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Estimated Glomerular filtration rate (eGFR)

Estimated Glomerular filtration rate (eGFR) Aa snsinisnsesveudenniuinaweslaves
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MIAULIUMAT eGFR Aanangnseeluil

Lk LW Serum creatinine Estimated GFR (eGFR)
<0.9un./na. 141 x (5¢r/0.7)>™ x (0.993)™
Ue 1.209 Age
>0.9un./ma. 141 x (SCr/0.7) x (0.993)
CKD-EPI 0329 Aee
sills <0.7un./ma. 141 x (SCr/0.7) x (0.993)
fu >0.730./08. 141 x (5Cr/0.7)%% x (0.993)"%
C-G equation v Taidnn (140-Age) x BW/72 x SCr
(Crockeoft-Gault) nij lidin (140-Age) x 0.75 x BW/72 x SCr




Creatinine clearance (CrCl)
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1. High renal clearance, wide therapeutic index: penicillins, cephalosporins
priitugananlaiundn waiitaamsinniini Wenmhauvetlaanas szwut
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2. High renal clearance, narrow therapeutic index: ;lithium, aminoglycosides, digoxin,

glycopeptide antibiotics, oral hypoglycemic agents, allopurinol
griidugenmnladundn uasiivasmsinwuay Wuenquilaunsonesunsede
sedugludengeiu amnlndugsenlfanas

3. Low renal clearance, wide therapeutic index: Lansoprazole
A o e s a
gdunslaties ludndudesiuszsven

4. Low renal clearance, narrow therapeutic index: phenytoin, theophylline,

carbamazepine
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5. Drugs that are titrated against response or a physiological parameter: ACEls,

furosemide

pivfununelasinrsoninnisrovauesies ity snanmuiulain Seiveiing
Funla (atenolol, ACEls) wiemasuliunan (propranolol, calcium channel
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6. Single and initial doses: Fluconazole
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7. Other drugs: opioids, NSAIDs
Opioids way benzodiazepines neannazgniuvmivladeiugu uarliiiafusioln
agalsfinu metabolites vevansivaiamnsasengrsidugy active form uami
TiAafiula ﬁeﬁuﬁqmﬂ%‘adwisﬁmssﬁ'\a’iuﬁﬂ%fhﬂ'lm NSAIDs ausnnduasnnitla
wignsaneliiin acute renal failure Iﬂﬂmmzaé’uéﬂuéﬁﬁ pre-existing renal
impairment ﬁaﬁuﬁ'ﬂﬂ’)ﬂﬁﬂdﬂﬁziﬂuﬁﬁﬁ underlying renal problems (W31¢813
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1. Bioavailability, Volume of distribution, plasma protein binding wag non-renal
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mﬁqmauﬁ'ﬁtﬂu linear pharmacokinetics

R LD

LifinswEsuavas target drug plasma concentration
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Normal dose

Drug CrCl(mymin) or eGFR Remark
/Interval
- ialysis: 2.5- ke q24 h
510mehkgVqBhr | CrCl>50:1009% g8 hr | o o0 OOR G IZNT ) 0509 26 h her:OdB )t/sclis lz 5 ssrgi gfq rt
= r r - r <10: r | - peritoneal dialysis:
PN} . - CrCl 10-25: 100% q 24 hr " Pes S
dose OD
- CrCl 10-25: normal dosing regimen 800 mg 5 times daily, administer 800
. megq8hr
Acyclovr - CrCl < 10:
200-800 mg oral 5 . . )
" Hall ® normal dosing regimen 200 mg 5 times daily or 400 mg q 12 hr: No Data
mes da
I ;y administer 200 me q 12 hr
® normal dosing regimen 800 mg 5 times daily: administer 800 mg q
12 hr |
100-600 mg/day oral - CrCl 10-20: 200 mg daily
single or 2-3 times daily | - CrCl 3-10: < 100 mg daily
(max 800 mg/day) - CrCl < 3: < 100 mg/dose at extended intervals L
- hemodialysis: initial 100 mg
- eGFR > 50: 75% . o
alternate days given postdialysis,
Allopurinol - eGFR 10-50: 50%

YNH51

-eGFR< 10: 25% %50 eGFR 40-59 150 mg OD
eGFR 20-39 100 mg OD
eGFR 10-19 100 mg Wy
eGFR < 10 100 mg 9 3

increase cautiously to 300 mg

based on response.




