEETH ), RERBGEHIZW 25T
WHEWHTH L, GEFERICH) HHERETO
ARBLBEEDDLVIEIRECL LAAESILEE SND
728, FERGEFIEUHIFI A U7z SEBIEAEIZHE
L7253 & L Cid, furosemide B IZDOWTT
HbH, AENZDH B, furosemide B FH 15 A% 3 5
DAHATHY, TRTHAKIBEFHEL WIIRITH
Y, furosemide PFFH DB BRIV 5 2 L AT E
ol 220ODFMKEE LTI, RiGHEEIZOW
TOIET Y APL 70, R HA &R
R ETRETHo M TH D, 77— F KIER B
HOBIRDSHEE 2 FEBI 25— EBIZFED BTz, 30®

DFERE LTIE, oA XD ENWETH D,
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Use of continuous local antibiotics perfusion (CLAP) therapy for the control of postoperative bone and
soft tissue infections has become widespread in clinical practice. Gentamicin (GM) is a frequently used an-
tibiotic in CLAP therapy. Therapeutic drug monitoring is required to prevent the development of acute
kidney injury (AKI) when administering GM for CLAP therapy. However, there are no published reports
until date that have documented a clear association of the blood concentrations of GM during CLAP ther-
apy with the risk of development of AKI. Therefore, we investigated the cutoff value of the blood GM con-
centrations (blood GM concentration after establishment of a stable state of perfusion after the start of
CLAP therapy) for predicting the risk of development of AKI.

For this study, we included the data of 55 patients who did not have any evidence of AKI prior to the
initiation of CLAP therapy among the 70 who had received CLAP therapy during the investigation period.
Of the 55 patients, five patients, with maintenance blood GM concentrations in the range of 2.5-3.3 ug/mlL,
developed AKI A significant difference in the incidence of AKI was observed between the groups with
maintenance blood GM concentrations of <2 pug/mL (0%) and =2 pug/mL groups (26.3%) (P =0.003), based
on the determined cutoff value of the maintenance blood GM concentration for predicting the risk of de-
velopment of AKI. However, there were no differences in the patient background characteristics, includ-
ing the age or renal function status prior to the start of CLAP therapy, between the two groups. Of the
five patients who developed AKI, improvement of the serum creatinine concentration was recognized in
three patients after the completion of CLAP therapy. These results indicate that the maintenance blood
GM concentration during CLAP therapy using GM should be maintained under 2 ug/mL to prevent AKL

We suggest that in the interest of ensuring safety, the maintenance blood GM concentration be moni-
tored during CLAP therapy using GM.
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