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Tamma et al. BMC Infectious Diseases 2011, 11:181

http://www.biomedcentral.com/1471-2334/11/181
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RESEARCH ARTICLE Open Access

Does prolonged B-lactam infusions improve
clinical outcomes compared to intermittent

infusions? A_meta-analysis and systematic review
of randomized, controlled trials

Pranita D Tamma'’, Nirupama Putcha?, Yong D Suh®, Kyle J Van Arendonk® and Michael L Rinke’
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(n 982: RR 0.92: 95% Cl:0.61-1.37)

FERBIH R LB/ EZE75L (n=1380; RR 1.00
95%CI 0.94-1.06)
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‘A Multicenter Randomized Trial of Continuous versus

Intermittent B —Lactam Infusion in Severe Sepsis

Joel M Dulhunty, Jason A Roberts, Joshua S Davis, Steven A R Webb, Rinaldo Bellomo, Charles
Gomersall, Charudatt Shirwadkar, Glenn M Eastwood, John Myburgh, David L Paterson, Therese
Starr, Sanjoy K Paul, and Jeffrey Lipman
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18E LA EDICUE BN hEisevere sepsistEEH T
PIPC/TAZ, MEPM, ticarcillin—clavulanate @ 2485 #t
25 (n=212) &304 TOREIRE 5 (n=220) & LLER

| BEBBEE(n212) | MXBR5E(n=220)

F i (i) 64 (54-72) 65 (53-72)
APACHE II score 21 (17-26) 20 (16-25)
e

PIPC/TAZ 147 (69.3) 157 (71.4)
MEPM 63 (29.7) 60 (27.3)
Ticarcillin-clavulanate 2 (0.9) 3(1.4)

Am J Respir Crit Care Med. 2015 Jul 22.



28 HEF i TDICUZ')—HAR (Primary outcome)
18H vs 20H (P=0.38)

90 A
74.3% vs 72.5% (HR0.91 95%CI 0.63-1.31 P=0.61)

MEZEE 521480 B DEKRPIRE
52.4% vs 49.5% (OR1.12 95%CI 0.77-1.63 P=0.56)

B 6HE
9.4% vs 12.7% (P=0.28)
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CLINICAL PRACTICE INVITED ARTICLE

Ellie J. C. Goldstein, Section Editor

Carbapenems&PIPC/TAZD AZ T H 1) R

Clinical Outcomes With Extended or
Continuous Versus Short-term Intravenous

Infusion of Carbapenems and Piperacillin/
Tazobactam: A Systematic Review and

Meta-analysis

Matthew E. Falagas,"** Giannoula S. Tansarli,' Kazuro Ikawa,’ and Konstantinos Z. Vardakas'?

fAh‘a Institute of Biomedical Sciences (AIBS), “Department of Internal Medicine-Infectious Diseases, Mitera Hospital, Hygeia Group, Athens, Greece;
3Department of Clinical Pharmacotherapy, Hiroshima University, Japan; and “Tufts University School of Medicine, Boston, Massachusetts

Carbapenems&PIPC/TAZD KEFfEIR S5 (M LLLE) /
iR 5 (248 fE) EBXR 5 (20-60%3) TDClinical
OutcomesZ LB LT-14E5 3L (n=1229) Z & 4T

Retrospective : 8, Prospective:3, RCT:3
Carbapenem:6, PIPC/TAZ:7, Both:1

Clin Infect Dis. 2013 Jan;56(2):272-82



HILINRARLITEEELGZWVVEODIFETEHIME TEMR
(RR 0.66: 95% CI:0.34-1.30)

PIPC/TAZTHEEIZRTERMNMET
(RR 0.55; 95% CI:0.34-0.89)
BB S TEEIZRTERMNMET
(RR 0.63; 95% CI:0.41-0.95)
BRI 5 CTHEEIZRTENMET
(RR 0.50; 95% CI:0.26—0.96)

RCTHADVEL BERERINHLEDEH D
ERERSHEOANRESENDLENRES
EENTLNS

Clin Infect Dis. 2013 Jan;56(2):272-82
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Piperacillin-Tazobactam for Pseudomnonas aeruginosa
Infection: Clinical Implications of an Extended-

