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Current situation of evaluation and application with alternative dosing regimens

for piperacillin sodium-tazobactam sodium
LI Yuanyuan YU Feng( Depamt emt pf Clinical Pharmacy China Pharmaceutical University Nanjing 210009 China)

Abstract  Objective To offer reference to reasonable clinical use of piperacillin sodium sodium-tazobactam sodium. Methods

We reviewed pharmacokinetic/ pharmacodynamic studies clinical trails and implementation of piperacillin sodium-tazobactam sodi—

um alternative dosing regimen in recent. Results The alternative dosing regimens prolonged and continuous infusion could maximise

the likelihood of achieving desirable pharmacodynamic targets and improve clinical effectiveness. Conclusion 1It’ s needed to improve
the strategies of alternative dosing regimens for clinical practice.
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