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[ Abstract] Continuous renal replacement therapy (CRRT) is an important treatment for
critically ill patients. Critically ill patients often need to receive antimicrobials and CRRT treatments
at the same time. CRRT affects the pharmacokinetics and pharmacodynamics of antimicrobials, and
there is a lack of recommendations and suggestions for the antimicrobial dosing during CRRT. The
clinical medicine, pharmacy, intensive care and infectious diseases specialists in China set up an
expert group on antimicrobial dosing optimization during CRRT, conducted evidence search around
CRRT factors, drug characteristics, patient factors and antimicrobial dosing optimization during
CRRT, and fully discussed and formulated the consensus, to provide guiding advices on the rational
use of antimicrobials during CRRT.
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¥ 22 Mt B & AR 3R JF (continuous renal replacement
therapy , CRRT) &4 — LIRS LB AL IR IF H AR SR Tl
Lk G T BRI o3 A B0H YT T SRR, RO AR G
HFEROA DM SRR REZ . 258 CRRT I H
ZERYT 24 h DL b AEIG PR BT AR 8 IR YT R R
HEYR YT I ) R R e R Y M R R S B
(acute kidney injury , AKT) & LAY &6 LR 2 —, LS
B2 CRRT, HAE L 80T HAE W39 B 8 >50%
4 AKI, PRI 4% 32 CRRIT 114 5 300 A8 3 A 7 [ Bl ) 22
PUB 259 . X T2 CRRT (9 #35 , Z 7 % W CRRT A
R YRR BEH RGBT 25 258 )
2% (pharmacokinetics, PK)/Z§ #{ 2% (pharmacodynamics,
PD) . BB 25 500 e AN 2 W] R B2 WA R S Y
T s ST 24 A RIATT SR . AR E A 0 I R 2
CRRT )6 HAE JE 5 U TR 25 0 BRI, AR IR BT TRy 24
WE A R 2 A

— HIREHFE

AL G AR B2 B B AR I R R
22 G R, HHIE L A S ST R B, 7R3
WL /NG 023 P ek Y B Al TR U 2 0L, O
FHE TR PEAS T 5174 (grading of recommendations
assessment , development and evaluation, GRADE ) % 4% , %] F{
2R A E R TRl B R R Pk AR . R R B
RN (R 1) A7BR T 0" LAA AT ] — At 52 B8 2o
50% , WA Ay 35 ) A, T B 4 2 DLy o) iR
07— 2 4% SR BOR L 70% , IR A AR AT A
SE A R UL 18], PR o R U L S 557 s AR TR LA
R IR, AT 545t . il R L O N Rk
P, ASL I CRRT bt B 24 9 77) 1 98 8 1) 33 2847 28 L
SRR b 21 SRR ORI, 12 2B LS IR

—. CRRT EZE% CRRT F L E AW RIS 820

EEER

1. CRRT AN [ 3B 73 42t i 25 W B B AT A 22 57
DU 2G50 AR I 25 5 75 18 SR 1252 CRRT YK
Lyl . (HERR 900 - AR )

AL AP RPS SIS LILILS,
(PN NI

CRRT % 2 MR, A R B TE BRALAE] 8 & 2 |
BN/ BB HTICE AS TEIE XA ERER S R 57 T
Wi 24549 R R T R

(—)CRRT#&E=X

F AT CRRT 222368 Y A AL 4 « 35520 1 k-1 ik 1L v
1 (continuous veno-venous hemofiltration, CVVH) . 5 &% &
Jik - i bk 1. 9 1% #7 (continuous veno-venous hemodialysis,
CVVHD) LA K 45 252 # Jok - i Jik 1l W 3 BT 1 4 (continuous
veno-venous hemodiafiltration, CVVHDF) , [ iR 8 35 K i
3 R0 B R AL - R VRS BT LA R LS BT
UEAL , AN ) A T R O R R L AN ]

CVVH 5 BR AL 322 2 % Ji AR T, 48 1 Al Bl i 77 i
T 2B Bl , HAN 5238 0 7351 M JEE A6 B2 2 R R0 i)
5 JEE 2y g SR RS AN ) R K e 25, VA T I AT A
CVVH R AEHK 3R , v /NG T 259 B 347 15 g
¥eiz. CVVHD i ERHLH] 52N v B, 3538 AR EE
e Ji 22 5 JEFe 32 36 7 I (B AT . CVVHD #5250
/NG 25 iy e A PR A0 3 3 R S e AR v B A A
o SR UM L, XA T LR Ay F R AR
'’ CVVHDF [Ali 45 & 1 X e A oR oL il , 5 o i o vk
JEERG 3 e e A BE VAR, T T N e 2 [ o e ) 4 YR 3
BT . BFX AR CRRT AL, A WF 58 A A 245 995 1435 B 8%
4 CVVHDF>CVVHD>CVVH",

(Z)CRRTiE

CRRT A% 7E 1 1 A RL A5 T AR 5 T8 /Y R[], ]
FEEYIE R o 25 NE AR R RE 1 T LU
X (sieving coefficient, SC) Fl 14 Fl & % (saturation
coefficient,SA) KKK . SCHISA 43 5l /R HEUE T (SC) FliFE
PO (SA) s JoU i J3E 5 1 R v SO J3E 19 LU (™ . SC ki SA=
OCRITA AR it U845 , 1M SC a5k SA=1 LR IIT A 259
AT LU o CRRT UE 2% . — 0 “CATCH” Bij i PEWF % & 8E L I
G = e 2 AN N USRIk = = R e L PN L N i
K-l L E SE R R R 0 R AR A T e T e (R e
FR L e - FF 40 g ) 76 GV VH U [] 389 5o 8 i i1 S, 4R
CVVH X E IR 258355 Bk 3 A BRI

5 ) P MLV TS 8 A LE , CRRT U & BAT BRI AL
L T LA B BRAER I 4> T AR CRRT B4 RS2 i
PUE 2SR BR o B WLAY CRRT 38 B AL 5 RO 3R H L
I TR R AN SR DU I I . ik SR b, RN MR I I R A
F P A I /P A DY R I T SR W o LY S 54, mT Lk
B R B BT, 5 SRR L, 2R DA I RS e e 7 24 W g
JrEgE . LAk, CRRT i A 9 3R i AUE i 25 JLAF HLM 0.6 ~
0.9 m™ B{ M H] 1.2 ~ 1.5 w’' "', FIE M 1AL, 5
0.9 m* J§ B UE &% A1 LE , 45 % B AT 1.5 m® AN6OST I &% B9
CVVHDF [ £ 3 75 2 T 2 1) WIR3r 74 bk - A s (20 1 59) 4
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PR I 398 o ) 5 ) 37 % B CRRIT 391 18] F) 6 o 4R, #
FXF CRRT UE A5 WP B 25 W) n i 9 A B, B A 15 A i
if A 750 b PR L

