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Antibiotics dosage for HAP and VAP (normal renal function)
Piperacillin —tazobactam 4.5g g6h IV

Cefepime 2g g8h IV

Levofloxacin 750mg q24h IV

Ciprofloxacin 400mg q8h 1V

Brosym 4g q12h IV

Meropenem 500mg g8h IV

Colistin 300.6mg IV loading then 167mg

Teigecyline 100mg IV loading then 50mg g12h

Vancomycin loading dose 25-30mg/kg then 15mg/kg IV(target level 15-20mcg/ml)
Teicoplanin 6mg/kg q12h IV



