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Is There a Difference Between Using Vancomycin and Piperacillin-Tazobactam, Vancomycin and
Cefepime, or Vancomycin and Meropenem and Incidence of Acute Kidney Injury in ICU Patients?  CHEST
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Vancomycin and piperacillin-tazobactam is associated with a higher risk of AKI than both vancomycin and cefepime and vancomycin and

meropenem in ICU patients, especially for patients with normal initial kidney function requiring longer durations of therapy.
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