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ABSTRACT

concentration for targeted therapy, so as to provide reference for optimizing the dosing regimen of ceftazidime.

OBJECTIVE: To probe into the clinical characteristics and influencing factors of ceftazidime

METHODS: A retrospective study method was used to collect 247 cases data using ceftazidime with blood concentration
monitoring from Jan. 2021 to Mar. 2023 in the hospital, the distribution and compliance of ceftazidime trough
concentration were counted, the influencing factors of the compliance rate of ceftazidime trough concentration were
analyzed. RESULTS: Among the 247 patients included, the median trough concentration of ceftazidime was
16. 33 pg/ml, with a target value of trough concentration of 8 pwg/ml., the compliance rate of trough concentration
was 68. 83% (170 cases). Univariate analysis showed that age, administered dose and creatinine clearance rate had
significant effects on whether ceftazidime trough concentration could reach the standard. Binary Logistic regression
analysis showed that age and creatinine clearance rate were the influencing factors on whether ceftazidime blood
concentrations could reach the standard. CONCLUSIONS: Ceftazidime has a low compliance rate of blood
concentration for target therapy, blood concentration monitoring needs to be strengthened, and the dosing regimen of
ceftazidime should be optimized in combination with patients’ age and creatinine clearance rate in order to improve the
clinical efficacy and reduce the production of drug-resistant bacteria.

KEYWORDS Ceftazidime; Blood concentration; Attainment rate; Influencing factors

SKAMIE A 25 Y 2R 3 AU AR R, X 2 BT
B A B R TR A R BB IR TG 1 o SR AR E F2 22 B
HEME, JFC L 24 v B2 A B DD RELE H B0 ATE TR B Sl N, — i
AT EAITIRTT 259 Wi ( therapeutic drug monitoring, TDM) ;
X THRER AR E 4R B L B I REA 2 B 55, h
TR B0 A PR BRI 24 9 BE e sh KR, WT R BT 22

A BEGIH VDI B G X TR @R A2 B E A SRR
(No. Z-A20221126)

# FEZE, DI AT, E-mail :992602791@ qq. com

#MEEH. FAELI, BRI, ERAFEEH, E-mail.
564573699@ qq. com

-+ 1462 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 12

ISR 2 240 B R B R T, RS R I T SR AN R ER
RN & A e ah SR R B 2595 i AR )
TSR B A7, L S P Sk 0 il i A9 AS R B2 B8 YR B HE
FEREET ), BT TDM X 3k 6 fb e 64 FH 25 7 S ik AT A ik
VEEE TR S G R R RN R kAR AT E I
[ JBE P e A e B S FEABIE TDM 25 58, 3R B IfiL 24 ¥k 3 ik A
MR R 2 | A B 25 3R (S 2 i1k 35 .
1 #EREFE
1.1 HREE

KPR B 58 09 7 ik WA 2021 48 1 1 2 2023 43 J

o E B 2GR 550 2024 AR5 24 B4 12 1



e 247 B Sk AL b 167 24T TDM A9 BIERE, (1)
AR O 3k 9 e TR G I8 97 R B #E 4T TDM 19 &
QR MEGTH L ; @ FHZG T[] > 48 h; @5 5 75 K} 56 3
(2) HeBRARAE . QA WM M 253 (C,.) s QA KR R L
Nz EL//BuR: G U
1.2 MEFEUE C,, BHEE
12,1 e ik Sk A 4 RS, F— IR 20010 5 min
WRAE 2~3 mL #i kil & T FF R AP EEE 1,4 000 v/min (2§
LA 0.75 em) B0 2 min, R FH R RO €835 15 T 7 Sk Fa At
W I 2k g
1.2.2 C,, PYIE . i35 38 B0 R A SE 50 2 5 ok Ak 1 25
( CLSI) il % i ¢ M100 Heis 2k 4y 25 My UM R 40 BRAT AR HE (56
33 00) ), kA0l Xot Fg T T AR 400 B 1) i /NI ¥R B (MIC) 37
BN MIC<4 pg/mL MUK, MIC =8 pg/mL N4, MIC =
16 g/ mL AT 24 5 %o Al 20 T2 (G i 2 A1 SR O T AN ST T s
46 [ MIC 37 5K , MIC <8 pg/mL HAUS MIC=16 pe/mL K
i MIC=32 pg/mL W25 % BE S0 4R 16T ok 315
AYBSBRREY MIC EL 2 B 00 K A8 A0, DRI T 5 Sk 60 4t 0 11
MIC #7555 —i% 5 N, MIC<8 wg/mL NI, MIC= 16 pg/mL
JpH A MIC =32 we/mL R it 24, k76018 28 2540 14 24 438 %
BR B 2/ 25 5% (PK/PD) S 803k 5 60% ~ 70% T > MIC
(%fT>MIC A s i 245 e o5 8 T o I 300 T ok B35 fy B ] o 45 245
) B B 4 L)' L AR 5T SR A 100% /T = MIC, [ i, LA
C...=8 pg/mL >4 PK/PD $EME, BLAh, A W57 & 2 B-N Bk
M BUHEZEIN €, =8 15 MIC BF A5 PR M 2 R H A
R L €, =64 weg/mL ARSI,
1.3 #ARRE