(Z) BB EERS CRRTETHE

ERANTEIE R T i R S R R . AR RS
oI AE DR 55 M AIR A 5 5 B B ds BB AE G 2 S A
TEER BT 2% B e e A DR , 20 T8 bR R 5 i B
SCAHIZE ., AR BRI, i 7E 1F A D8 45 AR5 B L R L
2 ViR R A U S W R R, A LGS R BERR X CRRT X HE
BRig

CRRT A Y7 7 it 2 Z M L 8 ( Q) R 8 Vi At 3 ( Q)
B I B AR B W TS 4140 2012 4F I PR S 95
I3 CRRT B B3 232 20 ~ 25 ml-kg™' b {937 97 771
I BRI, CRRTIAYY I 76 I R S B P AP SR AF AR R 2
5o WFITRI, B RTRYT T S N B LR 2 ) T R R
I RET B S BRI . CRRT 255 BRE 52
Wy SCEIAR I, vl Lhi it SC.SA Al CRRT JAY7 A 4
e — R B, CVVHD R 2R 175 B % (CLyy) =Q,XSA;
CVVHDF B3 T 5935 B2 (CLyypoe) = (040, XSA; CVVH J
o AR 2 A7 BR 3R (CLyy 1o ) =QXSC, 1T CVVH B B
B2 BT BR 38 (C Ly, ey ) 190 5 255 P MLV I Q) D' 4
W Q) FIFEI | CLy 0 =0XSCXQ,/(Q,+0Q,,)" o {H
F T A HE AR AR A A 2 5 TRT B AR s 0 181 )
FTREAS L AR 2B B 259 PR/PD #IA .

=. 754X CRRT R E 255 289 2200

W

EFEER

2. CRRT 3 ] 470 T2 245 )51 e 10 8 17 2% B 2 W) e b,
ST R A AR R A 25 B (apparent volume of
distribution, V,) FIZ5 W15 BRigs A% . (HEFRGON < SRERE )

P SIS SNSRI I
eSS

CRRT 2 B2 J0 B S RetE s (3R 2) . 0 F
AR VYIS BRSO & CRRT 1] PK
S EZZ R R . 50 RS AT G, CRRT 0] L
THIRR AT 259, FB e B BT 25 ) 28 CRRT 5 % L 1M
W5 A S TE R LBE CRRT SR R T E &
Yo Skmi R R, S A S A A A I PR 2 B
A 1R SCEL SAPY, AT e 1 T2 CRRT MY FEFAE [R5 1Y
A2z 5K A i pH (B AR fE AR A 1A S

VKB 258 (22 Likg) 7R LA AN 3 A T 2 B 41 4 5%
MOV RZ VBN 2 ML 4 PR . oF
NEVEL M BRI V,, Z 2B 0 F BE B, A 5
25t CRRT V5 Ik , B v 55 K1 24 Wy 3 8 AN 75 22 98 3 74
"o VBN BN EKE Y, R ZBEE KT
PUBE 28 BEVE Ik , IR0 v, 55 /N 2 ) T 25 5 # CRRT 75
b, AT ZRE YRR . S, CRRTVE M RFELIAIT F
B, T RE S 30 20 2 4 R A3 A TR AT 4

2017 ok 2R A BN o TR] PR I v B 24 0 5 4 T o
B i, BT bR 3R =20 W0 bR o R 25 R . B E B R
TR WAE RIR 28 B W PR R M AVR . 3232 CRRT AT, 25475
B it AE AR AR NG B AR, BIETEAR MG B . MR IME bR
KT BIEBREE 25% W38 5 R RSN SRR B AT )
R R X S54RSS bR 25 L, CRRT B i 3% i
TR RE R BB . SR B R B2 P s B AT
T BR/NT 25% ~ 30% , CRRT X 25 4135 I 00 52 mi 45 /08, {H 2%
FEH] CRRT XA A 35 A FH, CRRT L n] g — 2 R 1
N HALZ ISR ZI W TE bR . X T RS
BRI 2549, 76 CRRT WA 35 2F 17 7l i a . X F B2k
(=R e TN /I S N S £ 5

M., 2HFEZEX CRRT FHEHIFIERE

EEER

3. X F 452 CRRT I FUAR AL B, I 25 18 & B D fiE
RS I 45 G 95 JE A e (IR A 1R ¥R B (minimum inhibitory
concentration, MIC ) W4T 14 245 ) 70 5t , %5 JE 3 J i F8 3
PK/PD {748/ R 22 5, 1 24 ¥ 2 Wa 2 B A i B v 2459
F IR T B (HEAEGH - A7)

T R F R AR A WA G T 2R, K i R K s AR
T AR A AE S5 AT 51 v, R L nT R T Y
PR ZIYF . FAE B th TN T RE R BT B 25 PK K
AL YR EE (K 3) . $EAZ CRRT Y B Bl A5
B3, v, R L DR/ I e AR 2 2 R G EE
B LR D RE 2 AL B2 W T B | e B T 2 b
Fldek o 1 CRRT W] 823 90245 W (9 W 5, 5 22 % g A h 58 24
Wy 7E PR 25 W) B B TR TR T R R Bk Ay
(=Rl

PUBR 258 1T 5 Ay Bk P A0 ATk AR P 259 . s i)
ARG TR 245 1) B T A58 AR I AT 88 8 8 5 1t 2 v 3 v
T MIC PR FIAT G, 25 1 24 4 52 s T JRL TR MIC 11 4 ~ 5 £
B, A S AN ) B, LS VAT N P, T 2 2 9
R PK/PD S50 2 A iife 5 24l 42 6 5 MLLC. 19 B[] (£T>
MIC ) 5 ¥ FE AR 147 BT 245 90 A B A1 20002 R A 7 A58 B e T
2 2 i A, VO G2 2 097 A0 PK/PD S8 32 B h 1 24
Wk 5 (C,, )/MIC 5% 24 h 25 #h 48 T 1 #2 (area under the
curve, AUC)/MIC I {8 (AUC,_,, /MIC) . B It %t F 4% %2
CRRT 114 T B e B 3 180 75 2% SR I Al A 1 o) 245 00 1 Rk
B o it far R — MV, e, 0 AR AR K e K
SRR B A, TR BV, BN X N B £ 4 7
T A7 26 JBE 7K 75 28 W IR B far 700 3k o 24 40 40 i 77 2 S 3
CRRT M fB 3 5% 4% B T B 52 i, T 24 .5 79 2 38 % 75 3 &
PK/PD ¥ AR I 25 20 v B (C,, ) R o o

HFBREMEESR W FH:3Z CRRT 19 B H 217
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F2 FIEREAY S5 (PK) S PR/ZG3: (PD) S

