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Table 1. National Kidney Foundation K/DOQI Staging
System for Chronic Kidney Disease

GFR (mL per minute

Stage  Description per 1.73 m?)

1 Kidney damage with normal or increased GFR =90

2 Kidney damage with a mild decrease in GFR 60 to 89

<) Moderate decrease in GFR 30 to 59

4 Severe decrease in GFR 15 to 29

5 Kidney failure < 15 (or dialysis)
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lpoog duc Lols lucl i sl agsVl e 8,lio alinl »
LWV VSV

Antibiotecs »

Lithium and Digoxin »

Cyclophosphamide »

Metformin »

Cyclophosphamide

el Oldaiuoll IV o Gaxs dsolawsdglSeud! ol »
alawly lpio palzil i (sl CYP450 alawlys AS ol
&S|

Vgiles il Loyl (58 @leall wle,zl Lawess pu Jlg >
S aslbg (58 L5 opo




3/23/2021

Lithium and Digoxin

595,) &1L o S| uglSUl aaubell (sle pguinlll 2lybl aniss >
(GR T §.U|9 ‘L',.o_‘,.cx“ MI 9.&,09».\1” e aulul Jﬁ.b.”
2 gl Blessd) xS auelSIl aaubgll Lolessl all> (o9 dsle

alSJl @dl,0ll pac go dc,xl (s

&by oLV yoiui 63y USH 18 ALl auasl duondl »
Loy £95,)l SV 8,50 WV (sdg

Lithium and Digoxin
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Dyskalemia
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Medication safety in CKD and related
complication
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eGFR and serum creatinine

Cockeroft and Gault

140 — age) x weight (kg)
7.2 x SCr (mg/dl)

4-Variable MDRD study equation

GER (ml/min/1.73 m?) =

186 X SCr (mg/dl) “1>* x age %2 x 0.742 (if woman)
% 1.21 for Black-American

X 0.763 for Japanese

X 1.233 for Chinese

GFR (ml/min) = (

% 0.85 if woman

4-Variable MDRD study equation (IDMS traceable)

GEFR (ml/min/1.73 m?) =

175 X SCr (mg/dl)115* x age 20 x 0.742 (if woman)
(same ethnicity correction factors)
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Class Drug Route Dose Interval Comments
ACE Captopril Oral <3 months: 0.01-0.5 mg/kg/ TID (1) First dose may cause rapid drop in BP,
Inhibitors dose, max 2 mg/kg/day; especially if receiving diuretics. (2) Monitor serum creatinine
>3 months: 0.15-3 mg/kg/ and K. (3) Intravenous enalaprilat
dose, max 6 mg/kg/day NOT recommended (see text). (4) Only captopril &
Enalapril Oral  0.08-0.6 mg/kg/day QD- enalapril are FDA approved in infancy
BID
Lisinopril Oral  0.07-0.6 mg/kg/day QD
o- and - Labetalol Oral  0.5-1.0 mg/kg/dose, BID- Heart failure, BPD relative contraindications
Antagonists max 10 mg/kg/day TID
IV 020-1.0 mg/kg/dose; Q46 h
0.25-3.0 mg/kg/h Infusion
Carvedilol Oral 0.1 mg/kg/dose up to BID May be useful in heart failure
0.5 mg/kg/dose
B-Antagonists  Esmolol v 100-500 meg/kg/min Infusion Ultra short-acting-constant infusion necessary
Propranolol Oral  0.5-1.0 mg/kg/dose, TID Monitor heart rate; avoid in BPD
max 8-10 mg/kg/day
Caleium Amlodipine Oral  0.05-0.3 mg/kg/dose, QD All may cause mild reflex tachycardia
channel max 0.6 mg/kg/day
blockers Isradipine Oral  0.05-0.15 mg/kg/dose, QID
max 0.8 mg/kg/day
Nicardipine v 1-4 meg/kg/min Infusion
Central Clonidine Oral  5-10 meg/kg/day, TID May cause mild sedation
a-agonist max 25 meg/kg/day
Diuretics Chlorothiazide Oral  5-15 mg/kg/dose BID Monitor electrolytes
Hydrochloro-  Oral  1-3 mg/kg/dose QD
thiazide
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Table 6. 9 in ‘with Kidney
Dosage adjustment (percentage of usual dosage ) based on
GFR (mil. per minute por 1.73 m?)
Drug Usuat dasage >50 10 10 50 <10
Penicilling (continued)
1102 19 Every 12 hours Every 24 hours
(Unasyn) sulbactam every 6 1o 8 hours: 15 to (GFR S to 14)
Carbenicillin (Geocliin), 1 or 2 tablets every 6 hours Every 12 10 24 hours Every 24 10 48
382-mg tablet
IV (not avallable 200 to 500 mg per kg per day. Every 12 1o 24 hours Evary 24 to 48 hours
- diced dones b
No neaded . -
Nafcilkn No adjustment needed —_— -
Penialin G 0.:.“-”-" © 5% 20 to 50%
Penicilin VK No needed — -—
Piperaciiin 1 to 4 g every 6 hours. Every 6 t0 12 hours Every 12 hours.
PiperacilinNazobactam 33751045 g every 2.25 g every 6 hours: 2.25 g every 8 hours.
‘a 610 8 hours. 8 hours (GFR < 20)
2 g every 4 hours 110 2 g every 8 hours t:z.-'
Ticarcin/clavulanate (Timentin) - 3.1 g every 4 hours. Every 8 to 12 hours 2 g every 12 hours
Quinolones
Ciprofioxacin (Cipro) 400 mg IV or 500 to 750 mg 50 to 75% 50%
orally every 12 hours.
pronspen 400 mg overy then
200 mg daly then 200 mg dally
‘Gemifloxacin (Factive) 320 mg every 24 hours. 50 10 100% 50%
Levofloxacn (Levaquin) 250 t0 750 mg every 24 hours  100% 500 10 500
then 250 to 750 mg then 250 to 500
every 24 10 48 hours. mg every 48 hours
Momifloxacin (Avelox) No adjustment needed - — -—
400 2 fvory 12 hours  Fvery 12 10 24 hours r
Oftoxacin (Flomin) 200 to 400 12 hours  100% 200 1o 400 mg 24
Mg every overy un-y
(not avaltable No adjustment needed - — -
n the United States)
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Cefaclor (Ceclon 250 to 500 mg every 8 hours. 100% 50 to 100%