ol FH VG 1 975 ) R R R IRSE B H I fF B (1) A
B PRSI AR AR (2) HAE R, & Ak B A H 2
855 (3) AR I FE bR, LB B2 (18R K45, AR Sk A b
A2 LI RE B IE W B MR ERI RN 1 o
8 h4A2h 1 IREL 2 g B 12 h 425 1 IR B IhfE R 4 BB Fe LISF
82 ( Cer) PHRE & ; Cer>50 mL/min 983 TR 55 &
Cer>30~50 mL/min (R EFIE R 1 ¢ & 12 h 525 1 X,
Cer>15~30 mL/min FBRFEFIE A 1 ¢ B 24 h 4525 1 IR, Cer
TES5~15 mL/min WEEFEHN 0.5 ¢824 h 525 1 X,
Cer<5 mL/min HIERFFIE N 0.5 g 5548 h 245245 1 WK, $=42Y
Fl K B A MR (IR AR ) PR = (AR
) R (T AR )
1.4 #iE4E

8 Excel A4 Es iE 474318 ff H SPSS 23. 0 R4 %)
BHRIATHRIT AT, 5 PO T IE AR T (SPSS i S-W
K A5 A IES I A0 R x+s MIIE R, 4R L3R
e K56 (L)) 37 220 (ALLA 1) o THECR R 3R Bl
PR I 3 AR LBCR X K5, P<0.05 Ry 25 54
Gt E L, HRER S 2R A ST E L E R —
TR K 5387 (Logistic [M11H) .
2 H#R
2.1 BEEXREBER

YA 247 BB o, BB E 153 B, B 94 il

PEBERTZS M 5087 2024 £E45 24 55 12 1]

RN 9~99 F IR N (72.33+16.76) % 5 1A E Hy 20 ~
95 kg, F-IMAH (58, 1513 17) kg; kA A0EFE-X H 78
(4.10£1.27) g; Horp 13 B0 1535 R AR, LA S A i
R A SR S A, LA B 2 R Zh AT R I AT i 48 T A B
KI5 VT e o 07 LA 8 e e oAy =, IR A DR I s g oA
YL R 1,

x1 BEELXER

TiH I P

S/ (%) (n=247) Bk 153 (61.94)
jryco 94 (38.06)
BIG/1(%) (n=247) U 188 (76.11)
bind 56 (22.67)

il 3(1.21)
TR (325, %) 72.33£16.76
IR/ (ies, kg) 58.15£13.17
SKAUMBET B (v2s,8) 4.10£1.27
4 Cer/ (i+s, mL/min) 52.85+24. 46
SR/ B (%) (n=13) GBI 5(38.46)
SR 4(30.77)
Jifi 9% s AR 2(15.38)
N 2(15.38)
JRYRAL/ ] (% ) (n=247) i g 150 (60.73)

FR R 23(9.31)
JefRg 74 (29.96)

2.2 LR MZ5REXRERFSHERL
247 5 B YW T Sk B A RE C,,,, Sk EE €,
0. 1~496. 68 pg/mL, 117 C,. H} 16.33 ng/mL, B4k €, /-Hi
WFE 2, PLC, =8 wymL N, k4R F A 68.83%
(170 ) A 31. 17% B9 (77 6] Bk ffb e ¢, RikbR;
PLC,,, =64 wg/mL HHEEWRIE  hEER N 14.98% (37 ) , b
BEBAE A R KA A 35. 14%(13/37) o
®2 STfwRE C,, HEER

