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2.1 BFEHITAGERTDMMEE XKD
2.1.1 BREFFERNHEELT

WEEW1 fEEEAE Y% (intensive care
unit, ICU) 83 JEREE S Bt B 0 B 4 3 24
Vi R O D RE N Ay BB #3547 T # 3R TDM
(BT . B E AR Z e s R
B I ER A 5e B w] SR ALST 25 SRSz v bRt e 2
WA,

WEEL2 R EILLERE B2 ERE
{81677 (renal replacement therapy, RRT) i # it £7
Ji B R TDMOBRAR BT = ik 3 ) o

WEEM3 M B ORe AR BT A
ZTIDM(LZFE W, BIReAfaE f8 e 2 o f rp
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WESELS EBCPE L T AR
R VE PiEE T (augmented renal clearance,
ARC) B F AT I B R TODM AR B e . A
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time curve, AUC,_,,,) LAFE & J7 2R AR B 75 14 (it
etz AR EEYE . AT {d H Bayesian Al i1k o — 2% 24
ozl 158 AT AUC, _,, 5 M AUC RiE H T
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EEEW7 XN R T
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VT R E B RS W 4R 7E 10~20 mg/L (554
18 AR . M MRSA YR I I 48 EBE R
BRI ILAE O P IR RN P B R AR PRI 26 . M T B
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WEER13 EWIHTOMIG R T BENAZ
Pl R G 420 4 ~ 5 R B2 gk T
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FIRE 23 HEIR |, B8 55 T A 35 I A0 Il 24 vk B 2 75 35 3

WEER14 L TDMJG T EEEREEG A
A VAR 6T AR ICU 552 i EIEPE L iR TT 4
BT O™ R R R 2 0 g R
T 1R TDMGEHESRE, TR B .
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mg/kg %5 G B a7 77 H 4 AT DL 2 R A 24 9 R SR
FRHARINEFME . R e m B AR TS T
BT L3 14 7 vty 85 22 97 77 o
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& eI
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JE Qi A6 XU ] BE B v, 0 LIS BT % BB 45 T >60 mg-
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2015 RIERMETN HEHFZI18 K191 N
B,

fRIE  — e A LR IR R BRI 25 Bl 2
R AELR T 20MEAHEILA Y FEMN
AUC,_,, /MIC AW JEiRbr3 , o R 1 s T A
BRI AUC, _,/MIC B4 1k FE ik A 2 HLIG R i H
HEE, LR Z G2 R . RETMERER, L
HBH IR R G A H =60 mg/kg B<60 mg/
kg A T R 9 A MR B IR AR R L AUC/MIC TA AR 38 A lim IR
TRER, RSN 20k . thAh, BRINAF SR R 1~
6 % 1) B LA H At A7 % B L 3500 4 S 38 45 W BE IS 40
A8 Vi B TR bR A, PR L T AR R I PR T 8 0 )
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2.8 THEZEBSIEASEETNNRAATR

EEERL20 BAWFIRALEESHR2S
THIG 4 24577 58 (S HERE AR BT S iE A ) o

2 CPREJTHERIGT 25 IR B (2020 BB )
HIREAR 2B HE S H IR TR

JUBFIE R (mL/min)* st (mg) #5241k (h)
<20 500 48
20~29 500 24
30~39 750 24
40~54 500 12
55~74 750 12
75~89 1000 12

1 *# Fi Cockcroft—Gault 23 sCE A5 (1 ULEF I Bf %

2015 USRI R DL 20 .

fRIE 25080 Ao WoR , R 2 R RS
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KA 5 @ EE AT 24 WUEFIE B 88, X DA
A BEHMIEYELE QG R E I EEE . Rt B e ik
BRB %
2.9 ATHEEEEZRRTEETHNVBREAH AR

A RRT B E T HERPKSHRRARZE,
U RRT #53C  RRT HpLL it i) B F A B IIRES . &
SV R BEAE RRT 5 7 8 R 28 1k
I R B HEFR D 25 25 R i AR K S ot R P
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3RFFE O RN 4 RSB T B 25 T I R
15~ 20 mg/kg, q8h ~q12h 1452575 L nl g2 14
0 225 3% P R B 2 1) 2 A DA (AF 9 X6 A 1)
A BMI 230 kg/m?) (I 3 FEAFGEEE R IR B itk
BT EAN B, HEAES, KB ESE — 1R &
HEtE .
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PV R N R BT PR SR R BB R
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