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Recommended daily dose (gm)
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o - _ (Ser #¥I KK 1.5mg/fdL)
Cefarolin 6 i} 3 1.5
(1 gfvial)
Cefuroxime 4.5 4.5 4.5 0.75
(0.75g/vial)
Moxalactam 12 9 6 2
(0.5 g/vial)
Imipenem-cilastatin 4 2 1.5 I
(total 0.5 g/vial)
Ciprofloxacin 1.2 1.2 0.8 0.5
(0.1 givial)
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A Computer-Assisted Antibiotic Dose
Monitor Program: Monitoring of
Nephrotoxicity Induced by Overdosage

Chia-Ling Tsal, Hue-Yu Wang, Lal-Fong Chan

Department of Pharmacy, Chi Mei Foundation Hespital, Tainan, Talwan

Some hospitalized patients experience deterloration of renal function after the administration of antibiotics. The use of the
computer-assisted antibiotic dose monitoring appears to be a promising method to reduce the incidence of adverse drug reactions (ADRs)
secondary to the drugs. We have developed & computerized decision-support program linked to computer based patient records. During the
latter 6 months of 2001, one patient was found to have worsening of the renal function that was not explained by the discase, age, or drug
combinations. In this retrospective cvaluation of the patient, the high dosage of the antibiotic employed was highly suspected to be the cause.
This program may assist us to reduce the excessive antiblotic consumption, and avoid ADRs secondary to antiblotic usage.(Nosocom Infect
Centrol T 2002;12:78-86)
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