Cogo W/ (ug/ml) WO SRMOHIILE)/ % T Cp/ (25, pg/ml)
<8 7 3117 4.66+1.94
8~<16 4 17.41 11.57+2.26
16~<32 54 21.86 22.1845.10
3~<64 36 14.58 43.5047.97

=64 37 14.98 127, 37:82. 94

2.3 BEAH.BEABRARARRELZEER

247 s F S Al e i £ 5 P 28 BRI 21
0, A 23 A N FH R RS (IR PR R ZEOR FERLZE R K
AL A I Al 1~ 10 d) (4 T4 107 FH s T iR 2%
VLAY (BN A B G 2GR 2~5 d) (1 BilEk
BN A ST BB ) (KK B, I 25 i Tl Ry
5d);BRAEHAMEE D A Bl EENRARRN, HF
25 BB E RN R RN, A R R EERH 10.12%, K
AT F A ML WUEF AT T, 234 (5 61 BT shi 4
ZREANRN, 180 BB H G OUIT T I % 0 72. 87% ;%
VATCIEITAL 1 BB AL FE VAT SR AN 5 T ff A bi i 24
W BBEEIET R B, IG5 R 2 B E 1 k1
fblE C,,, SRR, ZRTHRITFRE X (P>0.05) ; KAER
KRN 5 R A AR B 8 B Sk fb i C, SRR s,
ZRAGIT R L (P<0. 05) ; 4576 B 55 AT E PPk B A
Bk ALALIE C,,, ISR LA, Z R A G538 XL (P<0.05),
L2 3,

Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 12 - 1463 -



®3 FARKEGAG BARFTREEREBREBEN LA

x5 Lmfbiemzs C,,, EAREIMEZEA T Logistic

fRE C,; IBFREILE B1( %) ] 35347
WE Hhi Kikbp Ve P FE B S.E Wald P OR 95%CI
Ba Mgy g 0.025 0.012 4,253 0.039 1025 1.001~1.050
H(n=28) 23(82.14) 5(17.86) 2.610 0.106 Cer -0.073 0.011  43.563 0.000  0.930  0.910~0.950
K(n=219) 147(67.12) 72(32.8) Gk 0124 0145 0740 030  LIR 0.85~1503
AR Wi 2.554 1.277 3.998 0.046  12.853
#(n=25) 22(88.00) 3(12.00) 4.766 0.029
ﬁ;ﬂﬁ’(rﬁ;;ﬂ) 148 (66.67) 74 (33.33) C. =MiIc ] NG €. =8 pg/mL oL Wk i HE A AR %
A R R— Py N —y
4 (n=180) 116 (64.44) 64 (35.56) 5.9 0.015 H 68. 83% , 4R K AUMBIE €, KARFMAE

TeH:VFE (n=67) 54 (80.60) 13 (19.40)

2.4 SBMBENZEREXRERNZIMEZSH

S3IIXT 247 8 B R ERR SR & Cor
MR A (ALB) #EA7400T 25 R AR 4, (1) Bk Bk
FUflE €, ARSI B K 71.90% (63. 83% , I E AL, 2R T
SR X (P>0.05) o (2) DU HAth R B8 8 0 =k At g
IKFRERAF A 70. T4% 62. T1% , 35 [L4L, 22 R g7 L
(P>0.05), (3)F#<60 % >60 % B EMNLAMIE C,,, &
FRFST IR 44.23% . 75.38% , Fi & Wi, 2R B GiT¥ 5 X
(P<0.05), (4) M35 Hofl s i B 1Sk e C
IEFRERA N 81. 48% .63.23% Fl 76. 2% , = H LI, 54
it X (P<0.05), (5) Cer>50 mL/min, Cer J9>30 ~
50 mL/min ., Cer 24 5~30 mL/min B KL FME € . SKFR#
i, 2R WAL ¥ X (P<0.05), (6)ALB<25 ¢/L 5
ALB=25 o/L B E Sk fufhiE €, BFRR L, 2R TLH 1T
2E X (P>0.05)

x4 g C,, ERENBEEREZESFH( %) ]

