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1~3 g/d; Beth & & %5 500 mg~1 g,q6 h; ECMO & & %5 750 mg~1 g, q6 h; # £ L% F 20 mg/kg, 8 h & 25 mg/kg,q8 h; JLE
2% 25 mg/kg,q6 h.
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Research advance of population pharmacokinetics of imipenem-cilastatin in special status populations
ZUO lJianli, HE Yao, LI Fushu, CHEN Xing, ZHENG Xiaoyuan (Dept. of Pharmacy, Chongging Emergency
Medical Center/Chongqing University Central Hospital, Chongqing 400014, China)

ABSTRACT

but there is a lack of guidelines and expert consensus on the development of individualized regimens for special status

Imipenem-cilastatin is a broad-spectrum carbapenem antibiotic drug that has been widely used in clinical practice,

populations [e.g. continuous renal replacement therapy (CRRT) patients, extracorporeal membrane oxygenation (ECMO) patients,
critically ill burn patients, neonates and children]. In this paper, by searching population pharmacokinetics research of imipenem-
cilastatin in special status populations, it is recommended that imipenem-cilastatin is given 1 to 3 g/d for CRRT patients; 500 mg to

1 g,q6 h for burn patients; 750 mg to 1 g,q6 h for ECMO patients; 20 mg/kg or 25 mg/kg,q8 h for neonates; and 25 mg/kg,q6 h

for children.
KEYWORDS

Imipenem-cilastatin; population pharmacokinetics; continuous renal replacement therapy; extracorporeal membrane

oxygenation; critically ill; special status population; dose optimization
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BEFREE, Hrp CL 11, VoI MIC J2 5 55 22 1Y 5 0 PR 520,
R, 2£# FZLLCL .V, MIC Mg E A, Mg T H
T B85 - P At T 70 S R Y PPK ISR .

2021 4F- , Rungkitwattanakul 4¢3 12 #; % PubMed
Embase 1l ScienceDirect 25 4% [ (#5 2 2020 45 H ) 4}
AT 1 S SR JE B T SRR RIS By 15 e 14U
5 000 f3il 8, H XA EE FH — S AR P4l S e 45 v -
PO R T A7, S50 IR, X T BT %k 25
mL/(kg-h) 135 mL/(kg-h) ) CRRT & , 45 7 W fie b5
-7 Fl il 77750 mg, q6 h J5 20 90 % Y R RE IS 1 2
RUF R, DT U e A B I R TR YRR . 2020 4K, Li
SECRRE WU AT e BT S AN AT 30 191 £ 3, X
WA Y 209 3 IAE AN 174 05337 47 W, 15 ] NONMEM #%
PRS2 R R VAL B A0l 1 000 41 £ 35, B e -1
FEHMICY . 72078 CVVHFil CVVHDF & F 13
R = SR TIEA A5 B A0 45 SR B AR 5 i Sk
By iGN AR Nt (R IV e 9532
M) PR I A 38 1 (2 S VAR B B TR R R B AT
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DR R U WA A B R A 22 G B M AR (MIC <2 mg/L)
5 T 1% 245 1~1.5 g/d , £ 4 LR A5 5t T B e B oy Je%

YL (4<MIC<8 mg/L) i} 45 T1% 2§ 2 g/d. Trotman %5
fiR1E T #52 CRRT WA, #2045 25K 51 2 mg/L 1 I 2Y
W S IS T W e 5 RS - V8 Wl T 250 mg, q6 h 5% 500
mg,q8 h; #5 Z ik F 4 mg/L A I 24 ¥k B D) 32 1845 7 SV g
e rg-PU A T 500 mg, q6 ho FETF IR SCREL, X T {#
VA B P E A T 4552 CRRT WS E R IS
CRRT #E R PK/PD F8 57k o 5825 X {1 FH I e 5%
R -7 R T HLAT CRRT A9 £ 5 58 35 1 PPKAF 58 64 7 A8
g5 AR 2,
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BAEESON AR 3Z CVVHIRYT BB 4 45T 500 mg,
q6 h, X} FHz52 CVVHIRIT R 5 457 1 000 mg,
q6 h, Li%§ 5T PubMed Fll Google Scholar %545 2 , fifi
B HH 8 FH I e b p -G WAt T 94232 CRRT 545 Fnl
0 B8 25 10 ] e R It o B4 7 S AT BT il
Eo- (51N R NI R BT N 7L S I TE S CE AN N R
SR 81 NONMEM $) {4 Fl— = RV T 400 . 455K 0
7N, M MIC<2 mg/L W}, @145 T W e 15 e - 74wl th T
0.5 g,q6 h; 24 4<MIC<6 mg/L I}, B 25 T I e 55 1 -
P rlfth T 1 g,q6 ho Cota %5 F S 45 R IE AL B 2 B
110 000 FilFE 15 B, &5 5 ow X L4 2 A i

