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Evaluation of the Application Rationality of the Antibiotics of Lung Infection in Hemodialysis Patients with
PK/PD Theory, CCr and Degraded Principle

DENG Xin', SONG Xiang-qing” * (1.Dept. of Pharmacy, Zhengzhou Sixth People’ s Hospital, Zhengzhou
450035, China; 2.Dept. of Pharmacy, Hunan Provincial Tumor Hospital, Changsha 410013, China; 3. Clinical
Pharmacist Training Base, Xiangya Hospital of Central South University, Changsha 410008, China)

ABSTRACT OBIJECTIVE: To analyze the rationality of usage and dosage of antibiotics and replacement timing with PK/PD theo-
ry, CCr and degrade principled, and to provide reference for rational use of antibiotics. METHODS: The doses of antibiotics was
analyzed with the main evaluation parameters (T-wc, AUC/MIC, c¢u./MIC) of PK/PD theory and CCr, and the degraded principle
was adopted to evaluate the degrading of the antibiotics, and the programs was optimized on the basis of above results. RESULTS:
The usage and dosage of antibiotics were not reasonable to some extent by the analysis of PK/PD theory and CCr; the degraded
was carried out untimely. CONCLUSIONS: PK/PD theory and CCr are the effective application basis of antibiotics and the opti-
mized regimen in patients with renal insufficiency, and the empiric regimen of the physician should be based on pharmacy theory
so as to provide patients with safe, effective, rationale and individualized treatment scheme.

KEYWORDS PK/PD theory; Degraded principle; Hemodialysis; Lung infection; Antibiotics
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Tab 1 Scr, related examination and medical order of patients when being admitted to hospital for three times
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Tab 2 Pharmacokinetic parameters of antibiotics used during the hospitalization
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Note: the data of the tablet come from Practical Pharmacology of Anti-infective Agents (2005 edition) , the data in bracket means renal hypofunction
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