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Once daily dosing of aminoglycoside in children

Seon Hee Shin, M.D.

Department of Pediatrics, College of Medicine, Hallym University, Seoul, Korea

Aminoglycosides are frequently used antibiotics in children. The multiple daily dosing (MDD) in infants and children is twice
or three times daily depending on age. Recent studies in adults have shown that once daily dosing (ODD) maximizes the
bactericidal activity and might minimize the toxicity of antibiotics. So, I reviewed many studies about efficacy, toxicity and cost
effectiveness of ODD of aminoglycosides in children. Most studies suggest that ODD compared with MDD of aminoglycosides
is theoretically more efficacious and has no higher toxicity in infants and children. But, the total number of patients included
in the studies is not large. Multi-center, controlled prospective studies are required in larger numbers of infants and children
to determine the efficacy and safety of the ODD regimen in children before ODD of aminoglycosides can be recommended
for routine use. (Korean J Pediatr 2008:51:1038-1041)
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