LR 259 SRR FWI A A FEH(h) W PK/PD 44E  PK/PD S8 p g
itk (%)
U ENAILE N 517 16~48  0.24 L/kg 1 FE R I AR 50%~100%T>MIC
fibynse L 41 300 - 0.4 L/kg 1 FE B UBR - -
KA At g 636 <10 0.24 L/kg 1.9 FE B UBR IR 45%~100%(T>MIC
] 24 £ 411 265 - 0.31 L/kg 2.7 FEL IR - -
kA AL 554 85~95  5.8~13.51L 8 208 MONTENS R B 45%~100%T>MIC
STt s 571 20 18 L 2 TR MRS 45%~100%(T>MIC
P 255 38 0.3 L/kg 1 FEL B UBR IR T>MIC
EW R 438 2 0.29 L/kg 1 FEA IR IR 50%~100%(T>MIC
P K P 240 15~25  0.27 L/kg 1 FEE PR MRS 509%~100%(T>MIC
[Ip Sy 585 0~10  0.26 L/kg 2-3 FEL R WEERIE  C, /MIC 8~10
WP A 331 20~40 2.4 L/kg 4 F LR WK AUC, ,, /MIC=125~250,
C, /MIC>12
TR R 361 24~38  1.36 L/kg 7 T EL R WREARIE  AUC, ,, /MIC=125~250,
C, /MIC>12
BEPEYD A 401 30~50 2.2 L/kg 10~14 LR MR WREARE  AUC, , /MIC>125~250,
C, /MIC>12
BmEz 585 71~89  7~9 L/kg 4 2 RRTEERR O RR-REE AUC, L, /MIC
it
ZHHEEB 1189 60  0.07~0.20 L/kg 6 FEZAEG R WEMKEY:  AUC, ,, 50~100 mg-h-L™'
kR
EZ2-0 E9)) 1748 >50  0.34 L/kg 2-3 FE B WK C 2 mgL®
R T2 M
T EE 1448 10~55 0.7 Likg 46 EEZFR WA AUC, L, ,/MIC 400~600
A
BHERLT 1709 90~95  0.9~1.6 L/kg 70~100 FEAEIERR AR, C 210 mg/L
K PAE
GBS 337 31 40~50L 5 65% ZAk g BRI, AUC, , /MIC 80~120,
TR K PAE >85%(T>MIC,C,, 2~8 mg/L!""
KRB HR 1620 92 0.1 L/kg 8~9 F LR WKL AUC, _,, /MIC>666 mg/L
SEOTRENPERE 290 SMZ70; SMZ12~18L; TMP 11;  FEZEWNR i# ANV A -
(SMZ-TMP) TMP 44  TMP 100~120 L SMZ 9
e 306 10 50L 20~50 T B IR WA AUC, , /MIC255~100
R A7 s 349 58 4.61L/kg FRLMEPK 2% LIEIE  WE-RE REARELC 0.5~
2B R WO 5.5 mg/L"®
TATD e 700 98~99  226~295L 20~66 TEAIMFER O MESRE €, 21.00~1.25 mg/LGATT),
ek C,,>0.7 mg/L (T )"
RIS 1092 97  97L 13 R 22 IR WKL AUC, _,, /MIC>3 000
P AT B
KR IE 1270 >99  0.39 L/kg 14.0~17.2 FEEZFEFR  OWERBIME  AUC,,,,/MIC>3 000
PitkE £ B 924 AMB 4 L/kg; AMB 24; B4 HIERR WEAGEE  C /MIC
(AMB) BRiR0.1~0.4 Likg  AEFIAK 6.8

L - SMZ - T g P 0K 5 TVEP » RS0 GE 5 T>MUIC 2 T 125 2490 R 32 Ao i AU G VR B8 ) I 160 5 PA AR FRINUS AN 5 € PR AS L 2k
JE5 G, MZGIEERIE C L MEAVRIE s AUC, _,,, - 24 h 25 MR A MIC : eI oy e 12
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e RIS DU R A MIE S A

GEALES gl 2k AL
R H MAE UiteEt ke 4 THin A
HFF S REZ AR BRI T
(SRR e RS 2 INAS HERIE FEAR
Gy ik 5 m)
AR s FMIMT AR 0 FEA
(BHIMAE BT 2 =A%)
s oiRe Tt RGN WA

F. CRRTHE&ERAAYEREREREN

AHRAYET XF 24 h R CRRT M JE IR U, MK SCik 3
EE G R B IWMEARAFHUA Y =R 2 (£4).
BT A UESEA B L2 I HERE R T 25 AE A R R
A

(—)IREE Y

1. B-NEERR I BE Y : B-N ISR 25 2 8%
I % , AT 9% CRRT 3% , CRRT 30 7] 75 5 f o7 3 4 771 4

(1) kmERE:

w
i

=4

4. CRRT AN AT (I Sk fL i R 225 v 2 5 1
TIREIEH B A 25 . (ARG - 59445

5. 75 HORE R O T TR MIC B, 4 T Sk il
WE G R4 2 g, ZE R CVVHDF B 3 g od 35455
HE CVVHAEIR R 2 g q8 h #E K Hiy i 4 ho (A - 55
A7)

6. 7F T AE SR 5 I MIC %2 75 503% %2 B0 5 CRRT
VRIT R, SIS TS FUNEG 2 ¢ g8 h ZE K i 4 4 h 1}
FRaetin it o (HEFRRON - 59477 )

7. oA M B FE CRRT 1 [ TG 75 18 4 791 o (HEAE 20«

SR AR )

IR E CVVH B 44 Tk At 1~2 ¢
q12 h,7E CVVHD 8 CVVHDF 8= R 25 T3k famt)l5 1 g g8 h
w2 g q12 W, SEIHFSE & BLAE CVVH A1 CVVHDF 1]
S AL NG PK S 8007 A8 25 5, S8 4% R BB 3 B S0 R AE
CVVH 5 CVVHDF LR S Ak 2 ¢ g8 hidi H T4 w1
CRRT A7 HIHE (>1.5 L/h™'8f 20 ml-kg'-h ™) ,ilii 1 g q8 h
I FHALH CRRTIAYT Al (<1 L)Y, 13 Wi G &
SE B H AT s, SRS 2 ¢ g8 h 7 CVVHIRYT
1420 ~ 40 ml-kg™' - h™ B3 AT 35 315 &L PK/PD $UH (>60%
fT>4XMIC)™ o 3k 960 ik fi5 B £ 70) 55t 17 AR 4% CRRT A 5K |
CRRTIAI7 I LA J MIC HEA T >

X T MLC 3 e 090 Ji P, T 2% 0 i 3 B[] DA 3
S0 T U 29 AE CRRT I ) (9785 o — 00 i e ek e
GERIN, TEHER CVVHDF BEXA YT GENTBILEE 1 L/h 46
W 1.5 Lih) 09 7461 f A S8 5 b, 45 7 S J A E 2 ¢ 11

fap ) S, L A B ORE S 3 g Sk Al At g T LR I 1L 2
W E/MIC>4" . #E CVVH B30T, 24 CRRT 3697 /&=
20 ~ 30 ml-kg'-h B, 45 T Sk A A E B Ao ) B 2 g BT
0.5h, 4EFER 2 g q8 h I AEK 4 4 h 7] 7€ 48 h PN L3
PK/PD #H (>60%(T>4xMIC) >,