Normal dose

Drug CrC{mY/min) or eGFR Remark
/Interval

- hemodialysis: 5-7.5 me/kg q 48-72
hr follow levels, redose when pre-

- CrCl> 60: 15 — 20 mg/kg g 24 hr HD con.

- CrCl 40-59: 15 mg/kg g 36 hr <10 mg/L, redose when post-HD

- CrCl 30-39: 15 meg/ke g 48 hr con. < 6-8 mg/L.

- CrCl < 30: not recommended - peritoneal dialysis:

Amikacin 15 - 20 mg/ke g 24 hr ® intermittent dosing: 2 mg/ke
UN9AS per exchange OD; allow to
eGFR > 50 vuwegUnd g 12-24 hr dwell > 6 hr
eGFR 10 - 50 auaeUn@ q 24 - 48 hr ® continuous dosing (all
eGFR < 10 vuneUné q 48 - 72 hr exchanges): Loading dose:

25 mg/L, maintenance
dose: 12 mg/L
- CrCl > 30: no change in dosage - dialysis: additional 600 mg IV dose
1.2¢V q6-8 hr - CrCl 10-30: 1.2 ¢ IV stat followed by 600 mg IV q 12 hr may need to be supplemented
- CrCl < 10: 1.2 g IV stat followed by 600 mg IV g 24 hr at the end of dialysis
Amoxicillin + - CrCl 2 30: no dosage adjustment required. - hemodialysis: 250-500 mg
Clavulanic 25 mgomLe Bnr - CrCl 10-30 mL: 250 -500 mg g 12 hr, do not use 875 mg tablet or amoxicillin q 24 hr, administer

OR 500 mg q 8-12 hror
875 mg q 12 hr or
2,000 mg q 12 hr

extended-release tablets
- CrCl < 10: 250-500 mg q 24 hr; do not use 875 mg tablet or extended-

release tablets

dose both during and after
dialysis, do not use 875 mg tablet
or extended-release tablets.




Drug

Normal dose

/Interval

CrCU(mUmin) or eGFR

Remark

Amphotericin B

0.25-1 meg/kg IV q 24 hr

CrCL >50: g 24 hr CrCl 10-50: q 24 hr

CrCl <10 :q 24-36 hr

- peritoneal dialysis: administration
in dialysate;

1-2 mg/L of peritoneal dialysis
fluid either with or without low-
dose IV amphotericin B

1-2 ¢ IV/IM q 4-6 hr
(MAX12 g/day)

CrCl >50: g 6 hr CrCl 10-50: q 6-12 hr

CrCl <10: g 12-24 hr

- hemodialysis: 1-2 g g 12-24 hr,

administer after hemodialysis on

Ampicillin -eGFR > 50: q 6 hr dialysis days
U - eGFR 10-50: q 6-12 hr - peritoneal dialysis: 250 mg ¢ 12
- eGFR < 10: q 12-16 hr hr
- hemodialysis: administer dose
- CrCl > 35: no dosage adjustment required. postdialysis or administer 25-50
Atenolol 25-100 mg oral OD - CrCl 15-35: max dose 50 mg daily mg supplemental dose.

- CrCl < 15: max 25 mg daily

- peritoneal dialysis: supplemental
dose is not required.




