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Effect of Extended Infusion of B -lactam
Antibiotics on Their Antibacterial Outcomes

Pin-Hao Chen', Tsrang-Neng J ang2‘3, Jen-Wei Liu', Chun-Yu Wangl

'Department of Pharmacy
*Section of Infectious Diseases, Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital

’School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan

Given that S -lactam antibiotics have relatively short half-lives, they are
required to be administered 3-4 times a day with each dose infused over 30-60
minutes. S -Lactam antibiotics are time-dependent, and do not need to reach peak
blood concentrations. Rather, in order to ensure their antimicrobial effects, they
are sustained over a long time at stable blood concentrations above the minimum
inhibitory concentration (MIC). Therefore, prolonged infusion of /3 -lactam
antibiotics might, theoretically, optimize their pharmacokinetics and help achieve
more efficient antibacterial effects. Several studies have compared the effects of
prolonged and intermittent infusions of different S -lactam antibiotics. Of these,
piperacillin-tazobactam and carbapenems yielded better outcomes. Unfortunately,
current published literature includes only either small prospective trials or cohort
studies. Large and randomized control trials are required for conclusive evidence for
whether prolonged or continuous infusion significantly improves clinical outcomes.
In this article, we review the relevant literature and summarize conclusions.
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