W2t Ceftazidime o iR L O°
Repqgt RO E (LI DWW T

RNk - hig¥ER - EHRF - MAYR - TFLH
RA B KEHEY - RNEW - PERE
SRKERLRWRUBEHE
(EfF: AERARR)

2 0 wm x
P M R B R 32

R M %
7 H RRRBER & 1 WG

(FEf1 59 £ 1 A 30 BEfH)

FLLHMR IR EMNA 7 = 2o R 4H| Ceftazidime(CAZ) © 500mg %, RERA X5 v
747 TR EUM4 OBREOTRIEY AT 55 39 Flci: Lo MMt XU RePREY R
& L7o CAZ DMEERIEIL, Proteus mirabilis ATCC 21100 »#E@ & L, ii& LT DST agar
%\ 1 thin-layer paper disk B2 TiT -7z BEAEEOREL LTI, 24BMARKE v7T F=
‘/} Y75 v R (Cer) %MV, ¥EEjH%¥H MIT\L two-compartment open model iZ 5 » 720 &
FIME,D pf-phase iITisi} s MMPWMERIY, BRECE T BELTS EANrRLK, HE
HEEH (K $3XUB) & Cor EORIIIAREROHBMME (W Fh i P<0.0001) AFEbdLI
Too ¥, BBMEIERED p-phase IZisiF 5 MFPREE ¥ WA (t128) 127 1.67 B5HIT, B
BECETTHCIEBAVCER L, Cor 10 ml/min REDOIEMITIIT S ty2p 12T 14.37 B3R
ThHotoo Tk, MEENTRE6FIOMMEHRE, MBEFCE HBEOMCET L, FBEE
BECETBEAFD 24 BUMBRRRPERRILTY 89.6% LHh-1nt, BRECETHVE
Tlio UEXD, BECHFRENELHTHRECENLESTS BICIZ, B\ mHRERFREC
LZEFARBTHOBRA, L L REFLROMBOERELELE L bhic,

Ceftazidime(CAZ) 12, H L BRI h-EHAL 7
= A RGEH (Fig.l) ©, 775 AEHEEY PO B\
HEAS2 b7 A%HFL, =ik Pseudomonas aeru-
ginosa, Serratia marcescens ¥ L8 7 ¥V BHERE
77 ARERECRVWHEFRYRTLRE S A T
0 —F, XFRGHTHRBIRBZ LR, KB
tho 2 2D XBIBRF~HE LD LvbhTY
370, toRBHESAATH D CAZ 0 B RiENE

Fig.1 Chemical structure of CAZ
o]
i ' —NH s <)
H, k CH, N Hz—"Nj: >'5H20
R H Q
COo0

| C00
CH,3

HEr s 3 EMHENELCOWTRNLEDOTEDOR
wr#ET 5,
I. MRELVCHE

1. s

g3, @RAFEFRE L OBEEREBRERHT,
BEFN 56 4£5 B X WA 8 A ¥ CRARSTOBRERE
YETHEE 32 flks JOBBRETERE L LTORER
AFT VT 4 7 THDEH 39 BITH 70 & 39 Fl
BE 29 41, &F 10 fih 6 b, FHERIX 58.6
B, THEEL 53.2kg THholoo BHEEDREL LT
1224 BRIREEZ V7 F =v 207 5 v A (U,
Cer) %[V, &% Cer itk b Table 1 ©RLAX
51z 5group I 41} group FUERET % 1T -7 group
I~V @ Cer it, £h¥h¥H 1011, 70.4, 45.9,