Drug

Normal dose

/Interval

CrCl{ml/min) or eGFR

Remark

Azathioprine

rheumatoid arthritis
- initial: 1 me/ke/day
oral as single dose
or divided twice
daily (max dose is
2.5 mg/kg/day)

- maintenance may
lower dose 0.5
mg/kg/day g 4 wk

no specific dosage adjustments provided in the manufacturer’s labeling

No Data

UNAI9I

100%

75%

50%

- hemodialysis: 50%,
supplement: 0.25mg/kg

Benzathine +

1.2-2.4 million units

- eGFR > 50: 100%

Benzylpenicillin )
. IM at 1-week - eGFR 10-50: 75% - CAPD: is 20-50% q 6 hr
(Penicillin G )
‘ intervals - eGFR < 10: 20-50%
Benzathine)
1-24 million - CrCl < 10 and uremia:

Benzylpenicillin
(penicillin G
sodium)

units/day IV/IM
divided doses q 4-6
hr

- CrCl > 10 and uremia: full loading dose IV/IM, followed 50%
loading dose q 4-5 hr

followed 1/2 loading
dose q 8- 10 hr

full loading dose IV/IM,

U9H197

- eGFR > 50: 100%
- eGFR 10-50: 75%
- eGFR < 10: 20-50%

- hemodialysis: normal dose
followed by either 25-50%
of normal dose q 4-6 hr or
50-100% of normal dose g
8-12 hr




Normal dose

Drug CrCl(mU/min) or eGFR Remark
/Interval
- CrCl 2 55: usual dose and interval - hemodialysis: 500-1000 mg
- CrCl 35-54: 100% q 8 hr q 24 hror use 1-2 ¢ q 48-72
- CrCl 11-34: 50% q 12 hr hr or 15-20 mg/kg (max dose
- CrCl < 10: 50% q 18-24 hr; 2 g) IV after dialysis 3 times
weekly or 2 g after dialysis if
) 1-1.5¢vV/IM g8 hr y . ? y
Cefazolin next dialysis expected in 48
(MAX12 ¢/day) ea s
-eGFR > 50: g 8 hr hr or 3 ¢ after dialysis if next
- eGFR 10-50: q 12 hr dialysis is expected in 72 hr
- eGFR < 10: g 24-48 hr - peritoneal dialysis: 0.5 ¢ g
12 hr follow peritoneal
dialysis
- uncomplicated
infections: 1 g IM/IV
q 12 hr - hemodialysis: 1-2 ¢ IV q 24
- moderate-to- - eGFR > 50: q 6 hr hr (on dialysis days,
severe infections: 1- | - eGFR 10-50: q 6-12 hr administer after
Cefotaxime

2g¢IM/\V q8 hr

- life-threatening
infections: 2 g IV g
4 hr

- eGFR < 10: g 24 hr or 50%

UNAST

- CrCl < 20: 50%

hemodialysis)
-peritoneal dialysis: 1 g IV q
24 hr




Normal dose

Drug CrClU(m/min) or eGFR Remark
/Interval
- hemodialysis: 0.5-1 g q
24 hror 1-2 ¢ q 48-72 hr
- dose recommended is lower than that recommended for patients with renal insufficiency as : i g
- Peritoneal dialysis:
outlined below, the lower dose should be used ) )
) ) . ) o ) ® intermittent:
- severe infections, (6 ¢/day in patients without renal impairment) consider increasing the doses :
0523V q8 | below by 50% or the dosing fi Loading dose 1 g
.5- ow or increase the dosing frequenc
Ceftazidime L © ¥ L 4 followed by 500
hr -CrCl 31-50: 1 g g 12 hr
mg q 24 hr
-CrCL16-30: 1 g g 24 hr
® continuous:

- CrClL 6-15: 500 mg g 24 hr
- CrCl < 5: 500 mg q 48 hr

Loading dose of 1
¢ followed by 500
me g 24 hr




Drug

Normal dose

CrCl{mU/min) or eGFR

Remark

/Interval
- hemodialysis: the
following guidelines have
been used by some
250-1000 - CrCl 2 60: no dosage adjustment required. clinicians: 250- 500 mg
- m
. . - CrCl 30-59: no dosage adjustment necessary, do not exceed 1,000 mg/day. oral g 12-24 hr, give dose
ora ror
4 - CrCl 15-29: 250 mg q 8-12 hr after dialysis session.
500 mg q 12 hr )
) - CrCl 5-14: 250 q 24 hr - peritoneal dialysis: the
Cephalexin | (max 4 g/day) ] o
- CrCl 1-4: 250 mg q 48-60 hr following guidelines have
been used by some
clinicians: 250-500 mg oral
q 12-24 hr
- hemodialysis: 250 mg g
UNAS no dosage adjustment required. 500 mg q 8-12 hr 250-500 mg q 12-24 hr | 12-24 hr, give dose after
dialysis sesion
5-10 mg OD,
(max dose 10 | no dosage adjustments provided in the manufacturer’s labeling
mg daily)
- hemodialysis: 5 mg OD,
Cetirizine :
5 mg 3 times per week
. - eGFR > 50: no dosage adjustment required. .
UNAT may also be effective.

