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MATERIAL AND METHODSBACKGROUND MATERIAL AND METHODSBACKGROUND MATERIAL AND METHODS
R t ti b ti l t d f d lt h it li d ti tIn patients with normal renal function (NRF) amikacin is commonly Retrospective observational study of adult hospitalized patientsIn patients with normal renal function (NRF) amikacin is commonly Retrospective observational study of adult hospitalized patientsp ( ) y
t t d ith ik i d GFR ≥60 L/ i l t d fprescribed at standard doses of 15 20 mg/Kg/day assuming there is treated with amikacin and GFR ≥60mL/min selected from ourprescribed at standard doses of 15-20 mg/Kg/day assuming there is
therapeutic drug monitoring (TDM) database from January 2007 tono drug accumulation NRF is defined by glomerular filtration rate therapeutic drug monitoring (TDM) database from January 2007 tono drug accumulation. NRF is defined by glomerular filtration rate
June 2015 GFR values were estimated by the formula of Chronic(GFR) ≥60 mL/min. Optimal amikacin trough serum levels (ATSL) June 2015. GFR values were estimated by the formula of Chronic(GFR) ≥60 mL/min. Optimal amikacin trough serum levels (ATSL)

h ld b ≤1 /L Kidney Disease Epidemiology Collaboration (CKD-EPI) Critically illshould be ≤1 mg/L. Kidney Disease Epidemiology Collaboration (CKD EPI). Critically illg
ti t d h di l i ti t l d d V i blPURPOSE patients and hemodialysis patients were excluded. VariablesPURPOSE patients and hemodialysis patients were excluded. Variables

ll t d GFR i ht h i ht b d f (BSA)collected: age, sex, GFR, weight, height, body surface area (BSA),g , , , g , g , y ( ),
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t t f ti d l ti i ti t ith NRFtarget for preventing drug accumulation, in patients with NRF.
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Gl b ll ik i d d d i 26 f 30 (87%) ATSL >1 /L hil i t i d i f ith ATSL l t th t t (b tGlobally, amikacin dose was reduced in 26 of 30 (87%) ATSL >1 mg/L, while maintained in four cases with ATSL closer to the target (betweeny, ( ) g , g (

1 1 and 1 2 mg/L) According to GFR amikacin dose was reduced in 20 of 30 (67%) cases in the GFR “A” group while only 15% of cases (61,1 and 1,2 mg/L). According to GFR amikacin dose was reduced in 20 of 30 (67%) cases in the GFR A group, while only 15% of cases (6g ) g ( ) g p y (
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CONCLUSIONCONCLUSIONCONCLUSION

I d lt ti t ith NRF ik i d il d i d l ti i b i t d t h t t i ll i ti tIn adult patients with NRF amikacin once-daily dosing may cause drug accumulation in basis on accepted trough targets especially in patientsadu pa e s a ac o ce da y dos g ay cause d ug accu u a o bas s o accep ed oug a ge s espec a y pa e s

with GFR between 60 90 mL/min TDM of amikacin should be performed despite NRF to avoid drug accumulationwith GFR between 60-90 mL/min. TDM of amikacin should be performed despite NRF to avoid drug accumulation.p p g