Infusion Dosing Strategy

Thomas P. Lodise, Jr.'? Ben Lomaestro,® and George L. Drusano®

'Department of Pharmacy Practice, Albany College of Pharmacy, “Ordway Research Institute, and *Department of Pharmacy, Albany Medical
Center Hospital, Albany, New York

SR E R X APIPC/TAZD KRS (4RERS)
58 (n=102) L5ERFE (309) IR 58 (n=92) %
B inEg TERAREIZEN

APACHET =17 &EETIZ
4B T EAREBMIESEHETEEIZEL
12.2% vs 31.6% (p=0.04)

CHARB#EARBREESETHEREICEL
21 days vs 38 days (p=0.02)
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Clin Infect Dis. 2007 Feb 1:44(3):357-63
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International Journal of Antimicrobial Agents 33 (2009) 464-468

Contents lists available at ScienceDirect

Antimicrobial

International Journal of Antimicrobial Agents Aguiis

: - = ol |
journal homepage: http://www.elsevier.com/locate/ijantimicag —_

Short communication

Clinical cure of ventilator-associated pneumonia treated

with piperacillin/tazobactam administered by continuous
or intermittent infusion

Leonardo Lorente®*, Alejandro JiménezP®, Maria M. Martin?, José Luis Iribarren?,
Juan José Jiménez?, Maria L. Mora?

4 Intensive Care Unit, Hospital Universitario de Canarias, Ofra s/n, La Cuesta, La Laguna 38320, Tenerife, Spain
b Research Unit, Hospital Universitario de Canarias, Tenerife, Spain

ICUAZELTULS18m L EDPIPC/TAZIZ
B2 D HACGNRIZELAVAPEE

PIPC/TAZD 2485l Frfn i 5 8F (n=37) £330 5 &
(n=46) ZEZARIZIZH&ET

ICUAZEBRMAPACHETI X7 (%
16.1 vs 16 2EHEETL

Int J Antimicrob Agents. 2009 May;33(5):464-8.



Characteristic Continuous infusion (n=37) Intermittent infusion (n=46) P-value
Cure of VAP [n (%)] 33/37(89.2) 26/46 (56.5) 0.001
Cure of VAP when MIC=4 pg/mL [n (%)] 18/20(90.0) 19/25(76.0) 0.20
Cure of VAP when MIC=8 ug/mL [n (%)] 8/9(88.9) 6/15(40.0) 0.02
Cure of VAP when MIC=16 pg/mL [n (%)] 718 (875) 1/6(16.7) 0.02
Mortality rate [n (%)] 8(21.6) 14(304) 0.46
Duration of mechanical ventilation [mean (S.D.)] (days) 17.97 (10.19) 21.65(18.08) 0.61
1CUstay [mean (S.D.)] (days) 21.81(12.34) 25,61 (19.84) 0.62
Variable OR (95% CI) P-value?
Type of PIP/TAZ infusion (continuous) 742(1.96-3742) 0.001
Type of PIP/TAZ infusion (continuous)” when MIC=4 pg/mL 2.78(0.42-31.67) 041
Type of PIP/TAZ infusion (continuous)® when MIC=8 ug/ml 10,79 (1.01-588.24) 0.049
Type of PIP[TAZ infusion (continuous)® when MIC=16 ug/ml 22.89(1.19-1880.78) 0.03
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Chytra et al. Critical Care 2012, 16:R113
hp//f um.c m/ //3/R3

MEPM?#%,L&%W

C, criTicAL cARE

RESEARCH Open Access

Clinical and microbiological efficacy of
continuous versus intermittent application of
meropenem in critically ill patients: a randomized
open-label controlled trial

lvan Chytra"", Martin Stepan', Jan Benes', Petr Pelnar', Alexandra Zidkova', Tamara Bergerova?, Richard Pradl' and
Eduard Kasal'

B DA—T IR JLRCT
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MEPM24RfEl ik 5 8 (n=106) LRIk 5 8
(n=108) TLLER

Primary outcomes:EaR B - W E Y F I E

Crit Care. 2012 Jun 28;16(3):R113




PR EIIEEELL
83.0% vs 75.0% (p=0.180)
MEMENRE I FRETEHEEIZEL
90.6% vs 78.4% (p=0.020)
BRENREEIEFREEEFE TSV REER
83.3% vs 55.6% (p=0.063)
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Take Home Message
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