812 CHEMOTHERAPY

NOV. 1984

Table 1 Characteristics of subjects with normal and
impaired renal function

, Body
Group S‘;:J:Ct Sex | Age | weight (mlscr:ln)
(kg)
1 M 20 57 118.8
2 M 25 7 111.2
3 M 29 85 107.5
4 M 22 64 97.4
1 5 M 25 54 95.8
6 M 24 51 1.3
7 M 26 62 0.0
Mean 2.4 | 61.7 101,0
a £S.D. +29|x9.2| £ 9.7
8 F 75 o 76.2
9 M 33 7 76.1
10 M 54 60 72.1
I 11 F 74 43 66.0
12 M 65 n 61.8
Mean 60.2 | 59.6 70.4
+S.D. +17.4 | 4.7 £ 6.4
13 M 82 49 58.7
14 M n n 58.1
15 M 84 39 54.0
16 M 62 52 48.6
17 F 72 46 46.9
m 18 M " 4 41.6
19 M 85 50 38.2
20 M 73 36 35.4
21 F 72 38 31.9
Mean 75.0 47.6 45.9
+S.D. + 74| 105 £ 9.8
22 M 68 57 29.9
23 M 81 38 29.2
24 M 87 51 25.7
25 M 83 49 25.0
26 M 66 48 21.9
L 27 M 60 53 19.5
28 M 68 52 12.8
29 M 78 51 11.2
Mean 73.9 49.9 21.9
+S.D. +96| 55| £ 7.0
30 M 87 55 8.3
31 F 55 43 7.6
32 F 66 63 7.1
33 F 48 “ 5.6
34 F 46 4 5.0
35 M 48 48 2.3
v 36 M 21 71 2.3
37 F 72 37 0
38 M 58 55 0
39 F 45 52 0
... Mean 54.6 51.8 3.8
. *SD. +17.9 | £10.0 | £+ 3.3

2L.9, 3.8mi/min T, group V O3 %701t (Ehg
% 33~39) MBOSHROENTH - 12,

2. B ERIVEEHE

CAZ 500mg % £BAMM 20ml ML, Rity
(21G) ¥AV-TEMIT3MTHIEL Y,

3. Rl XURRHE

MIEBARA S5 4y, 15 53, 30 4, 1650, 28N, 4%
B, 6R§MN, 12 PR, X5 Cer 30ml/min %o
EMTOVTIR 24 BMBICL RMMKE higmL, B
UL 0~2, 2~4, 4~8, 6~12, 12~24 BEMORM{Y
-3 QB N

Rz, FERHFSC MBI NE S hic 6 Ao
T, crossover I TEAMMITHOBRE b ME LILER
KLl Tihcbd, EHMtE 30 2~ 1 Blko dia
lyzer AD MM BHRE LI-BMT, CAZ 500mg ¥
BITE & MBGICMIEL, MIEBEAS 30 4>, 1BHE, 28
M, 4550, 6BSMDO MMPMELME LI, 65K
1% k% Table 2 IZR L1z,

ek, MBIMMLIMEL, RMEE Lo RET
(—20°C) =R#FFL, 2AMLIACMECHLL,

4. BENTES XUCEYWHFEHRT

CAZ o Mfifhis X RhREED MTELL, Proteus mi-
rabilis ATCC21100 % RE#E L, ¥k LT DST
agar (Oxoid, Basingstoke, England, pH7.4) %A\
7= thin-layer paper disk ¥ICTHT- 7 EREERED
MEIci, MR v b i, RehlRE 0.1M
RPEEHE (PH7.0) XA\ I, ok, KEOMERS
WEL 0.1 pg/ml ChHoi,

CAZ Mixtso MighmmED ERHFZOMITE FR
R/ —2E /v ¥5 A (nonlinear regression pro-
gram, NONLIN)® % fi\», two-compartment opea
model 1IZH > TfT o0

II. & |

1. Ml

#group Z L DM REDOHB Y K77 7K
R+ & Fig.2 DL h Ligs, Mg, &5
% Tiz4 group MTHE D BXASREh T,
FBMoRRE LD R TR T AN E
Bhht, ML, 6BMEOmMEHRES FREE
MENSS group I Tit 1.8+0.5 pg/ml (meant
S.D., LFAL) ThBOKKL, group I~V Ttk
RER 5.3+2.1, 8.7+4.0, 14,0+3.2, 28.8+7.74
ml Thotco Eio, FEREERED MEHRER 12H
Miziz 0.1+0.1pg/ml ¥ CETLTWHORES
group ¥, V OFhut 24 BB THLEhBh 34
2.2, 13.3+6.2 pg/ml OfE% 7 L1 (Table 3o
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Table 2 Hemodialysis system characteristics

. Membrane Blood .
S":‘:Ct Dialyzer area flow Dlalyslate' flow
' (em?) (ml/min) (ml/min)
33 NC-8 8,000 200 500 (single pass)
34 NC-8 8,000 200 500 (single pass)
35 EX-23 8,000 150 500 (single pass)
36 NC-8 8,000 160 500 (single pass)
37 NC-8 8,000 180 500 (single pass)
38 AM-10 11,000 200 500 (single pass)

Table 3 Plasma concentrations of CAZ after a single 500-mg intravenous
injection (mean+S.D.)