®2 ([FERATRERE-ARMT BITCRRTHEEEEN PPKARBE

S—EH CRFAEA) MABEGE  CRRTHER Vi/(L/kg)  CLg/(mL/min)  CLewe/(mL/min)  PK/PDAEEK MIC/(mg/L)  HEfEH &
Rungkitwattanakul D(20214F)™  ND CVVH/CVVHD  0.15~0.63 ND ND 40%fT>4MIC - <2 750 mg,q6 h

Lewis S J(20164F )™ ND ND ND 8.50+1.50 ND 40%fT>4MIC - <2 1,48 h{750 mg,q6 h
Wen A P(20164F )™ 10 CVVHDF 037+0.19 ND 1.90 40%fT>MIC ~ ND ND

Wen A P(20164F)" 10 CVVH L1l ND 2.80 40%fT>MIC ~ ND ND

Fish D N(2005 %) 12 CVVH ND 145418 24~55 %fT>MIC < 1~15g/d

Fish D N(20054F)® 12 CVVHDF ND 178+18 30~108 %fT>MIC 4~8 2g/d

Tegeder (19974 )™ 12 CVVH 2430£770  12220£2860  22.90%2.50 ND ND ND

Mueller B A(19934F )™ 10 CVVH 033+£0.09 103801380 1330 ND ND ND

Keller E(19894F )" 10 CVVH 0.29 104112 70434 ND ND ND
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B AR LA 39 451 LB A IV RN PR VBAEAS , & BB A= LY
CLAZJLEM 12 ViR JLER L85 M4 THi4E L 25
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T EF, 2947 90 % 1 LA B MIC (16 mg/L) . ZE# X
B JLAR LA R e 5 m - V8wl At ] Y PP BFSE R4 T
M2 G R 4,
4 L5iE

AR S 8 17T o5 e 15 B - P E At T ERE R A R
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IS . FERR IR AR B PRSI VA CL 4R
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3 BRGEBEFMECMO 2EFERTRET-ARMTH PPKR AL

N F—EH (R FEFR) WABEGE PRI PR V/(L/kg)  CLe/(mL/min)  PK/PDAEAL MIC/(mg/L)  fEfiR
Rl Por E D(20214F)™ 23 Pumas —F ND ND 40%{T>MIC 2 500 mg,q6 h
Por E D(20214F)" 23 Pumas F ND ND 40%fT>MIC 4 lg,q6h
Li S W(20194)™ 20 NONMEM —% 34 ND 40%fT>MIC <2 500 mg,q6 h
Li S W(20194F)™ 20 NONMEM —% 34 ND 40%fT>MIC 4~6 1g.q6h
Gomez D S(20154F )™ 51 PK Solutions —% 0.86 270 40%fT>MIC ND ND
ECMO&#  Jaruratamasirikul S(2020 )" 10 ND —F 13.98 163 40%fT>MIC 4 lg,q6h
Chen W Q(20204)™ 247 NONMEM — —% ND ND 40%fT>MIC ~ ND 750 mg, g6 h
ND: %A 5
F4 FEILNLEFEATRES-ARMT X PPKHAR S
ABE BEECREER)  MABHGEC PRI BESE V/(Ukg)  CLe/(L/h)  PR/PDEHE MIC/(mg/L) R
HEIL Yoshizawa K(20134F)" 82 NONMEM ~— —% 0.730 0.210 %fT>MIC < 20 mg/kg, g6 h5 20 mg/kg, g8 h
Yoshizawa K(20134 )% 82 NONMEM —% 0.730 0.210 %fT>MIC > 25 mg/kg,q6 hE 25 mg/kg,q8 h
Dong L(20194)™ 60 NONMEM ~ —% 0.466 0.187 40%fT>MIC 16 25 mg/kg,q8 h
JLE  DongL(20224F)" 39 NONMEM — —% 0.260 0.078 40%fT>MIC 16 25 mg/kg,q6 h
Dao K(20224F )" 56 NONMEM =% ND ND 70%£T>MIC 2 25 mg/kg,q6 h
ND : A7 58
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