— TR A PRI 9 S s Sk 700 b i 4 K 3 e 1R) e 4R
CVVH F CVVHD 7] Y PK/PD SR ik ki 2, Sk FALHG 2 ¢
q8 h HEZHTE 4 h, W]l MIC=8 mg/L 1975 JiL 17 J% e £ 5 TR 5|
100%(T>MIC, 10 ] #4145 1 4] 35 5] 100%(T>4xMIC"" .
X T MIC<8 mg/L 99 Jir R e , Sk M5 2 ¢ q8 h (1] 5 i
1 7] 35 3] PK/PD ¥ (100%(T>MIC) , T % T MIC=16 mg/L
P14 995 D B R T K S T 4 h SR R

SLA RS R AR B R NG I8 T bR L 3% CVVH AT
R Sk TR A T R R 5 ) BB OE R A2 IR A 1T R R
I CVVH XT3k 76 AR 1 5 B 6 29 b7 BE BR R 11 70% ,
S 7R AR H R 1 g qd 7T 8O F MIC<2 mg/L 105 5
SR

(2) B- P Bk B Bl 1 ) &2 75 571«

EEER

8. CRRT 7 [m) 452X T {657 13- PRy gt M g4 ) 550 52y ol
FIN 22 B U REIE # R E R A2 TR - 59
HEXE)

9. CVVHDF JA 7 78 M 3.0 ~ 3.5 L/ I, #iL 4 T
WR 37 76 K-l B 3H 4.5 ¢ g8 h; CVVH IR J7 7 & R
20 ~ 40 ml- kg™ + b7 B, #HE IS T UR B 05 Al sk 140
3.375 g q6 h; X T MIC=32 mg/L 195 J5 B et , 209 25
FUR 7 FGAR- MW [ 3H 4.5 ¢ g6 h, D652 I 4358 iy v B 4E K
i 4 ho REAAZON (i AERE)

10. 75 T E e B0 J5U T MIC #5716, €V VH 3] ] 7t
TSk AR -7 O AR Bl £ LR R B T 45 T AT LA >
1 g g8 h, DB R T m e A v L (HEFR )« 5546
1)

W 37 PG A - fib g B 30 AT 9K [F] B 5 CRRT W5 Bk o 5
CVVH #xUAH H , CVVHDE #8230 R 7 P8 A 1) 375 B R A v
[7.5(5.9,11.2)L/h [t 4.7(4.5,9.6)L/h, P=0.21] , (HFI #2573
JogeitEE B . CVVHDF B CVVHD #E2F UR$7 P
MR-l LI PR/PD 4000 8 3 25 =, — T s T T
YR, CVVHDF 37 IR M 3.0 ~ 3.5 T/h B, WR A7 G K- fih s
ELIH 4.5 ¢ o8 h R B PE AR I 25 46 S >32 mg/L X IE
PG 52 5 B B4 9T B 5T s, CVVH IR T 7l &l
20 ~ 40 ml-kg™" - h™" B, R PG ARl [ 3H 3.375 ¢ g6 h A A
48 h 53] PK/PD #L{H (260%fT>MIC) Y, CVVHAER T,
Xf T MIC=32 mg/L )5 J5% B SRR , 4537 WR AL PG K-t s (4 311
4.5 g q6 h Al fli PK/PD #! {8 (100%fT>MIC) ik ¥5 #E % >
90%"" . 5[] BHETE AH EL , CRRT 40 i) WR 7 74 AR -t 1 18 45
SO BT K 4 honT LS S R R PK/PD SR {EARR R,
Ju FLE H T MIC % 19 9 R T Rk g ml B Y P IR S
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Fz4  CRRT HARIPT IR 249057 =2 B 4 77

24 CRRT it 4l

3.6 b B 27 B IHREIE B R ) 44 20 1 TR B Bl L T MIC 45 i i, S At b 67 i 790 £ 2 g, 445 it CVVHDF A58
AT 3 g qd BRI TE D CVVHARE R 2 ¢ g8 h ZEK A 4 h (55447 )

S Fent S 2 UIBEIE B F B R A 2 - A O SR B R MIC 48 1o B3 32 0 5 CRRT YA YT A IR, 8IS T Sk Atk 15
2 g q8 h KA 4 h G HFERAE (55 HERE)

B lIEA e PR R e GRS )

WL PG ARl £ 310 S B IIREIEH B E R A2 . 75 CVVHDF IR RHE 4 3.0 ~ 3.5 L/h N, BSUWRH7 P AR-flms (13 4.5 ¢ g8 h; FECVVH IR
JPFIHE ] 20 ~ 40 ml-kg ™' b B, FESUVRFE PHAR-flE 12 4H 3.375 g q6 hs X MIC=32 mg/L {375 I B %L , VR PE K-
Al I 4.5 ¢ q6 ho A T SRR ol I TR MIC 5 e A, A DR 7 PR MR- B2 S R i v A K i T 4 h GRRAfERR )

AR - &7 B3 B 5 IREIE B A A LA 20 < AE TORE B s S A MILC 4505 I, CV VL U 7] 28 180 Sk PR MR TR -7 EE4 HEAR 05 6 L4 )
HE L A TAF RIS g g8 h(HHER)

R\ S B TIRRIEH B E L 2 0 T MIC<2 mg/L A9 J5 R E e , A3 CRRT 1 () 45 7 W R 5 A 4k 0.5 ¢ g6 h X1
MIC 4 ~ 16 mg/L (15 5 R YL , FIL 45 T 1.0 g g6 hCGERfEr? )

B30 225 B UIRGIE B T 45 24 % T MIC=8 meg/L ¥R I PR B S , AL CRRT WIIRI 24 T 22 B B R 2 g 8 h, AL BEHTHR4E
WK ST 3 h 4R 25, 0 3 ~ 6 g qd P (59 4fERE)

B R A B oK & B A CRRT B 3 77 4 T v A 67 for 350 b, OF 2 4 45 24 10 B, T) Pk 44 A I 245 9k 38 AV 90000 4 70 o 9 K | 2
C, /MICTE 8 ~ 10CHRAfER)

NV TAE Y, RV E CVVH BE CVVHDE #5220 #2400 mg q8 h, CVVHD AT A2 200 mg o8 h(F54HE#E)

AR A X TR 2 R TR 7E CVVH 8 CVVHD AU, CRRTYAYT I 4725 ml-kg ™' +h™' 8% 30 ml- kg™ - h™" i, A8
YT IEEIRID B 500 ~ 750 mg qd (55 HEAF)

BV Tt VAR i AR

T E CVVHDF : 54 20 mg/kg, 500 mg q12 h 4ERF5H; CVVH : 6 74 20 mg/kg, 500 mg q8 h AEF5514 . BRI I
2 i W 25 SRR AL b AR RERR TS € FE 10 ~ 20 mg/L B AUC, _,, /MIC7E 400 ~ 600 (GRAfEAT )

