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Not in the program

 Kidney International (2011) 80, 1122–1137



Antimicrobial stewardship: Start smart - then focus. From: Public Health England; First published: 17 
November 2011; Last updated: 25 March 2015ARHAI,Guidance document for antimicrobial stewardship www.gov.uk



 Dose optimization is a one of the antimicrobial stewardship strategy
 A dose that is too low will compromise the chances of successful treatment and 

increase the risk of the development of resistance. 
 A dose that is too high can increase the patient’s risk of adverse effects.

 The kidney is the major route of elimination for many important classes of antibiotics;

 The goal of renal dosage adjustments is to achieve equivalent exposures in patients with 
and without renal impairment, thereby minimizing toxicity without compromising efficacy.

Renal dosage adjustments
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in daily practice we need easily practical information, but it is not the Holy Bible. Each
recommendation has to be considered taken into account the clinical context. 



 Primary literature
 Scientific leaflet
 not always reflecting actual data

 Other sources
 Renal Drug handbook
 British National Formulary
 Martindale
 UpToDate
 Micromedex
 Clinical pharmacology

 Hospital specific guidelines

Sources of information
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1. IGGI guide
2. The renal drug handbook
3. UpToDate
4. Clinical pharmacology or Micromedex
5. Local hospital guidelines
6. Integrated in local electronic prescribing system
7. I don’t need this, it is all-in my head

Which sources did you use last month for the adjustment of antibiotic dosing for renal function?
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Comparison of sources  drug information regarding 
adjustment of dose for renal function
Liat Vidal et al. BMJ. 2005 Jul 30;331(7511):26

Anno 2005
Computerised decision support system: 

integration alert system based on patients
renal impairment

• British National Formulary
• Martindale
• American Hospital Formulary System Drug 

Information
• Drug Prescribing in Renal Failure.

Sources of drug information varied in their 
definitions and recommendations

The methods and primary sources used to 
reach these recommendations were not
described
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Anno 2017 - 2018

There are limited data to guide the 
prescribing of drugs in kidney impairment 
and widely used dosing recommendations 
are often made on the basis of outdated 
data and or theoretical extrapolation

• Roberts DM et al . Clin J Am Soc Nephrol 13: 
1254–1263, 2018

2017 
Intention of BVIKM to provide a table for dosing of 

antibiotics in renal impairment
Deadline: Fall 2017!!!
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Development of IGGI guide 

Methodology
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Datacollection guidelines
Compilation of data

Identification of  
variations

Consensus meeting
• Nephrologists
• Infectious disease physician
• clinical pharmacists



 Specific populations
 augmented renal clearance 
 patients on hemodialysis
 patients on peritoneal dialysis .
 patients on CRRT.
 children

 Specific pharmacological classes
 Antiviral drugs
 Antifungal drugs

Exclusions
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Results
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Datacollection
guidelines

Compilation of data
Identification of  

variations
Consensus meeting
• Nephrologist
• Infectious disease physician
• 2 clinical pharmacists



 The last version of the Sanford guide BeLux edition of the guide (used in UZ Gent and UZ 
Brussel).

 CHU Liège .
 AZ Groeninge Kortrijk
 UZ Leuven (available on the internet).
 CHU Dinant-Godinne (available on the internet).
 Hôpital Universitaire Erasme
 Kidney Disease Drugbook (available on the internet).
 CHU Vaudois, Lausanne (available on the internet).

Results - sources
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Results
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Datacollection
guidelines

Compilation of data
Identification of  

variations
Consensus meeting
• Nephrologist
• Infectious disease

physician
• 2 clinical pharmacists



 We maintained the stratification used in the former Sanford BeLux guide (table 5D)

 This stratification corresponded well with the ones used in the other guidelines

 The first column [dosing with GFR > or = 90 ml/min (= standard dosing in patients
without renal problems)] was replaced by a column that mentions the first dose (loading
dose) of the antibiotic that has to be administered to all patients, whether they have a 
renal problem or not

 The other colums were maintained
• GFR = 89 to 60 ml/min
• GFR = 59 to 30 ml/min
• GFR = 29 to 15 ml/min
• GFR < 15 ml/min or ESRD).



Stratification for renal function
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 For most of the antibiotics, it was not too difficult to find a common denominator that
corresponds well with the data from the different sources and the dosages proposed in the 
IGGI files.

 For  some antibiotics the data were more heterogenous (coloured rows)
 Colimycin
 Teicoplanin
 Vancomycin
 Aminoglycosides, amikacin in particular (in general, dosages in IGGI suppose TDM 

whereas, in daily practice, this may not always be the case/be necessary)
 IV amoxicilline-clavulanic acid
 … 

Identification of variations
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Results
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Datacollection guidelines
Compilation of data

Identification of  variations Consensus meeting
• 2 nephrologists
• 1 Infectious disease

physician
• 2 clinical pharmacists



 Sources used during the meeting
 Renal drug handbook
 UpToDate
 Clinical Pharmacology
 Scientific leaflet

 Old antibiotics
 Difficult to find recent information
 eg lincomycin - paper 1965

 Final aim :provide healthcare professionals with a single reference of easily practical 
information

Results
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 Specific populations
 augmented renal clearance 
 patients on hemodialysis
 patients on peritoneal dialysis .
 patients on CRRT.
 children

 Specific pharmacological classes
 Antiviral drugs
 Antifungal drugs

 GeneraI introduction
 Replace pdf per antibiotic class by a alphabetical list
 Yearly up date with multicenter, multidisciplinary consensus group

Future needs
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 Survey 2017 - Ghent University Hospital
 A survey was conducted to identify barriers and enablers of guideline adherence and to 

assess the physicians’ knowledge, attitude and perception of guidelines and ASPs.
 A 31-item web-based survey was developed in collaboration with a motivational 

psychologist
 The survey showed that 53% of the respondents did not use one of our locally 

developed guidelines the past month, mainly because they did not know of their 
existence (45%) and how to consult them (55%). 

 There was enthusiasm to increase the knowledge of the guidelines by 
incorporating them systematically in the electronic medical record, either by 
clinical decision support systems (74%) or in the laboratory report (75%).



A. Capiau. Evaluation of different antimicrobial stewardship programmes. Identifying facilitators and 
barriers in order to perform better. Masterthesis 2017. Ghent University

Implementation of guidelines
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Nudging and antimicrobial stewardship ……
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Nudge
-“to push gently”
- Influence behaviour
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 Ideal nudge intervention for
prescribing in case of changed
renal function
 Computerised decision support 

system? 
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