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x®1 HEHOBELTR L AKI RIERH
nlgg E(¥%) n='\g\é E(¥%) pfE
F#h () 78.3+10.6 72.9+13.7 0.11
FE (kg) 496+11.9 53.3+14.7 0.34
B/t (N) 21/4 36/27 <0.05
sCrf& (mg/dL) 0.71+0.24 0.62+0.19 0.12
VCM +5 7f& (ug/mL) 15.7+8.2 145+6.4 0.75
30 BUAET (N) 2 (8.0) 6 (9.5) 0.82
BEMEFER (A) 12 (48.0) 33 (52.4) 0.71
YERB (A) 6 (24.0) 10 (15.9) 0.37
DARE (A) 6 (24.0) 5 (8.0) <0.05
EMESE (A) 8 (32.0) 11 (17.5) 0.13
SEFMER (N) 3 (12.0) 2 (3.2) 0.14
TPN{ER (A) 15 (60.0) 26 (41.3) 0.16
Mg EBMER (K) 10 (40.0) 20 (31.7) 0.46
WEBRE (RABEICLIEEDHY)
HT—FIVERE (N) 1 (4.0) 8 (12.7) 0.22
MkgsRaiE (K) 15 (60.0) 16 (25.4) <0.01
JHAEERRRE (A) 4 (16.0) 11 (17.5) 0.87
iR AR AE (N 0 13 (20.6) <0.05
FREGBAE (A) 0 3 (4.8) 0.55
BESRERBERLEAE (A) 1 (4.0) 7 (11.1) 0.29
& - BAEIRE (N) 2 (8.0) 3 (4.8) 0.55
REMIFRBGRE (A) 1 (4.0) 0 0.11
T4 —H AT (N) 2 (8.0 8 (12.7) 0.53
AKI BEEE (N) 8 (32.0) 5 (7.9) <0.01
Mean=*=S.D
K2 AKIHEHEIEREBRDILE
(1) BEE8BHh
/ P
Py ey P
Fih () 80.0+10.4 735+13.3 0.08
A& (kg) 522+11.6 522+14.5 0.84
Bt/ (N) 9/4 48/27 0.98
sCr (mg/dL) 0.69+0.26 0.63+0.20 0.63
VCM b5 71& (ug/mL) 14.8+7.9 14.8+6.8 0.72
BEMEFER (N 9 (69.2) 36 (48.0) 0.16
TER%E (N) 2 (15.4) 14 (18.7) 0.78
DAL (A) 3 (23.1) 8 (10.7) 0.21
BEE (L) 3 (23.1) 16 (21.3) 0.89
FEFMER (A) 2 (15.4) 3 (4.0) 0.10
TPN fERH (A) 8 (61.5) 33 (44.0) 0.24
TAZ/PIPC R (A) 8 (61.5) 17 (22.7) <0.01
(2) ZIEOYZF ¢ v 7ERAH (AKI FIE)
+ v Xt 95%Cl p fE
Fin 1.08 0.99-1.16 0.06
[rN=2] 1.05 0.99-1.12 0.13
BEMEAER 3.89 0.86-17.60 0.08
TEFRR 0.19 0.02-2.05 017
REFMERA 9.92 0.64-152.84 0.10
TAZ/PIPC {£H 6.77 1.43-32.09 0.02
Mean=+S.D
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T, HHEIZTPV BTS2 o 7. AKI SRR & FERIERE

EDORETIE TAZ/PIPCHEHDOADPHELZNFTH Y,
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2014 4 DLRERCK X ) TAZ/PIPC + VCM P #5112
% AKI Y A Z 2OV TOREVHKRNTEY, A%
TFI I RAZESTHZFDY A7 H VCM HAlihE &
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12X %5 AKIFSREH I 32% TH 0 BEfh (29%) & 1ZIZIFH
EThotz, FEEREIL, SYEHELIVEELRDLO
W29 57280, EIERYWE R EI2B W THIH SRR —I)
X% b EEZ L. R, HEZTOBR BN L FERE
PAED T2, TR CTOAREOREBGIELRR 3 2 JEYIE 12 7
BHY, MEHERBRD Lhahrol. Stk EREEER
LTESITMEZATI LEND 5.
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Abstract

Overseas reports indicate that combination therapy with tazobactam/piperacillin (T/P) and
vancomycin (VCM) frequently causes acute kidney injury (AKI). In this study, we retrospectively
compared AKI frequency in cases receiving T/P + VCM and those receiving meropenem
(MEPM) and VCM, another combination used in our hospital for empiric similar coverage. AKI
incidence in the T/P + VCM (Eight of 25 cases; 32.0%) was significantly higher than that in the
MEPM + VCM (five of 63 cases; 7.9%). A multivariate analysis identified T/P use as the only in-
dependent risk factor for AKI (odds ratio 6.77, 95%CI 1.43-32.09). Kidney function should be moni-
tored carefully when T/P + VCM is used regardless of VCM trough values.

Key words: tazobactam/piperacillin, vancomycin, meropenem, combination therapy, acute kidney
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