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Dosage Number of patients with clinical cure (%)
<1pg/mL 2pg/mL 4pg/mL 8 pg/mL
n=24 n=10 n=6 n=3

1gevery6h 13/13 (100) 6/6 (100) 3/3 (100) 2/2 (100)

1gevery8h 6/6 (100) 3/3 (100) 1/1 (100) —

1gevery12h® 2/3(67) 1/1(100) 2/2 (100) —

1gevery24h® 2/2(100) — - 1/1 (100)

® 1 g every 12 hours and 1 g every 24 hours were used for
patients with impaired renal function.
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