Plasma concentration (ug/ml)

Group
1/12hr.

1/4hr.

1/2hr. | 1hr.

2hr. 4hr.

6hr.

12hr.

24hr.

54.6
+ 8.3

42.2
+ 6.9

34.3] 20.8
+7.1| £ 4.9

9.6 3.8
+ 1.8+ 0.8

1.8
+ 0.5

0.1

ND*

64.7
+10.0

1I

46.8
+ 6.1

37.5| 29.6
+ 9.4| £ 6.5

19.5| 11.4
+ 5.2| £ 5.3

5.3
+ 2.1

1.2

ND*

63.9
+19.1

47.9
+14.6

39.8| 31.7
+11.8| £ 7.8

22.8] 12.9
+ 57| +5.1

8.7
+ 4.0

3.0
2.3

3d

ND*

68.1

v *11.6

46.4
+ 2.9

35.9| 30.6
+ 5.4| £ 6.2

26.2| 18.8
+ 4.6+ 2.8

14.0
+ 3.2

8.2

3.4
+ 2.2

69.4

v +17.4

53.7
+11.5

47.4 41.9

87,85

38.5| 31.8
+ 8.2| £ 7.6

28.8
+ 7.7

19.8
+ 5.8

13.3
+ 6.2

* Not done.

Fig.2 Mean plasma concentrations of CAZ after a
single 500-mg intravenous injection

g
1

Plasma concentration (#g/ml)
w
T

o~
T

1= bl |

Group Ccr(ml/min)

—1 290
—o—11 260~<90
—e—IIl 230~<60
—o—N 210~<30
——V <10

SxmwoNg

012

2 Rebhg

[

% group 2k o Rehitty RRFPENEOHB T
25t Fig3DLrkh Lind, BBEERED 24 Fi
AWMRhEINKIL 89.6+3.8% L#<, #¥60% ix2k
Mk Tt Xhic, Rebshit X BREOETH

Fig.3 Urinary excretion of CAZ after a single
500-mg intravenous injection (mean=+S.D.)

100

Urinary recovery (% of dose)

Time (hr.)

WA L, group I~V O 24 FRRKRFEIREL,
Fh#h 88.2+4.3, 77.3+5.9, 67. 6+14.4, 22.4+
19.8% Th-Two
3. EFHFERN AT A—F
CAZ MR OREBINFM -5 £ — 2 %% group BIT

#Ln s Table 4 DEFh Link,
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Table ¢ Pharmacokinetic parameters of CAZ after a single 500-mg intravenous injection (mean+S.D)

e ——

Group| C'(ug/ml) | A(hrY) Ka(hrt) | tiz8Chr)

— —

Renal
clearance
(ml/min) | (ml/min)

Total body

Vi(L) | V4(L) | clearance AUC(hreug/ml)

1.67£0.24
2,32£0.33
3.41£1.19
7.08£2.43
14.37£5.26

0.834£0.098
0.623+0.271
0.470£0.161
0.295£0.109
0.126+0.082

0.424£0,063
0.304 £0.046
0.221£0.059
0.116+0.059
0.057 £0.029

60.3+ 7.8
78.1%19.5
79.4125.7
88.3+27.0
89.8126.8

<2TE=~

8.4£0.9
6.7£1.6
7.0£2.6
6.1£1.6
6.0£1.8

116.9+21.0{101.9+18.0
66.4+20.3) 59.0+£20.0
52.24£17.4| 41.1£13.6
28.2 9.8] 19.4£10.2
11.3% 8.1] 3.0+ 3.9

13.1£8.7
11.7£1.8
13.2£2.9
14.9£2.5
12.2£2.7

73.3+ 134
134.9£ 28,8
178.7+ 68.7
3.0+ 9.0
851.6+303.4

Fig.4 Correlation between Ccr and elimination
rate constant (K,) of CAZ

r- .
1.0p

é s
E
7 .
5t
=]
£ o5k ¥=0.122+0.0071r
= U r=0.888 (P<0.0001)
g ® ®n=3
2 .
£ .
=

.00

0!’ I L i J

0 30 60 90 120

Cer (ml/nun),

BHEEORRMMRFRE (C°) i3, WSKEERE
TePEMYRTEAARORIA, group I~V T
i2 80 pg/ml BUD 2 IF—FEDOME T Lo