- eGFR < 50: 5 mg OD

- peritoneal dialysis: 5 mg
oD




Normal dose

Drug CrCl{mU/min) or eGFR Remark
/Interval ‘
- CrCl 2 30: no dosage adjustment required. -h ialysis: 200-
400 mg IV q 12 hr g j g emodialysis: 200-400
- CrCl 5-29: 200-400 mg q 18-24 hr me q 24 hr
Ciprofloxacin - CrCl 2 50: no dosage adjustment required. - hemodialysis: 250-500mg
500-750 mg oral g 12 hr | - CrCl 30-50: 250-500 mg oral q 12 hr q 24 hr
- CrCl 5-29: 250-500 mg oral q 18 hr Wi maawin
out prophylaxis: o
- gout prophylaxis: FouSpRopY ) ) ) . - dialysis
) - CrCl 30-80: no adjustment required, but monitor closely for toxicity
0.6 mg oral once or twice o ) ) . . ® gout flare
' - CrCl < 30: initiate therapy with 0.3 mg/day, adequately monitor with any dose increase
daily (max 1.2 mg/day) treatment: 0.6 mg
gout flare treatment:
- gout flare ] . as a single dose;
- CrCl 30-80: no dosage adjustment required.
treatment: 1.2 mg oral at ) ) treatment course
- CrCl < 30: no dosage adjustment require., but do not repeat treatment
the first sign of a flare should not be
i okt L course more often than once g 2 WEEKS e
ollowe .6 mg one repe more
Y 8 familial mediterranean fever: peate .
Colchicine hr later (max 1.8 mg over frequently than q

1 hr)

- familial mediterranean
fever: 1.2-2.4 mg oral
daily, increase or
decrease in increments of
0.3

mg/day

- CrCl 30-80: adjustment may be necessary.
- CrCl < 30: initiate therapy with 0.3 mg/day. adequately monitor any dose increase

GFR 10-50 : 50%-100% v24vu1aUnA
GFR < 10 : 25% va3ru1aund

14 days.

® familial
mediterranean
fever: 0.3 mg as a
single dose, use
caution if dose
titrated




Drug Normal dose CrCl{mU/min) or eGFR Remark
/Interval
37.5meg IV g6 hras - CrCl 10-49: IV formulation not recommended
needed (max 150 - CrCl 10-49 and at risk for volume depletion in postoperative period: IV formulation contraindicated
Diclofenac | mg daily)

50 mg oral 3 times no dosage adjustments provided in the manufacturer's labeling; not recommended in patients with advanced renal

daily disease or significant renal impairment

{oading dose: 0.25 mg IV ESRD: reduce dose by 50% hnactinyie Losse

g2hrupto1l5mg mg q 48 hr 10- 25% of
the usual dose g 48 hr)

Digoxin maintenance dose: 0.125- | - eGFR > 50: no dosage adjustment required.

0375 mg IV
daily (guideline dosing)

- eGFR 10- 50: 0.0625 mg q 24-36 hr (25-75% q 24-36 hr)
- eGFR < 10: 0.0625 mg q 48 hr (10-25% q 48 hr)

- CAPD: 0.0625 mg q 48 hr
(10- 25% of the usual
dose q 48 hr)