AE Hhr Fikki 2 P
H3)
Bk (n=153) 110 (71.90) 43(28.10) 1.765 0.184
Tt (n=94) 60 (63.83) 34 (36.17)
R
W (n=188) 133 (70.74) 55 (29.26) 1.351 0.245
HAb(n=59) 37(62.71) 22(37.29)
I %
<60(n=52) 23 (44.23) 29(55.77) 18.570 0.000
>60(n=195) 147 (75.38) 48 (24.62)
Sl
EHIE (n=27) 22 (81.48) 5(18.52) 6.267 0.044
FRUERIE (n=155) 98 (63.23) 57(36.77)
FiRIE (n=65) 50 (76.92) 15 (23.08)
Cet/ (mL/min)
>50 (n=116) 47 (40.52) 69 (59.48) 4,940 0.000
>30~50(n=81) 74 (91.36) 7(8.64)
5~30(n=50) 49 (98.00) 1(2.00)
ALB/(g/L)
<25(n=42) 30 (71.43) 12 (28.57) 0.16 0.689
225(n=205) 140 (68.29) 65 (31.71)

MRYER 4 EE R AEIE 4 25 5 B2 Cer XSk AABIE C,,,
RET bR WM, KA B HZ T 2T Logistic
BE53HT, 45K B AR  Cor R AMNE C, KRS ®
MRE, WS,

3 itig

S A0l B Sy I [ 4058 B T BT 25 9, 38 A% fT>MIC HEA T

ST RTAL , B Sk A BE IR Y7 B B 4 eSS 2 100%T = MIC, B

- 1464 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 12

R R T AR R, A RAER 452550 1 e Cer S 3k
fUMIE C,,, BFRFRNZEF AR E L (P<0.05) ;4 iR+
Fr it — AT 0T Logistic [IET, 25 48R | AF RS FI Cer J2&
ML AEE C, RFR S EMEE, ST Be JL-F- 43858 1
(ERANZ-SUNTTI N =15 11 = %) = A o 0 B S o R R e
202 h, BINREAEZ TR ZE 14~30 h'"T, pbsh, BN
I B D REIHGR , T A< L2 ) i HE T D42 | i T S B2 )
A, Sz A 2 SR S R A B D REAS A i AR A
Cor FEATHIIR AR, i 11 4512 A AR 98 45 S R | SRR
POk e SR FAE 1 g, B2 R 1 2R e s AR AR R 2 I
31.2%, ASCHRIRIE , FEL AT RT , KA MnE i
W AR 2E K, R T 3K 136. 31 pg/mL™ . AHF
SEH S BER R C,,, 1K 496. 68 weg/mL, TSk AABIE C
B EEATBER . (1) &% ,90 &5 (2) TAEHRH ; (3) A7
WAL, 2 g B8 h A2 13K (4) BIIREA 4, L5 LT
542 pmol/mL, BLAM, 5 SCHRARIE , 24 B-PI ML 2P0 i 254 1
C,., it 8 fif MIC B}, AT B & AL A M 22 R R T
AWM EE A 37 f] 8 E (PR > 60 2 1Y
FHH 31 B, Cor<50 ml/min YR E A 35 0, mF 2B EHR
13 61 B8 UGk A BESF RS ., =64 pe/ml, SEHIEAEE DrhE
NERER ASHIBRERATHFRMERERNR N,
LR W N =S B AP A o € = 7)1 1 O e A N o SR R
T TR RE G RN R B SRS B R
PR R b a2 0 2 A T b AT
TDM , S 25 W) &

Z5 T I PR b A P Sk A6 b BE 2R AT B R GL VR T I, AR
i B DA B Cer 72 25 25 5 48, S A4 09 W] 14647 TDM, 7]
Fof 48 U0 W B DI B, AR Coor | M0 247 W 38 455 S B 00R) 358 R85 1) 2
TR LISCHUR A . dld TDM AT L T R 25 W0 2 B FE TR
ST N B A R AN R E I R, B R 2 1 I DR AR e 2
AR R
[1] CLAUS B O M, HOSTE E A, COLPAERT K, et al. Augmented

renal clearance is a common finding with worse clinical outcome in
critically ill patients receiving antimicrobial therapy [ J]. J Crit
Care, 2013, 28(5) ; 695-700.

(2]  SRE4E, ZE07, ki, 45 HPLC 35 I Sk £l e i 2% 25 9 ik
BERWG R I [ ]. v I R 2 3 2% 2% 5, 2019, 35(22) .
2903-2906.

[3] /MR, R, T, 2. 268 MI25 8 R RMARE[)]. o+
B B JH25 3R 52047, 2018, 18(6) : 853-855, 857.

(#1468 T0)

P B R ZGPR 5200 2024 4E57 24 555 12 1)