BERLT CRRT B B 1 T 45 F G Al 10 ~ 12 mg/kg q12 h(#ES22 ), 25 3 K244 10 ~ 12 mgrkg q72 he X FAEE 2%
FoHVR TG bk 4 B AT R PR, HERE FAR €, 9 15 ~ 30 mg/L b T T A1/E0 A2 47T HY 407G b i 1 00 A 200 o T e
Ye (AN NIEAE VBBER ) HERE FIARC,, R 20 ~ 40 mg/Lo JEFEMRTE I 24 v FF W i 4% 52 4 550 £k IR AfE A )

REEHER TE CRRTAYT <25 ml kg™ -h ', EEUSGAFE R R A 2515 R 6 ~ 8 mg/kg qd, M 7E 30 ~ 35 ml-kg™' -h™' N, U442
F4 K 8 ~ 10 me/kg qd GRIFER)

FlZR g i ot VR e HE BT I 25 W, AR5 FR S € 2 ~ 8 me/LOBRATERE)

BInHE Tt VAR i AR

ZHWEB JECIU) L AN 78 VR AR e et i AT M 25 e S fEZ B RR B € B F 2~ 4 mg/LTAUC,,, 3K 50 ~
100 mg-h- L7 GG HfERE)

PE T BB AR 251 B 1 2E S O JC TS AL

ZHWRETRM 76 CRRT WA PR 25 5 G ) ik 2xC | (mg/kg, A CBAGE) , 12 ~ 24 hJi 4 T 4E £33 it , Hofr CVVHDF B 45 T
CBA 220 mg q12 h, CVVH I CVVHD I £33 CBA 45 H 4 192xC | (mg) , 45 8 ~ 12/ E3 25 1 3¢, IF AR 1 25 vk 2
LS SRR 2R R E C 3582 mg/LBLAUC,,, 15350 mg-h- L™ (55#fE#)

S5 e P e FECVVHEL CVVHD AR, CRRTIAYT R 1 ~ 6 L/ B, AT 2% P8 DL A IE 10 mg/kg qd, 43 2 R 4G 24, IFEAT 10 2Y

e fe FE T - B S ) e 8 MO, Y7 1S il 6 TR Al 9% B 246 1 8 Je FRV TGRS € 100 ~ 200 mg/L(554E7%)

SR CVVHRYTHIHE N 2 LI, BT JBUHEIE 200 ~ 400 mg qd s CVVHD G740 2 L/h £ 4 L/ B, 330U 5145 T 91
JHEWE 400 ~ 800 mg qd 1 600 mg 12 h; CVVHDF J& 77 5l it -y 2 ~ 3 L/h B, Q005 J5 5 MIC<8 mgy/L, HE 18 25 7 U J3E s
400 ~ 800 mg qd , T JELE MIC 4 8 ~ 16 mg/L, HHSL 25 T JRUREME 800 mg qd (R HETF)

R ST FFE e JCTE AR L, AU e e O IR R )

bERAE L JCTE AR AL AU S e IR 37 (7))

plaigEal o AL i AR

S(Ez s To i AR i AR

KR Jo i PR i AR

PItkE % B IR FiA JoT WAk (S5 47 )

VE s CRRT: 7 S B B Q377 s MIC e IR0 VKB 5 CVV DI : FRS k- LW P i 5 V'V H 5 8 IR B L35 CV VD 45
SER K- BB GET 5 C, I 2GR IE ;€ INZGATRIE ;€ PIIRAAS 2GR  AUC,,, 24 hBAASYR I -l 28 F TR s CBA - 237

K EIRTEIL T
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b

S 00 WR P -7 £ 40 o Sk FRLUR B 32 22 IV R &7
R T B . JE T AU U MR- A7 L A T, R
F 5% I CVVH B 45 T 4P M40 1 ¢ q12 h, CVVHD 5§
CVVHDF AR R 45 4P 1 g q8 ', 7E4E% CVVHALR,
VEIT G AR SR, 4 I H Y PR R R B O X T
%1 gq8 hEFELIHA B E R A 37.5% R C,, >8 mg/L,
D] IH X6 T2 A BUER 9 6 J T1, 7E CV VH 0[] W] R o 2278 g
B B HET R 1k, &7 R FE CVVHDF Al CVVHD R
19 PK/PD B8 i A T BT . B b, AR O800R FH i 24 R B il ok
AN Al T B 5

S 7t I - ] 4 £ R — o 8 - DN P - B - PN T i ity
PRI A, HTFIRT 2 E 258 22 PR IR YL . CRRT I
1] Sk 0l I - BT 4 4 3H 1) PK/PD i A BR . — 191 19 9% 5
TR Y CVVHIAYTF A9 2 L/, CRRT Sef Sk 7 Al 01 ] £
B 3 4 5 5 R 23 3104 57.1% F1 54.3% , 45 T Sk 60l 1z - bl 4
ELIH 1.25 ¢ q8 h AT 35 E) PK/PD #B{E (100%T>MIC) !, —43]
9s 914 45 57 24 CVVHDF 36 97 7708 4 2.75 T/h i, & 57
2.5 g 8 h A A F] PK/PD #LH (fT>4xMIC)™ . 55 1 fl4it
R, CVVHD IR YT I8 R 2 L/ i, Sk 76 il B - Bar 24 £
2.5 g q12 hFE K5 TE 2 h ] fli sk fil e C |, >4xMIC™, —
T2 8 {51 3L v 1 i 245 50 4 A1 o i 7 Sk e o 481 ) F 5
7, 4 CVVHDF AR Y7 R 5 38.6 ml-kg ™' -h "B, i 3k
T Al I 75 R B 24 g 2.39 L/h, Bl 4 T 3H 5 % %y 2.56 L/h,
1.25 ~2.50 g q8 h HeZL 4 i A7 R T 52 90 S Fol A W i 5 e s
123 B /MIC =41

(3) REBHENEAY:

EEER

11. CRRT ARl N fff F e & 22 M LU R 25 7l 2
FETIRe e R BE R RS 2 (HEREGUH AR )

12. 5% F MIC<2 mg/L 1199 i & B e , 21 CRRT #i ]
25T W B R R R 0.5 g g6 h; XFF MIC 4 ~ 16 mg/L 95
R, HEY AT 1.0 g g6 ho (HEFFZR ] SRIFERF)

13. %5 T MIC=8 mg/L 119 J5 1A 8% 4% , 1 CRRT 1]
YT W R 2 g q8 h, Wh B IHR S R Bl K e