Normal dose

Drug CrCl(m/min) or eGFR Remark
/Interval
- heart failure:
initial, 2.5 mg oral
twice daily;
maintenance,
2.5 -20 mg twice .
. ) . - hemodialysis: Initial: 2.5 mg on dialysis days,
daily, (max 40 mg) - CrCl > 30: no dosage adjustment required. ) . )
. . . ) adjust dose on nondialysis days depending on
| - hypertension: - CrCl < 30: 2.5 mg/day; titrated upward until blood pressure is controlled.
Enalaprit | blood pressure respense.
initial, 5 mg orally
OD, maintenance, 10-
40 mg oral OD or in 2
divided doses (max
40 mg/day)
. - peritoneal dialysis: supplemental dose is not
UNAEN 100% 75-100% 50%
necessary.
- CrCl 2 30: no dosage adjustment required.
- CrCl < 30:
® DVT prophylaxis: SC 30 mg OD
. . ¢ DV eatment: 5C1meRa o0 - dialysis: Enoxaparin has not been FDA
L ol approved for use in dialysis patients

Initial: <75 years 30 mg IV single dose, 275 years Omit IV bolus
Maintenance: SC 1 me/kg OD (the first dose of the SC maintenance
regimen administered at the same time as the IV bolus)

® ynstable angina, NSTEML: SC 1 me/kg OD




Normal dose
Drug CrCU{mU/min) or eGFR Remark
/Interval

i ® dosage reduction is required in patients with renal impairment.
Fenofibrate | 145 mg once daily No Data
® contraindications in serious renal insufficiency.

- hemodialysis:

® manufacturer's 100% after each dialysis

150 mg oral/IV - no adjustment for vaginal candidiasis single-dose therapy .
£ " i s , session; on nondialysis days, patient should
once or loading - multiple dosing in adults, administer loading dose of 50-400 mg,
: ; receive a reduced dose according to their
Fluconazole | dose 200-800 mg, | then adjust daily doses as follows it
el
maintenance: 200- ® (rCl> 50: 100%
® alternate recommendations: doses of 200 -
800 mg OD e (rCl < 50: 50%
400 mg q 48-72 hr or 100-200
mg q 24 hr
- up to 3200 mg/day (Large doses should be administered at a rate
. i max 1500-2000 < 500 mg/hr) have been used in patients with severe renal failure. - hemodialysis and peritoneal dialysis:
SRR mg IV - Ser > 5: administration rate < 4 mg/min when using high dose supplemental dose is not necessary.

- avoid use in oliguric states




Drug

Normal dose

CrCl{ml/min) or eGFR

Remark

/interval
- CrCL 2 60: 300-1,200 mg 3 times daily
- CrCl 30-59: 200-700 mg twice daily
- CrCl 15-29: 200-700 mg OD
. - CrCl 15: 100-300 mg OD
Neuropathic pain, . . .
: - CrCl < 15: reduce daily dose in proportion to CrCl based on dose
Postherpetic . . - hemodialysis: dose based on CrCl plus a single
) « for creatinine clearance of 15 mL/min (eg, reduce dose by one-half
Gabapentin | neuralgia : 300- ) supplemental dose of 125-350 mg (given after each

[range: 50 to 150 mg/day] for CrClL 7.5 mL/minute) o

3,600 (Titrated as 4 hr of hemodialysis)

need for pain) ’
- eGFR 50-70 600 mg tid
- eGFR 30-49 300 mg tid
- eGFR 15-29 300 mg bid
- eGFR < 15 300 mg OD

] manufacturer's labeling:

600 mg oral twice . . ) ,
- CrCl 31-80: no dosage adjustments provided in the manufacturer’s

daily 30 min before ) ) ]

l labeling; use with caution
meals 5 it
—— < CFCL€30: iise 1 Fontrlneicatad hemodialysis: supplemental dose not necessary.
] - peritoneal dialysis: 50% supplement for dialysis

- eGFR > 50: no dosage adjustment required.

