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Prodrug:
ceftaroline fosamil

Active metabolite:
ceftaroline
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Creatinine clearance (ml/min)

Dosage regimen

>50 No dosage adjustment necessary
>30and =50 400 mg every 12 hours
=15and =30 300 mg every 12 hours

Haemodialysis

< 15 (End - stage renal disease). including

200 mg every 12 hours
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Ceflolozane sulfate

Tazobactam sodium salt
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