3hinly, o3 ~ 6 g qd Regihi e o (HEAE SO : 55447

R RIS PRI T CRRT IS . Meta 23 Hr k5%
s, AR TE CRRT AR AKI 2 T e 85 1 37 4R 0 89 ~
149 ml/min, V5 & Al T 15 BRZEN 9 ~ 32 ml/min, HEUOT FeRE R
255 0.5 gq12h £0.5 g g6 b, CRRTIGIF IS
YV 15 T T R R AH SR S A58 AN — B RTIEHE IR IR
PK#FFE W R, CVVH @ A7 & (32 ~ 74 ml kg ' -h™) T, I
e 45 T O o 22 o 5 [ (3.2720.48) L/h ™ BE IR PK WY
7, B 8 A TR ARG I, CRRT 3 100 IV Jie 5% v 375 o SR I
IS, IR SRR B R IE & B, CRRT IR
(20,3774 ml-kg' -h") 50 e 55 B PK/PD #UE IA bR
WER TG RAH JCHE o 53 4, 99 JEL BT 1) MIC Al 2 ik 75 B3 0

KYUH 25 45 25 SR O I R K . SR g R
CVVH 5§, CVVHDF HA RS e 35 5 1 ¢ qd /2 LAVR YT S5 i UL Ay
W22 B T R (MIC<2 mg/L) , T VA YT MIC 4 ~ 8 mg/L
IR Y AT RE T 2 g qd DL EAUSR 250 0, BSR4 R 8
KDL BT 5% 7R L % T MICS2 mg/L 5995 J58 1 Sk e 45 ¥
W e 59 0.5 g q6 h, AT MIC 4 ~ 16 mg/L #4955 Ji 125 g
25 T W RE R P 1.0 g g6 h, AT PK/PD $E{H (40%fT>MIC) ik
PR3 >80%"",

FFOR[E] CRRT G YT 5 4 MIC | Jgk Y 2 3 DL & PK/PD
S, 25 B B HEAE FI R AE 025 g q24 h 2 2.00 g q8 h J%
B R CVVHBERIAIT R N 20 ~ 40 ml-kg' b7, 38
B HFG 1 g 12 h Al 7 48 h N 3k E] PK/PD #AH ( >60%fT>
MIC) , 17 36 % 555 1 g 8 h 1] ik 3] 58 5 1 PK/PD HEA{H (>
60%{T>4xMIC) "> . 7£ CVVHD SRTH B CVVH 1A ST HIHA
25 ml-kg™! -h™'8{ 35 ml-kg™ h, SR B RE 0.75 ¢ q8 h ik
F| PK/PD #UE (2409%fT>4xMIC) ™, £ Y AT £ PK AR
AI$E /R, CVVH B CVVHD JR97 7 324 20 ~ 25 ml-kg™'-h ™ B¢
35 ml-kg '+ h™ I, XF T MIC<2 mg/L (99 J i1 R4 e , 56 5B b i
0.75 ¢ q8 h A 35 F| PK/PD I {H ( 240%fT>4xMIC)™ . 7
CRRT HAH] , 26 2 55/ RR 20 i 19 25 $2 5 PK/PD $EH ik b5
RO AE CVVHDE 8 28 (COF #3397 7 7 37.4 ml-
kg -h') R, BRI 125 ~ 500 mg g6 h FFLEHTE 6 h A ik
F| PK/PD #WE (i B R A 1 25 1k BE/MIC>4) ™, Meta 24T
FE AR, 7E CRRT A7 4 4 35 ml-kg ' - h™ (R Q40 3
o MIC<4 me/L B9 SR B G, 45 T2 DR 1 g g6 h
B2 g g8 h ~ q6 h [ BRA T, LA 1 g g8 h ZEK A v 3 h 5l
2 g qd FF S 1 24 h AT 35 3] PK/PD 4 (1009%(T>MIC ) ; %F
T MIC=8 mg/L AR JE B &Y , 45 T RP KM 2 ¢ q8 h, B
3~6gqd L TE, 7Tk F) PK/PD 4 . CRRT G477
1 (25~50 ml-kg'-h) XF 25 BBk g Ok AR M R L B
S

2. AEMETRNELGY

EEER

14, B B AE CRRT B 72 25 7 3¢ o 1) 4 77 3t
FHE 45 25 [T B, [ I 25 45 i 24 e 38 W A 590 o R
A5 C, IMICTE 8 ~ 10 Z ] (FEFELA - SRAfERE)

AL APPSR LS SILI LS,
IO RIS IRII NI I

SRR T ST 25 W Oy Wk AR PE 25, T
P& C, /MIC A TAEMAIT AR . 78 CVVHDF #20 F 45
T E 225 mg/kg FIOK R B RE K BIVA YT W (E M B . B
B B R B BE S SR, 52 CVVHDF 1y 8 5%
LA C, /MIC>8 4 PK/PD #EAE T, XFF MIC<4 mg/L {995 JEL R
B oK L 67 fr 37 9 25 ~ 30 mg/kg S 45 2 0] B R 24 ~ 48 i)
AT B H A& FRAS PK/PD AR %290% ; X F MIC=4 mg/L ¥
s LT, BT ok R R BT 57 B 1S ~ 20 mg/kg 7F B H JCIL SR
P PK/PD i5FRHER 290% ; 1Ml % T MIC>8 mg/L HO5G )5 H , 44
TRKAR A 15 ~ 30 mg/kg, 45 25 A1 B% R 24 h .36 h 5 48 h i}
¥IJEIE LB PK/PD ISAR A #290% " . 1E CVVH RS R [RIAR
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HEFALS T35 100 04 B 1 77 ek FAE A 25 25101 B (25 mg/kg q48 b)),
S5 A I 259 W DU A 7 BTOR R B R AT, #E CVVHD
e, KR A G, AR AR Sz Y R BEAR AT
7 Al P 2 A T PR R R 45 24 0 2, AR AR
PK X452 CVVHD [ 85 il ML 4 257 % . 5 1B E
USRI 2525 0R YT TR RS | DR B R USORR 4R 1M 245 ¥k B
WEAT 3840 HLo28 4 i R R 2, 5 ¢ /MIC 7E 8 ~
10 2Z Ji]",
3. BB E Y :

EEER

15, F 2 BT B 00 v T A 25 25 W0 TE CRRT 9 [ v
o 2R AT T BN, AT 0P R I 3 ) (HEFR ) - 59
HEX)

16. FAE YL, BT VD BL7E CVVH 3 CVVHDF #5¢
N1 400 mg q8 h, CVVHD 238 T A 1% 200 mg 8 h.
(HEFEH A - 55 HETE)

17. %5 T U 22 FAME R GY  /E CVVH 5 CVVHD
50, CRRT ¥4 97 1 & 24 25 ml- kg™ - h™ 5¢ 30 ml-
ke h I, HEUAA T A AT AL 500 ~ 750 mg qdo (HERE
G )

18. BL7G P S 48 T B AU 38 iR 48 I, 78 CRRT 31 7]
Te it VR i (RO - DR A )

4. FERREIE 5 :

EEER

19. 55 Ui Ew BE T A L, 7l B R AR
TE CRRT 1] G 8080/ 25 25 590 ko (HEFR SR < S )

20. £ CVVH N, @7 8 2 44 T g Ml i 20
me/kg, 4EF5FE 500 mg g8 h; 75 CVVHDF T, #2807
B T AR 20 mg/kg, 41355548 500 mg 12 he
R Hi I 24 e B W ) 4 SR R R R B R RS L 1
10 ~ 20 mg/L, 8 AUC,_,, /MIC 7E 400 ~ 600, (75 2% 51 «
SRAETE)

