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Abstract

Piperacillin/tazobactam is a broad spectrum and time-depended antibiotic.
Recommendable infusion time is over 30 minutes. In order to maintain optimal blood
concentration with the short half life agents (0.7-1.2 hours), extended-infusion is advocated.
According to Kim and Shea et. al studies with Monte Carlo Simulation, UpToDate stats
off-able use of piperacillin/tazobactam as extended-infusion with over 3 or 4 hours, but the
results were not extracted from human studies. After discussing by evidence-base methods,
extended-infusive could decrease mortality rate significantly (RR:1.87 » 95% CI 1.19-2.94),
but the inclusive studies has methodology limitation with lacking inconsistency. As that,
there are no enough evidences to approve extended-infusion in clinical to improve clinical
outcomes. Future, more well-designed studies were needed to declare advantages with the

new strategy.
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