UNAIT - eGFR 10-50: 75%

- eGFR < 10: 50%




Normal dose

Drug CrCl(mW/min) or eGFR Remark
/Interval
- hemodialysis: loading dose of 2-3 mg/kg
loading dose followed by:
- CrCl> 60: 4-7 me/kg g 24 hr .
® mild UTl or synergy: 1 mg/kg g 48- 72
o - CrCl 40-59: 4-7 mg/ke q 36 hr
Gentamicin | 4-7 mg/kg q 24 hr hr
- CrCl 30-39: 4-7 mg/ke q 48 hr
° g s 4
W P m——— moderate-severe UTl: 1-1.5 mg/kg g
48-72 hr
® systemic gram-negative rod infection:
no dosage adjustments provided in the manufacturer's labeling;
Hyvdralazi 25-50 mg adjusted dose recommendations are based on doses of 25-50 mg q 8 hr
L - hemodialysis: dose after dialysis

-eGFR 2 10: g 8 hr
- eGFR <10: q 8-16 hr

- peritoneal dialysis: g 8-16 hr




Normal dose

Drug CrC{mU/min) or eGFR Remark
/Interval
HIV-1 infection:
- CrCl 2 50: no dosage adjustment required.
- CrClL 30-49: 150 mg OD
- HIV-1 infection: - CrCl 15-29: 150 mg first dose, then 100 mg OD
150 mg twice daily | - CrCl 5-14: 150 mg first dose, then 50 mg OD
o OR 300 mg OD - CrCl < 5: 50 mg first dose, then 25 mg OD - hemodialysis and peritoneal dialysis:
LR - Type B viral treatment of hepatitis B patients: supplemental dosing not required.
hepatitis: - CrCl 2 50: no dosage adjustment required.
100 meg OD - CrCl 30-49: 100 me first dose, then 50 mg OD

- CrCl 15-29: 100 mg first dose, then 25 mg OD
- CrClL 5-14: 35 mg first dose, then 15 mg OD
- CrCl < 5: 35 mg first dose, then 10 mg OD




Drug

Normal dose
/Interval

CrCl{(mVmin) or eGFR

Remark

250 mg daily

500 mg daily

750 mg daily

750 or 1000 mg
daily (treatment of
tuberculosis only)

no dosage adjustment

initial dose 500 meg,

- CrCl < 30:

250-750 mg IV OD CrCl 20-49 N followed by 250 mg 750 mg q 48 hr administer 750 or
ol (nsaigfUaedl Plan Susndu 3- AR q 24 hr 1000 mg 3 times
evofloxacin s P
day therapy lidnludesuiu initial dose 500 mg, | initial dose 750 mg, | per week
YUINE1) CrClL 10-19 250 mg q 48 hr followed by 250 mg | followed by 500 mg | - hemodialysis
q 48 hr q 48 hr patients dose CrCl
. no information available | dose 500 mg, initial dose 750 mg, < 30 aminister after
hemodialysis/CA iy i
PD followed by 250 meg | followed by 500 mg | dialysis on dialysis
_ q 48 hr q 48 hr days
Lincomycin | 600-1000 me IV q 8-12 hr Severe renal impairment : 25%-30% normal dose No Data
Lithium 600-1800 mg/d .
. 100% 50-75% 25-50% - hemodialysis: 100% after dialysis
carbonate | divided 2-3 doses
" . - severe impairment: max dose of magnesium sulfate is 20 ¢/48 hr (2 G/48 hr elemental magnesium)
agnesium
| g{f . 1-4 g IV.administer at <1 ¢/hr | - hypomagnesemia: renal dysfunction: reduce dose by 50% Use with caution, close monitoring is required
| sulfate
| - Pre-eclampsia/eclampsia: severe renal impairment: do not exceed 20 g during a 48 hour period
- hemodialysis: 500 mg q 24 hr
_ - CrCl 26-50: 100% q 12 hr , o
Meropenem | 1.5-6 g daily divided q 8 hr 100% 50% q 24 hr - peritoneal dialysis (off-label dose): 100%

- CrCl 10-25: 50% q 12 hr

q 24 hr




Normal dose

Dru Crc(ml/mi FR
g Atarzal (ml/min) or eG Remark
10-20 mg IV g 4-6 hr | - CrCl < 40: administer 50% of normal dose No Data
- eGFR > 50: 100%
Metoclopramide N
UNFIT - eGFR 10-50: 75%
- eGFR < 10: 50%
- no specific dosage adjustments, recommend starting cautiously with lower doses, titrating slowly while carefully
) - opioid naive: 2.5-5 | monitoring for side effects U9ATISIMUEUII
Morphine sulfate

mg IV q 3-4 hr

eGFR 25-50 : 75% 2239u1aUn®
eGFR 10-20 : 50% va3vu1IAUnR

Oseltamivir (oral)

- treatment of
influenza:

75 mg oral twice daily
for 5 days; higher
doses

treatment of influenza

- CrCL > 60: no dosage adjustment required.