21. CRRT B 8 B0 % 7 7 45 T f far 57 4 10 ~ 12
mg/kg q12 h(FELE2 d), 553 KR4 T 10~ 12 mg/kg q72 he X
T 5 Zu bt B R ARG v (0 A A BR R R i E AR G,
H 15 ~ 30 mg/L; Xt T 7 5 M1/ A 2 P B P AR T bR G
075 25 BR AR (A0 B SE CEBER ) HEFEH AR C N
20 ~ 40 mg/Lo i 757 MR 48 1 24 e Ji M I 2% 2L O A R

WD B AT CRRT B, #£ CVVH Il CVVHDF
TR PR VD B A T B s T B R AR Y AR A I B o
B, FWIRFSEEM, 2 CVVHD BT IR E M 3 L/h i, 3R
P B 200 mg o8 h & A IS AY & . FE CVVHDF T,
CRRTJAYT H 14 4 LA B, % T MIC<0.5 mg/L B9 Ji 1 J&
Yy E RN TP A 400 mg q12 h A fE 5 B PK/PD #U(Y
7 CVVH , CVVHDF 3, CVVHD #: = F , CRRT J& J7 7l &
730 ml-kg™ - h™ S E A, T RET 22 400 mg g8 h B R 1
TPV B R A i 2 e WA g AT R
JHAE

SR EAE L, A2 D RV BN I B B
RANEBR AL RIS 78 CRRTIGIRYT A R, 42
% CVVH 5 CVVHDF (1) g8 3 7] fff F 42 S 510 & 250 mg qd
UYL L W B R R W BLRLBE 5T & B, 7E CVVH 1§
CVVHD 5T, ffi il CRRT &R 97 M & (25 ml-kg ' -h ™' 5L
30 ml-kg ' +h™) , X T MIC=2 mg/L 1 i 43 415 B0 O 7 SR e, /¢
SR UD LS 2 )7 BRI A 15 B PK/PD FRME (IBYTHT 72 h
[ H S35 AUC/MIC=125) 5 1115 % T MIC=2 mgy/L A Jili 4 £ 5k
R, 22 IR VD B 750 mg qd T 3K 3] PK/PD #E4E (3497 Rif
72 h ) H P21 AUC/MIC>50) , B 22 S0 3 70 AN g 1 o 2
—JT I TIAYT CRRT HRE A 7™ T 40 S (1 P e 7

BLPG VD B2 RUR TE TE bR , 7E3%5% CVVHD SR 7 5
Wi & v PK 2405 B Ui AR E % B F a7 B
CRRT [ Jo 75 VA 571 1t

(HEFE O] « SR AFEAT )

T3t R B A R T ) B BRI 43, 5 Il
WEBE T LG, CRRT AT R 25 W i AR SN B

£ CVVHIAITHIE N 0.8 ~ 1.2 I/h i, 45 F T &
1 g ql2 h,#)49.4%=+20.8% i) 7 H % R W 4 CVVHIE R, 4
F500 ~ 750 mg q12 h AR C,, AERETE 15 ~ 20 mg/L™, —
TR HEPE R 5T W, 24 CVVH IR TT 57 & 4 30 ~ 40 ml-kg™'-
h' L 45T 5 85 500 mg q12 h, £ 66.96%+6.05% 4 5 1
FHRE L CVVH IR, 45T 400 ~ 650 mg q12 h i {fifads C,,
HERFAE 15 ~ 20 mg/L7 . 53 130 MBI 5% % B, R 3 iR
7R aE Y CVVH AR [ B 0 W0 2 (31.3212.0) ml-kg™'+h ']
TG TR 15~22 mekg q12 h~ 24 h T4 B T35 2
G, (15~20 mg/L)7' . 5 CVVH KL ZUH [L , CVVHD £ 5K %)
T B RMTEREAG. —IG0A 160 11 H Y 2 b [l )i
P BN 51 BF 58 & B, AE CVVHD 36 J7 7 & 4 1.5~2.0 L/h
(19.1~264 ml-kg'-h") T, I B HZ A2 H &K 1.0 ~
1.5 g(11.1 ~ 14.8 mg/kg) B, B EH T34 C, 24 24.6 mg/L, 4
T3l 8 3 10 mg/kg qd W] fEJ& CVVHD #2404 1y
AR 2013 4F H ARY T 2= 23R H AR YT 254 Wl
2o HEFELE CVVHDE BEU R 45 7 0 8 2 g ) i 15 ~
20 mg/kg, 44357 £ 500 mg(7.5 ~ 10.0 mg/kg)qd ™' . — Wi 52
iR BB TR S SRR X % CVVHDE (19 /G 5 0E R
BT AR 2 g, 4EREF 750 mg q12 h A {7 A R
C,, TE 15 ~ 20 mg/L'™ i MIC=1 mg/L #) CRRT YL 5 1]
AEA BT 1 75 2 M A >2.75 g qd A AT IR BIA BN G T He
JES e TR R G H 2 | 55 RS 2 23 IR R 4R
B HEFEAE CRRT A YT I M 20 ~ 25 ml-kg '+ h ' I}, 47 7
TRV AR 7.5 ~ 10.0 mg/kg q12 b, BT 5
R R4 A B 55 A AN [R] CRRT B =% 7 7 85 %
PK/PD $EAE A AR AR R TG 8 3 52 0, $fEFE7E CRRT IR T A <
30 ml kg -h ' B4 T 00 8 2R A ) B 20 mg/kg, AR 4
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500 mg 8 h; 2 CRRT JAJ7 FHE N 35 ml-kg' - h™' A, 34 fin 4k
Rl R 1 g q12 b 59 LSRR BB W i o 122
16 CRRT I8 7 71 8 2 20 ~ 25 ml-kg ™' +h™ B 25.1 ~ 45.0 ml-
kg b I HERE T O R R & 43 5N 5.0 mgrkg q12 hoak
7.5 mg/kg q12 h'™'. H T AE CRRT W [] 2 2 6 5 o &
FAUCZER K, BB R 3Z CRRTIRYT R &MY W%
S, EHT R JCGE— AR S HEAE , SRR 1 24 v B M 2
O AR R B R & C, 4E R AE 10~ 20 mg/L B
AUC, _,, /MIC 4 FF7E 400 ~ 600",

