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Hemodialysis-only Antibiotic Dosing

Patients receiving chronic hemodialysis (HD) are at an increased risk for infections and management may be difficult
when patients require intravenous (1V) antibiotics for a prolonged duration. Preserving residual vascular integrity for
potential HD access is of high importance in these patients, therefore alternatives to central line placement are desired.
How can prolonged IV antibiotics be administered in HD patients without a central line?

Can we give antibiotics intermittently only after HD?

Yes, many antibiotics are renally cleared, therefore high concentrations are achieved and sustained in between dialysis
sessions. Administration through dialysis access at outpatient dialysis centers may be easier for a patient. The 2018
Infectious Diseases Society of America Outpatient and Parenteral Therapy (OPAT) guideline notes that dialysis-only
dosing is possible with cefazolin, cefepime, ceftazidime, meropenem, and vancomycin.® Additional data also supports
daptomycin and ertapenem.?

What doses should be used??

Antibiotic Proposed dosing regimen Comments
3 times weekly AFTER HD

Cefazolin 2/2/2gor2/2/3g Higher dosing for MSSA bacteremia

Cefepime 2/2/2g

Ceftazidime 1/1/2gor2/2/3 g Lower dosing may be used when MIC < 8
pg/mL and NOT for P. aeruginosa

Ertapenem 500/500/500 mgor1/1/1g

Meropenem N/A Very limited data showing poor outcomes
with intermittent dosing in a small number
of patients.? Daily dosing is preferred.

Daptomycin 6/6/9 mg/kg or 8/8/12 mg/kg Higher dosing for S. aureus

Vancomycin Dosing adjusted to goal pre-dialysis

level of 15 — 20 pg/mL*

Key Takeaway: Thrice weekly IV antibiotic dosing is available with select antibiotics in patients receiving
chronic HD. Dosing through HD access may preserve vascular access and be logistically easier.
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