- CrClL 30-60: 30 mg twice daily for 5 days

- CrClL 10-30: 30 mg once daily for 5 days

- CrCl < 10: use not recommended

- CAPD: single 30-mg dose immediately after a dialysis exchange

- ESRD on dialysis: may initiate immediately if symptomatic during the 48 hr between sessions; then give 30 mg after
every hemodialysis cycle, not to exceed 5 days independently from the time of the initial dose

- prophylaxis of
influenza: 75 mg oral
OD for 7-10 days

prophylaxis of influenza

- CrCl > 60:no dosage adjustment required.
- CrCl 30-60: 30 mg OD

- CrCl 10-30: 30 mg every other day

- CrCl < 10: use not recommended

- CAPD: 30 mg once weekly for the recommended prophylaxis duration. administer immediately after a dialysis exchange

- ESRD on dialysis: may initiate prior to the start of dialysis; then give 30 mg after alternate hemodialysis cycles




Drug

Normal dose

/Interval

CrCl{mW/min) or eGFR

Remark

Paracetamol

- BW < 50: 15 mg/kg
g 6 hror 12.5 mg/ke q
4 hr; max single dose:
15 mg/kg/dose; max
daily dose: 75
me/keg/day

- BW 250: 650 mg q 4
hr or 1000 mg q 6 hr;
max single dose: 1000
mg/dose (max daily
dose: 4 ¢

daily)

- CrCl < 30: use with caution, consider decreasing daily dose and extending dosing interval

Pethidine

avoid use in renal impairment

UNFI5T

100%

75%

50%

No Data

Phenobarbital

no dosage adjustment required.

q 12-16 hr

UNAT

- eGFR > 10: no dosage adjustment required.

- eGFR < 10: g 12-16 hr

- hemodialysis: administer dose before
dialysis and 50% of dose after dialysis.
- peritoneal dialysis: 50% of normal dose.

Phenytoin

loading dose 10-15
me/ke IV,
maintenance doses of
100 mg oral/IV q

6-8 hr

- no dosage adjustments provided in the manufacturer’s labeling,
- serum conc. may be difficult to interpret in renal failure. monitoring of free (unbound) conc. or adjustment to allow

interpretation is recommended.




Normal dose

Drug CrClU{m/min) or eGFR Remark
/Interval
Hypertension 80-240 meg/da i o
yp' ¢/day eGFR 10-40 : 50% w3avuaUn® nn 24-36 L.
Propranolol | Angina 80-320 mg/day i &
) eGFR <10 : 25% %589uaUn® M 40-60 T,

Arrhythmia 30-160 mg/day i
- CrCL = 30: no dosage adjustments provided in the manufacturer’s
labeling, may be decreased and doses should be reduced in patients . _

) ) - limiting initial dose to 1 mg daily (in 2
with renal disease o )
Risperidone . o o divided doses) may reduce the risk of
- CrCl < 30: 0.5 mg twice daily; titrate slowly in increments of no ) .
. T . orthostatic hypotension/syncope.
more than 0.5 mg twice daily; increases to dosages > 1.5 mg twice
daily should occur at intervals of 2 1 week
) - CrCl 30-80: no dosage adjustment required.
Simvastatin | 5-40 mg oral daily - . == No Data

- CrCl < 30: initial 5 mg/day with close monitoring.
no dosage

1-2¢IM q 6-12 hr : ) q 24-72 hr q 72-96 hr
adjustment required.

