Piperacillin, Tazobactam
[ITAPI] 2.25g TAPImycin® 2.25g/Vial ATC Code : JOICR0O5
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Piperacillin sodium ................... 2 g (potency)
Tazobactam sodium ............... 0.25 g (potency)
Z 45 ¢ Antibiotic, Penicillin. Tazobactam: beta-lactamases inhibitor.
* ;2% § © Administration: Administer by IV infusion over 30 minutes.
Indications and dosage regimen:
Gynecologic & obstetric infections / Intra —abdominal infections / Skin & skin
structure infections:
4.5 g every 8 hours for 7-10 days.
Respiratory tract infections:
—Usual, 4.5 g every 6-8 hours for 7-10 days.
—Nosocomial pneumonia:
4.5 g every 6 hours for 7-14 days; used in conjunction with an aminoglycoside.
Dosage for Adults with Renal Impairment:
Cler(mL/min) Daily Dosage Daily Dosage
(except Nosocomial Pneumonia) (Nosocomial Pneumonia)
20-40 2.25 ¢ Q6h 3.375 g Q6h
<20 2.25 g Q8h 2.25 g Q6h
Hemodialysis 2.25 g Q12h; also give 0.75 g after 2.25 g Q8h; also give 0.75 g
each hemodialysis session following each hemodialysis
session
CAPD patients 2.25 g Ql12h 2.25 g Q8h
Pediatric:
General dosing, susceptible infection: Severe infection:
® Traditional dosing:
-Infants <2 months: 1V:
240 to 300 mg piperacillin/kg/day divided in 3 to 4 doses;
MAX daily dose: 16 g/day.
-Infants >2 months, Children, and Adolescents: IV:
240 to 300 mg piperacillin/kg/day divided in 3 to 4 doses; maximum daily
dose: 16 g/day.
® [Extended infusion dosing: Limited data available:
-Children and Adolescents: IV:
100 mg piperacillin/kg/dose infused over 4 hours every 6 to 8 hours;
MAX daily dose: 16 g/day.
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2.Studies in animals have shown developmental toxicity, but no evidence of
teratogenicity, at doses that are maternally toxic.
3.Piperacillin and tazobactam cross the placenta. Piperacillin/Tazobactam should
only be used during pregnancy if clearly indicated, i.c. only if the expected benefit
outweighs the possible risks to the pregnant woman and fetus.
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2.Piperacillin is excreted in low concentrations in breast milk; tazobactam
concentrations in human milk have not been studied.
3. In general, antibiotics that are present in breast milk may cause non-dose-related
modification of bowel flora. Monitor infants for GI disturbances, such as thrush and
diarrhea (WHO 2002).
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