
IDSA Guidance on the Treatment of Antimicrobial Resistant Gram-Negative Infections 

Table 1.  Suggested dosing of antibiotics for the treatment of extended-spectrum β-lactamase producing 
Enterobacterales (ESBL-E), carbapenem-resistant Enterobacterales (CRE), and difficult-to-treat resistance (DTR)- 
Pseudomonas aeruginosa infections  

Agent Adult Dosage (assuming normal renal and liver function) 
Amikacin  Cystitis: 15 mg/kg/dose1 IV once 

 
All other infections: 20 mg/kg/dose1 IV x 1 dose, subsequent doses and dosing 
interval based on pharmacokinetic evaluation 
 

Amoxicillin-clavulanate  Cystitis: 875 mg (amoxicillin component) PO q12h 
 

Cefiderocol  2 g IV q8h, infused over 3 hours 
 

Ceftazidime-avibactam  2.5 g IV q8h, infused over 3 hours 
 

Ceftazidime-avibactam and 
aztreonam  
 
Ceftazidime-avibactam should be 
infused concurrently with 
aztreonam. 

Ceftazidime-avibactam: 2.5 g IV q8h, infused over 3 hours  
 
PLUS 
 
Aztreonam: 2 g IV q8h, infused over 3 hours 
 
 

Ceftolozane-tazobactam  Cystitis: 1.5 g IV q8h, infused over 1 hour 
 
All other infections: 3 g IV q8h; infused over 3 hours 
 

Ciprofloxacin  400 mg IV q8h or 750 mg PO q12h 
 

Colistin  
 

Refer to international consensus guidelines on polymyxins1 

Eravacycline  1 mg/kg/dose IV q12h 
 

Ertapenem  1 g IV q24h, infused over 30 minutes 
 

Fosfomycin  Cystitis: 3 g PO x 1 dose 
 

Gentamicin  Cystitis: 5 mg/kg/dose1 IV once 
 
All other infections: 7 mg/kg/dose1 IV x 1 dose, subsequent doses and dosing 
interval based on pharmacokinetic evaluation 
 

Imipenem-cilastatin  Cystitis (standard infusion): 500 mg IV q6h, infused over 30 minutes 
 
All other infections (extended-infusion): 500 mg IV q6h; infused over 3 hours  
 

Imipenem-cilastatin-relebactam  1.25 g IV q6h, infused over 30 minutes 
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Levofloxacin  750 mg IV/PO q24h 
 

Meropenem  Cystitis (standard infusion): 1 g IV q8h 
 
All other infections (extended-infusion): 2 g IV q8h, infused over 3 hours 
 

Meropenem-vaborbactam  4 g IV q8h, infused over 3 hours 
 

Nitrofurantoin  Cystitis: Macrocrystal/monohydrate (Macrobid®) 100 mg PO q12h 
 
Cystitis: Oral suspension: 50 mg q6h (M 
 

Plazomicin  Cystitis: 15 mg/kg1 IV x x1 dose 
 
All other infections: 15 mg/kg1 IV x 1 dose, subsequent doses and dosing interval 
based on pharmacokinetic evaluation  
 

Polymyxin B  Refer to international consensus guidelines on polymyxins2  
 

Tigecycline  Uncomplicated intra-abdominal infections (standard dose): 100 mg IV x 1 dose, 
then 50 mg IV q12h 
 
Complicated intra-abdominal infections (high dose): 200 mg IV x 1 dose, then 
100 mg IV q12h 
 

Tobramycin  Cystitis: 7 mg/kg/dose1 IV x 1 dose 
 
All other infections: 7 mg/kg/dose1 IV x 1 dose; subsequent doses and dosing 
interval based on pharmacokinetic evaluation 

Trimethoprim-sulfamethoxazole  Cystitis: 160 mg (trimethoprim component) IV/PO q12h 
 
Other infections: 8-10 mg/kg/day (trimethoprim component) IV/PO divided q8-
12h; maximum dose 320 mg PO q8h 
 

1Recommend using adjusted body weight for patients >120% of ideal body weight for aminoglycoside dosing. 
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