Critical values for therapeutic drug levels

The concept of critical values for drug levels was developed by Daniel M. Baer, MD, professor emeritus of laboratory medicine, Oregon Health
Sciences University, Portland, OR, and first published in the April 1982 issue of MLO. This table is an expanded version of that publication and
newly revised by Diane M. Lyle, Pharm, BCPS, Critical Care Clinical Pharmacy Specialist, Portland VA Medical Center. Dr. Baer is a member

of MLO’s Editorial Board and editor of MLO’s “Tips from the Clinical Experts’

 department.

Drug Indication Critical Value, Comments
Efficacy _Toxicity
Restamnophen Aralgesc SR gt SA0megnLimnd  UNOR  YES
Roursafter ingestion
Amikacn  Amiciobal TSIyl Trough> T0ncgmt VEs VES Peak: 1 hour afer endof fusion
T < lomegm.
Aniodarons  Artarthyiic >28megint UNGIR  VES  Trough concentation
g
el SBtingiL UNGIR V&S Trough concentation
newropathc i 1000 ngint
T e T >Tmegnt Vi VES Tough concentrations roferred
Tyclosporne_ Inmurosuppressant 0040 SSttmegnL VEs VES Specifcgoalconcentation dopendent upon clncal siuaion.
megil
fromsit other than that whore dug s fusing. cyclosporine adhers 0
plastcl
Digosin Tatrope, 2yt UNCR  VES Concantations should be drawn > hours afer st dose.
AVrnode bocker fimmuncassay) K
motalty
Dowepin Anidepressant T0znginL SStngiml UNCLR V&5 Trough concenvaton
Ehosuamids  Anteplept @inomegt SBmegnl VEs VES iough concentation
Fecainds  Antarhyiic Wz 10mcginL >Tomegnt UNGIR Y& Widpontorough concantaton
Fucytosne  Anifongal Notestabianed S0 meginl [ VES Concentraion shoud b apesk rawn 2 ous post dose
Gertamicn, _ Animicrabial Troughs Zncginl V& TES Goslconcemation [pesk and rough dependent upon dosig metid.
Tobramycin &8ncginL- sundard Peak: T haur ftr nd of nfusion
Bancml-once daly Troughbefore net dose
Tough
<10megnL-standard
ce dai
mipramine Anideprossant 180 2400gimL atclear VES VES Concentrtion = mipromine+ despraminemetaboite]
(gl
Gamotigne Artepleptimood sabizer1-4 meginL >2meginl UNCIR UNCIR_ Trough concenvaton
Gdocaine_ Artarthyimic T5Smcginl >emegint V& VES Concentration canbe drawn o any point o separate IV ne}
Gitiom Wond sabizer Reute VTGmEGL  >200EqL VEs VES Serum concerratons may ncrease n presence of hyganatina
Chronic:06-12mEaL. Concantaton: 12 hours atr dose.
L ptentialy otal
Norvpyine  Aridepressantanalgesic _ S-1800gimL SBttnginl UNGIR V&S Tough concenvation
{neuropathic pir}
Phangbartial  Antoplptic [ET >emegnt V6 VES Tough or mid mervalconcentration
Phenyion  Anteplep 0 2megnL >@megnt Ve VES
Consider freephenytin.
Prmidone  Antepleptc amcgt Samegl VEs VES  Metboized o Prenobarbtal
Procainamids  Ariarhyiic PR ETcginL mcginl. V& VES  Ussos anontartyimc decreasing
I T Todomeyn) vyl NO)  (VES)  NAP concentrations ncrease nrenal nsuffcencyfaire
metaboie: Midpointorrough concentaton
NAPA
Praipyine  Anidepressant T gnL St UNGIR V&S Trough concenvaton
Qumdne Artarthyimic Zomegin Semegint V& VES Widpointorough concentaton
Selcyate  Analgesc/ant-inlammatory 1630 mgL ETT [ s
weally
Siaimes  Inmunosuppressant gL STEgl VEs VES Yough concentation
Tacuims Immunosuressant S >Tngnl N0 VES  Tough: 12hours fergiven dose
Theaphyline _ Bronchodiatar S2megnt >Tmegnl [T
vithlss oy
Talproic a0 Antiopleptcimood subiier 60-5megint >hmegl S
As Conside free valproic acid.Taugh cancentraton preered.
iggic
Tancomyein  Antmicrobial Toough soncantatons:  Taugh > 2omeginl UNCLR®  UNCLR _ Honitoring of peaks noangor recommended
Genera 10-5megml oaltrughconcentration dependent upon nciction.
Preumonia: 15-20megiml.* Dl dose may correlte
ore i toiciy than o cormeae
wough
Voriconazale  Aatfungal SOBIOmegRL 6 meginl [T
therap
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