- hemodialysis: 50% the recommended
Streptomycin - eGFR > 50: g 24 hr dose administered after hemodialysis on
UNHNT - eGFR 10-50: q 24-72 hr dialysis days

- eGFR < 10: 72-96 hr

- peritoneal dialysis: administration via PD
fluid: 20-40 mg/L of PD fluid




Drug

Normal dose

CrCl{ml/min) or eGFR

Remark

/Interval
- CrCl 15-30:
® treatment: 100% (divided q 12 hr) for 24-48 hr, then decrease
daily dose by 50% and administer q 24 hr (note: for serious .
) . . _ . . . - hemodialysis: 2.5-10 MG/KG
sulfamethoxazole s infections including Pneumocystis jirovecii pneumonia (PCP),
UMM trimethoprim g 24 hr or 5-20 MG/KG

+ trimethoprim

full daily dose is given in divided doses g 6-8 hr for 2 days,
followed by reduction to 50% daily dose divided q 12 h)
- CrCl <15:
® treatment: 100% g 48 hr

trimethoprim 3 times WEEKLY after IHD.

0.25 mg SC once; may

- eGFR > 50: 100%

Terbutaline repeat in 15-30 min, - eGFR 10-50: 50% No Data
max 0.5 me/4 hr - eGFR < 10: should be avoided
manufacturer's labeling:
- CrCl 2 50: no dosage adjustment required. . St
- hemodialysis: 300 mg following dialysis
- CrCl 30-49: 300 mg q 48 hr
q 7 days or after a total of ~12 hr of
- CrCl 10-29: 300 mg q 72-96 hr A
_Tenofovir 300 mg oral OD dialysis

- CrCl < 10: no dosage adjustment provided in manufacturer’s
labeling; has not been studied.

IDSA recommendations:
- CrCl < 50 or GFR < 60: avoid use

- peritoneal dialysis: use with caution, dose

reduction recommended.




Normal dose

Drug CrCU{mU/min) or eGFR Remark
/Interval
hemodialysis: (immediate-release tablets),
CrCl < 30 mL/min (immediate-release, orally-disintegrating tablets), increase dosing interval to 12 hours; MAX
Tramadol 50-100 mg IV q 4-6 hr

increase dosing interval to 12 hours; MAX 200 mg/day

200 mg/day; no supplemental dose
required

Tranexamic acid

IV:
Canadian labeling
(regardless of

- Scr 1.4-2.8: 10 me/kg IV twice daily
- Scr 2.8- 5.7: 10 me/ke IV g 24 hr
- Scr 2 5.7: 10 mg/kg IV q 48 hr

indication)
- Scr 1.6-3.3: reduce maintenance infusion to 1.5 mg/kg/hr (based on
a 25% reduction from 2 mg/ke/hr)

Iv: - Scr 3.3-6.6: reduce maintenance infusion to 1 mg/kg/hr (based on a

Cardiac surgery

50% reduction from 2 mg/kg/hr)
- Scr > 6.6: reduce maintenance infusion to 0.5 mg/kg/hr
(based on a 75% reduction from 2 mg/kg/hr)

No Data




Normal dose

Remark

Drug CrC{ml/min) or eGFR
/Interval
- hemaodialysis (administer after
hemodialysis on dialysis days): following
- CrCl > 50: start with 15 to 20 meg/kg/dose (usual: 750-1,500 mg) q 8-12 hr loading dose of 15- 25 mg/kg, give either
500 mg q 6 hr or - CrCl 20-49: start with 15- 20 mg/kg/dose (usual: 750- 1,500 mg) q 24 hr 500-1,000 mg or 5-10 mg/kg after each
1,000 mg q 12 hr - CrCl < 20: wiill need longer intervals; determine by serum concentration dialysis session
monitoring - peritoneal dialysis (PD): loading dose of
) 1,000 mg, followed by 500- 1,000 mg g 48-
YaneaImen 72 hr with close monitoring of levels

- eGFR > 50: 500 mg IV q 6-12 hr

UMY - eGFR: 10-50: 500 mg IV g 24-48 hr - hemodialysis: 500 mg IV q 48-96 hr
- eGFR < 10: 500 mg q 48-96 hr
crct 10 20 30 40 50 60 70 80 90 100
YA d
%€ 155 310 465 620 770 925 1080 1235 1390 1545
(me/26hr)