WHRAEER (K1) 3 XU f-phase Iz 3135 N4%
BEEH (B) R\Ihi WED ET I V- EEY R
L, Cer & K, (P<0.0001) (Fig.4) s X% Cer & B
(P<0.0001) & DRI HEDHBMBIFEIARD LA, Ef
HRHTER

K, =0.12240.0071-Cer (1)
FIV

B=0.042+0, 0038-Ccr
n@s6htc,

B-phase st} 5 MMfEchMBEL MM (21,20 12, WiR
BEERETIZ 1.6710.24 BT, WiRBOE TIo i
ELL, Cor L'ty ps LOMiICIX Fig 5 @R L=L 5
e WERAIBIRH B bt

Central compartment iz 351320 mERK (V) &, B
BEETERETIE 8.4+0.9L 2 {10 group I 2K
xR TEER A LRT-A, group I~V Tit 6.0~

(2)

Fig.5 Correlation between Ccr and plasmas half-life
(‘l/l‘) of CAZ

Plasma half-life (t,[,‘) (he.)

Cer (ml/min)

Fig. 6 Correlation between Ccr and total body
clearance of CAZ

150 L)
i °
:E 120
E
¢
g
[ ]
£ y=4.759+1.052
r=0.951 (P<0.001)
§ L o n=39
-E [ ]
° [ ]
Lol

Cer (m1/min)
7.0L OREACD D, WlEMEC L 50o0kEE
IREB bhiEhot, steady state Ic 351} 5 AHER
(Vo) i, % group MTHHDIELHD & i1 BOORD
D0, Cor &DOMICERDOBMKIZEDHhEI2o
k79757212, WREERETIX 116.9+21.0
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Fig.7 Correlation between Ccr and renal clearance
of CAZ

150
y=—2.699+0.989x
L r=0.957 (P<0.0001)  ®
1201 n=39 .
<
E
=
E 90
~ L]
8
[
8
3 60
v
]
] o 3 cases
% 30
04 L 1 1 J
0 30 60 90 120

Cer (ml/min)

Fig.8 Correlation between Ccr and area under
plasma concentration curve (AUC) of CAZ

1200

3
3

]

i=3

S
T

Area under plasma concentration curve (hr-ug/ml)

Cer (ml/min)

ml/min ¢, BEECETHVETL, Cer &&2Y
75 v A LDt ARG (P<0.0001) 23
Sbhi: (Fig.6),

775 21k, BEELEE €k 101.9+18.0
mimin ¢, BEREDETHVETL, Cor LEFZ7Y
75 vALORMIIZEEDEBBG (P<0.0001) A3
bbhtc (Fig. N, 21, 2 V75V REBIIT T
YA EDBRIEOVTAD &, FERIIZEEDOHEBI
ff (P<0.001) #3@d bR,

¥ MBE AR T ER (AUC) 1%, BHAEEHETIL
73.3+13. 4 hr-pg/ml =, WD E T V- HML
Cer L AUC L oORIiziZ Fig.8 iR Lick 5 e

Fig.9 Plasma concentration of CAZ after a single
500-mg intravenous injection in hemodialysis
patients (mean+S.D.)

Crossover method (n=6)

100 [ R Hemodialysig-----~=- -
= 50
E
7]
2
§r
g
€ 101
o
c
S
5 -
g
K] o——o Between
= hemodialyses
27 e——eDuring
hemodialysis
1= ¢ 1 1 1 J
[’] 1 2 4 6
Time +hr.)
:9): LN B R o8 (b oY

4. MEEHREO MmEFEPRE

MEFENRE 6 FI0IEENFE X UBHBFIC ST 2 M
MhREY AR 777 b RRT5E Fig9oes
hiclebo AFIME 30 S5 TIXENE G X OIEENR
ELRIFACRETH - 1o, BEOBEBE & LITHE
DOREIEEOTH I DEM[EELLY, 6REKORET
FEHAE 10.8+6.9 pg/ml, FEFHTRF 32.416.1 ug/ml T
5 ')‘fco