BB PLT IRIRE 2 ol RV BR L 7R N AT R B %
P77 0T e TR PR D A TR T P RO s e A A R RS A
BiETl S FE CVVH R 20T HE 7 8 2 B 1 B e ) iy
1 200 mg, 445 #1144 600 ~ 1 800 mg qd'¥"' . FIIHF5T 3
W1, 76 CVVHD B30, 8 2% B 7 5 ff 7 54 800 mg, 4E+F
F 4 400 mg q48 h~72 W™ H #GF 5 & B, JI 6 AE
CRRT X34 97 7 & T (CVVHDF #2503 J7 7 & <20 mg-
ke oh) L TEHT 3 H 45T 45 12 me/kg 1 far 51 & (55 1 H
12 mgkg q12 h, %5 2.3 H 12 mgkg qd) 28 LB C.>
20 mg/L'*) . SRR REBHATII SR BRI T A TR
FrAIH 10 mg/kg q12 h GESE2 d) 1] £ 4 Ff CRRT #5201k
F €, >15 mg/L™, 2022 4F H A7 24 2F H AR 7 254 M
W2 25 #E CVVHDF A0 T , inFR A% C,, 15 ~ 30 mg/L,
AW 3 d 4T 10 mghkg BH P T, HA S 1 K42
2R E 2 3RLG 1R FRIRE C, 20 ~ 40 mg/L, T
TERIIR 3 d 45T 12 mg/kg BB T, 5 1 RAZH 2K,
B2 3 KRB LR AR R T 5 84 TR HE LT 3.0 ~
3.3 mg/kg qd™ o FATBLBO BT UEAT I 25 v B W
A5 2Bt T AP ARG B AR BB B R E H AR C,
K15 ~30 mg/Lo X ™ & A/ 5 24P B FY 000 AR 4 B 0
TR ER VARG (e W BB R ) BB B R T I
FHHEBRC . 20 ~ 40 mg/L"" .

5. NG RK R E 259 -

HEER

22. 76 CRRT A7 it <25 ml-keg b7 i, SR FE 47
FHAFNE N6 ~ 8 mykg qd, 1M 78 i J7 7 & 30 ~ 35
ml-kg™ b7 T, EIWL 257 & R 8 ~ 10 mg/kg qdo (HEFE

) SR AERE)

IRFERE R NIRRT 259 . 78 CRRTIAYT ity
30~40 ml-kg'-h"' T, 4 TiALE K 3~ 8 mg kg -h' 5 i
RN 25 W) R S T BB E 0 TEAE W PR s A A
o, (0 T4 BE R 2 4 . 78 CVVHDF 2 CVVHD (CRRT
BT FIE N 30 ~ 40 ml-kg ! -h )RR fdH 6 me/kg qd 1Y
BIHEREARERENERD AR BN T4
B (0088 4 BK B B INE SA D N IR R R FR S BRI A 2
7 % (8 me/kg qd) i FHF CVVHDF B &Y, 4k, #F
SR, 8 me/kg qd IEFERE R AR A 1l (e 15 2 5 M BAE , 1M
6 mg/kg qd 75 CVVHD 5§, CVVHDF W A4 4 T4 A5 3 i

JRUR: -t 25 P-4 o A ket it P AR PR 4 0 A 7 ok R R
Yo 1 TLLGAFE R £ C, 3.2 mg/L K AUC,_,, /MIC=1 061 K
PK/PD $BAH 152 7 R % B 48, 73 Hr BF 5% 7, CRRT R Y7 5
WS mlokg' -h' B IRFEHR AL MERE TR N6 ~
8 mg/kg qd, M 7E 30 ~ 35 ml-kg' - h™" FHEH 45 25 8 ~
10 mg/kg qd ™',

6. M AR I 2540 :

EEER

23. CRRIT U] 1] KL JC 75 i 468 1) A WA Je ) ¢, 2% 1 31
SRR RE SRR A T 3 0 24 P M I A 7 e
AR C,, EFFAE 2 ~ 8 mg/Lo (HEFZZ - S AEAT )

AL AN RP LIS LELILS,
(PN NS N IR

TE H R R 2 e e 25 O B D B T RE AN A iR
TRV S0 1 RGN 9T & B, 5% CRRT Y
AKT e B 5 2B 25 1 1) 4% e i PK/PD 28047 T AR K 2%
Sl MRS SR X T AEE SR A DR Y AR A, R s e
J}iE 900 mg q8 h A3 1R & AT LIS, T AN 255 M CVVHD
5 CVVHDF (22 AV o HE3 R FH 1l 245 ViR 132 W0 00 ok 412 e
CRRT B 1) 4% e e 36 97 0 A JCEDY sl 4R e s © 76
2~ 8 mg/L",

7. BMIRE

HEEER
24. CRRT 40[8] # HLTC 75 I8 5 i 20 238 300 4 o (47 2
5« SR A )

SRS RA LRSS
g Y Y

BN RN RGEIEE IR A3, 5 SIS
(18.3 L/h) , CRRT X & PR K 1 3 Bk T kB /N, 76 CVVHD
FCVVHDF £ R i BR300 1.69 L/h F12.71 L/, 54k
AKT B3 B ETE BR B . — T B MR 9T L Al
CRRT &M £ C,, . C,, Ml AUC, ,,, 53 5~ (1.00+
0.66) mg/L . (0.20+0.12) mg/L Fl (22.12+14.46) mg-h-L™",
CRRT4lC, .C,, Fl AUC, ,,, 7" 31~ (0.96+0.31) mg/L .
(0.22+0.12 ) mg/L F1(19.90+8.14)mg-h- 1", 2 41 PK/PD 44
EZRMTGEE X, £ CVVHDF AR, CRRT 41 f1

CRRTA , (H A AR B Rk CRRT 3 8] JG 5 4%
BN EA 257
8. EHEEXNELW:

EEER

25. ZF £ E T REER 40 (colistimethate sodium , CMS)
#E CRRT I M 22 45 T G0 A 70 22 27 Y82 285 1 24 v
(Cswg) [mg/kg, VI £ % B & E I P % 5 (colistin base
activity, CBA) 31, 12~24 h J5 45 T 4 #5551 &, H
CVVHDF #3457 CBA 220 mg q12 h, CVVH #l CVVHD
B L T8 H AR 192xC | (mg, LA CBATT) , B8 ~ 12/
FRFZ 24 1R, T ARLAE 1 24 i s 0 45 SR R R ) o, fif 2 8
WREC_, 5502 mg/L ok 24 h A A5 i 24 vk i -t fi] il 2%
THF(AUC, ,, ) iEH) 50 mg-h- 17 (A - 5534 )
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CMS R R RG2S, B BTSRRI AL N
CBA #2554, Itk CRRT X} CMS i PKAT B &5 . 55 Thfig
B B M, 35 CRRT M B A X F I £ R B, i
TR Y CMS, B HIWESE R, 3 %% CVVHDF
1) £5 2535 BTV 3940 50K 1.90.2.30.1.95 L/h, CMS 51 2 43
54 150 mg q18 h.75 mg q8 h .75 mg ¢8 h, H: & Bk 2 = 1
435 4 15.7.8.0.7.7 h, il it CVVHDF (35 bk 3R 43 51 A
0.67.0.81.,0.71 L/h, 23 5] 5 B9 PR S5 BR 3R 19 35% . 45% .
36%, J B S0 T BR 5 430 7RI BR R Y 59% . 43%
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