Cetadroxil (Duricef) 0.5t 1 g every 12 hours 100% Every 12 to 24 hours

Cefamandoie (Mandol) 0510 1 gevery 4 1o 8 hours Every 6 hours Every 6 to 8 hours

Cetazolin (Ancef) 0.25 to 2 g every 6 hours Every Bhours  Every 12 hours.

Cefepime (Maxipime) 025t 2gevery 810 12 100% ﬁ-“m—y

Cefmime (Suprax) 200 mg every 12 hours 100%

Cefotaxime (Claforan) 110 2 g every 6 10 12 hours _MCN Every 6 to 12 hours.

Cefotetan (Cefotan) 110 2 g every 12 hours 100% Every 24 hours

Cafoxitin (Mefoxin) 1029 Y 8 y Y

Catpodoxime (Vantin) 100 to 400 mg every 12 hours  Every 12 hours  Every 24 hours.

Cetprozil (Cetal) 250 to 500 mg every 12 hours  100% S0% every 12 hours

Ceftandime (Fortaz) 110 2 g every 8 hours. Every 810 12 Every 12 to 24 hours

(Codax) 400 24 hours. 100% 25 to S0%

Ceftizoxime (Cetizox) 1102 g every 8 10 12 hours mﬂ:: Every 12 to 24 hours
needed —_— -—

Ceturoxime axetil (Ceftin) No adustment needed - o

Ceturoxime sodium (Zinacef)  0.75 1o 1.5 g every 8 hours fvery Bhours  Every B to 12 hours

Cephalexin (Keflox) :?nmnun- Every Bhours  Ewvery 8 to 12 hours

Cephradine (Velose!) 025101 gevery 6 10 12 hours  100% 50%

Macrolides

Azithromycin (Zithromax) No adjustment needed - -

Clarthromycin (Baxn) 250 to 500 mg every 12 hours  100% 50 1o 100%

(Blaxin); 1 g day (Blaxin X1)

Dwrithromycin No adyustment needed —_— -—

Erythromycin No adjustment needed - -—

Ponicilling

Amoxicillin 250 to 500 mg every 8 hours fvery Bhours  Every 8 to 12 hours

Ampicillin 025 to 2 g every 6 hours. fvery 6 hours  Every 6 to 12 hours

50%

Every 36 hours

Every B 10 12 hours

50% every 24 to
48 hours

25 10 50% every
24 hours.
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Start low and go slow
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