II1. * b

X, v7 =z 2RAEFOTHEERIBTCHELE
2 bR Txi- A, BEMRE X h ik Cefoperazone” %
Cefpiramide® @ X 5 iwhF% T HElHREE &35 HiERN
BPEL, ALE7 = 2RAEHTH-> THEOHRBITIT
EAGHENROIRD XLl ot £ TAHT CAZ i
HLLBRIh 7 = ARPERT, 75 2BHEEY
LRV HENYETA L bERIRTVSA,
BERACOWTORN DL O EHMRERIIBETHS
I LM EIRTVLAENY, TD L5 FHMRE
Kok aNBBIL, FEREEEETELTI LA
hTuwb,

LEZEELIT, BAOBREREYETS 32 fikk
VBB E LTOREBRA 7 HIDE 39 flico>T, CAZ
500 mg EHIEHE D M X URFIRE  ERAYIC bio-
assay BEIC X DRIE Lo BT, ThHLRAEMEY two-
compartment open model 29> TR L, Boh3
Bt s 2 — 2 & Cor % $5EEE LICH#E L © B
EOWTHRE LI, ¥, HRrBRERETREEC
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EHIEXBMNSS group I 6 Cer A2 10mi/min R
#D group V ¥ T 5group 124, group FIMN %
Tote

AFIMERDO A group D MERME L, BL5 oM
T 55~69 ug/ml, ¥ 7= C° |% 60~90 ug/ml L HEFDIEL
BoENAbh, group I TLLEMERTHAAHIE
BdENTo CHETHERN group I TRATH 1
kAWM group MOKEMI—EHLTV BT L
MEx bty SORRIE, V)i Algroup I CTRAGMY
FRLIACEELBIMLT VB, ki Vi kERY
hiclAR+ 5L, group I~V DV, iteh®h 13.7
+1.2, 12.1+4.6, 15.1+5.4, 12,3+3.1, 11.9+3.6%
(L/kg) &icb, group I AAMMMAILRL, V, L HHME
LOMAE LIV L DL B bhl, ¥, Vg KO
Th, WREREC LD LEXOhIELREDLRE
Matss

—7, B-phase iZ¥siF % MifHMEIZ, WRIEDET
CAEWCBIE LT A HANED bh oo - OBELE ML,
Cer & Ko 55 XU B LOMIcAEDHMMFAEL RN b
iR >THHRESh, CORKE, Wikh
¥, CAZ offihh bDHEN Cor ZiFRE LI-WHEE
CERBCBALTV AT LMK LTV 5, Derrer 59
X, one-compartment open model [Z3s\ T, W#HE
MEEED Ko IEMEHAEEEY (Ko EBEHEEX
EEEH (K,) ofThh, ETHIE K, 1% Cer iKE
LB HATS 0L NI Y, Koy=Kp,
+a-Cer DPAGRRIRILT S L LTV B, SEIDRME
two-compartment open model i TMTEhTHH,
Ko XhixBERAVBRELELBR, CAZ O\ T
L(2D)RRR LI L EFROERREIRBD Hh i,
X iz Derrut) %, BEEERNEOHAEEEK (Ky)
¥HAWT KoKy KD, ThiBREREDOHEAE
EEXE Qo) &£ Lio 2D Q XEAXNEFOEHRT
BB EMD, BRFEREPOICEADOEND Q %
HELHEE LTS, CAZ D Q, %, Ccr 90 ml/min
YEFMBEELT(2)RIDVHARTHE0.11 &b, &
DY Derru! OHE LV bHPEF 1R E7 2 4
D 0.02~0.06, LD 45 L 7= Cefmetazole!® o
0.04, Ceftizoxime!® @ 0.04 /¢ &I HRETFHETH
~1-4%, Cefotaxime!® £ Cefotetan'® D FhizH~3%
LHALMTEMATH o1 HBHEAD Qo NKEVEL
52 ki, EOEMH M HHLT BBICBRIEICK
FTHEEWPECCEEZERL TV 5, —RRC,
Cefazolin % Ceftizoxime £ & D X 51 F DO KPHH
BhothtShHEHDO Q@ X PpESWEEXRL, —F
Cefotaxime (X{EPJT—f desacetyl kX h b=, *

o Cefotetan (XfFd S Sh B WANE: 12 v 50
Qo HREVMLRLILDLHLDAD, CAZ 0 g,
RERBNEVLDD, ERDOBLDET = ARSKLEH
CHEARPPKE S, ThiERO—BH LA, LM
ERTVBHIEYRBLTWALDLEL RS,

