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Aminoglycosides are mainly distributed in the extracellular fluid, so when they are given to neonates who have a
large amount of extracellular fluid, their distribution is increased. In our data, the volume of distribution (Vd) of Ar-
bekacin in the neonates was twice that of the adults, 0.54 1/kg. Therefore, the dose per weight of aminoglycosides to the
neonates should be increased more than to the adults. In the renal function of the neonates, differentiation of the
nephron is completed within 36 weeks after conception, but it is functionally immature. In our data, renal drug excretion
increased rapidly in the post-conceptional ages (PCAs) of 34-35 weeks. Consequently, we based the Arbekacin adminis-
tration schedule for the neonates on the PCAs. There is excellent correlation between serum level of vancomicin (VCM)
and dose X serum creatinine (Scr) /weight in the haemodialysis patients, suggesting that we can use weight and Scr to set
the VCM administration schedule for these patients. We also established on administration schedule of Teicoplanin for
the haemodialysis patients. In this article, we present the TDM analysis result of the antibiotics in our hospital.
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Fig. 1. Correlation between Postconceptional Age and Clear-
ance of Arbekacin, Vancomycin, and Panipenem
Clearance of antibiotics was estimated by the Bayesian method.
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Fig. 2. Relationship between CL,pekacin Normalized by
Weight and PCA
CL bekacin Was estimated by the Bayesian method. The horizontal lines
show the average CL pexacin fOT neonates with PCAs of <33 and =33 weeks.
CL rbekacin Was normallzed by weight but depends on PCA and Cr (Scr) .V
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Fig. 3. Relationship between CLyacomycin Normalized by
Weight and PCA
CLyancomycin Was estimated by the Bayesian method. The horizontal lines
show the average CLyuncomycin fOr neonates with PCAs of <34 and =34
weeks. CLyancomycin NOrmalized by weight still depends on PCA and Cr
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Fig. 4. New Regimen of Arbekacin in Neonates

Table 1. Administration Schedule of VCM in Neonates

Original guideline in Japan

PNA <7 day
PNA=7 day

30 mg/kg/day q 12 hr
45 mg/kg/day q 8hr

Our recommendation

24 hr

24 hr (Ser<<1.0 mg/dl)
24 hr (Scr=1.0 mg/dl)
24 hr (Ser<<0.6 mg/dl)
24 hr (Scr</1.0 mg/dl)
24 hr (Scr=1.0 mg/dD)
24 hr (Scr<0.3 mg/dl)
24 hr (Scr<0.6 mg/dl)
24 hr (Scr=0.6 mg/dl)

PCA: <27 week 12 mg/kg/day
PCA: 27 week=, 15 mg/kg/day
<30week o mg/kg/day

PCA: 30 week=, 25 mg/kg/day
<36 week 7 mg/kg/day

12 mg/kg/day

PCA: 36 week=< 30 mg/kg/day
25 mg/kg/day

20 mg/kg/day
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Fig. 5. Relationship between Vancomycin Concentration and
(Dose X Serum Creatinine/Weight) in Hemodialysis Pa-
tients
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Table 2. Dosage Recommendation of VCM in Hemodialysis Patients
Dosage of VCM after hemodialysis
“Eilgg)h t Serum creatinine (mg/dl)
3 4 5 6 7 8 9 10
30-40 500 mg 350 mg 300 mg 250 mg 200 mg 150 mg 150 mg 150 mg
40-50 650 mg 450 mg 350 mg 300 mg 250 mg 200 mg 200 mg 200 mg
50-60 800 mg 600 mg 450 mg 400 mg 300 mg 300 mg 250 mg 200 mg
60-70 950 mg 700 mg 550 mg 450 mg 400 mg 350 mg 300 mg 250 mg
70-80 1000 mg 800 mg 650 mg 550 mg 450 mg 400 mg 350 mg 300 mg
Loading dose: 1000 mg=40 kg weight, 500 mg< 40 kg weight.
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