AFORMEERFICITS £y/00 (2F5 1. 67 0,
¥7:(2)R% AT Cer 90 mi/min ¥ WMETHE:
LICAD tye 12 181 BMEHAZH, \bhidsg
1R €7 = ADFTRED typ X HTHELIH3
Cefazolin'®'" DX héFBEL % 2 bhi, CAZo
tgs (2 WIRBOETICHVIERL, M EFhoy
HRTLERELTADTEIL 15.1 BEM T Hot C0
tigp 1%, Cefazolin DRMIEMEIC 351} 5 35~57 B
ftern, Ceftizoxime o %V MPEITBED 30 B
T A EEDERISEETH D, MRD Q DL
FRELIEVRRTH 1o CAZ D BiHEHEIZ DT
DMMIEERE P, BHHALRHKRECBT
THLOREOLALHh, FRROBELSRESATL
Bh, LWERHEMIIEHONTIREV, EZHT, Cerk
CAZ @ t,2p EDRITHMBAIBIRHIED b h1-di,
M Lk 5ic Vo " RisEERIC & 5 ¥y 2thyw
Z&Xxb, Cer & AUC &Rz 3 48 19 BIGAT
b&h—f:a

Zh¥v, CAZ ofiMftRER XU Thic BT
EBHER A5 4 — 2 OWTEKL, AFOMihH0
D& Cor %R LTS BRELEEC AT
ERBRI, KIZ, RORORMI 25 L, BlE
EHE O 24 BERRRRPERE i T 89.6% L &
{, ZFOTHEERIBTHSH Z EAEB 3N, ¥
to, R ECHSEOE T ETL, nf+s
BErhBohi- 52—2LX{—FKLlk, ZhbHOK
REAELT, B27V75v2RE Cor bOMIREE
DOHEBBENBD b, X1z, 27977 7R Ca
KIUVH2 V75 v REOMICHERDOMEMMAFEELT
Wit Teds, B2 VTS5 v ARBIYVT VALY B
e L BIRTc < & group IcO\T T 7.4~15.0m)
inin k¥ <, COENEHEHRBILEELTVEE
DLEZ BRI, ELEHEDK, Thbb (B2V7
5vR) /(2 V7 FvR) wEHTHE, gow I~
V TE*h¥h 0.87, 0.89, 0.79, 0.69, 0.27 kY,
B ERE T LW EEEh5 00, RER
BEREE TIZORNELAE Y, BHHED
HH5EIENKEL Bz LrELDRI,

Lk, CAZ OB MHEMERC S5 BEOELY F
DB Lo EORE, AFEROSL DL =4
FHAH & ARCEHRLRENTH ), FRENEEC
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EWTHEORMBAETHZ EAKBE LI, LhL,

G 2270 BHHRB L X Db, Cer 30ml
min BE¥ COETHTO BBO Tihid LBHREC
Hoto LOL, ThLT, T & Cer 10 ml/min i
OEFATOVCTREVIFRECRE,NTBD LRI &

xh,

BIfERARRETFHOBR 0 L BEHFEOMMD*

ROEDELEZ DRI, ok, FFLZMOBEETCL DB
EXhBEVIBRIL, MBEENEE~OEERrv o
“VREDEBEEBOLELN DD LD LEL LRI,

ARXOERILE 31 MEKLEREFLRAT TR
LI,

D
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The pharmacokinetics of ceftazidime, a new parenteral cephem antibiotic, were studied in 7 heslthy
volunteers and 32 patients with renal insufficiency after the intravenous administration of a single
500-mg dose. Ceftazidime concentrations in plasma and urine were determined by the thin-layer
paper disk method, using Proteus mirabilis ATCC 21100 as the titration strain and DST agar as the
culture medium. Endogenous creatinine clearance (Ccr) was used as an indicator of renal function.
The pharmacokinetic parameters for ceftazidime were calculated on the basis of a two-compartment
open model. Plasma concentrations during the S-phase increased in parallel with the degree of renal
impairment. A prolongation of the plasma half-life during the S-phase from 1.67 hr. in the volunteers
to 14.37 hr. in the patients with Ccr of less than 10 ml/min was found. There was a linear correlation
between the elimination rate constant of ceftazidime and the Cer. The mean cumulative urinary
recovery of ceftazidime during the first 24 hr. was 89.6% of the administered dose in the volunteers
and decreased with the lowering of renal function. Ideal schedules for the administration of the
drug should be considered in patients with severe renal impairment to avoid excessive blood level of
the drug.



