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Table 1. Decrease in OFV related to added covariates
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PROBABILITY OF TARGET ATTAINMENT
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a priori a 2-compartment model with linear elimination [1]. g
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adjustments are necessary. Doses approved to date are
insufficient to achieve PTA > 90% for a high PK/PD target
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using a stepwise covariate model procedure (SCM).

We filled in the missing values for creatinine clearance Figure 1. Observed vs. population-predicted concentrations
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Simulations of dosing regimens were performed in Simulx
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[10]. We tested 200/300/400/600 mg in a 1h infusion every SV

12 hours (standard) and a 2h infusion every 8 hours (high of CRRT patients included in the model. Increasing the
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patients as 50 patients in a group replicated 50 times flow rate during CRRT as a covariate, which may result in

For the probability of target attainment (PTA) analysis, we more precise dosage simulations and decreased model

: uncertainty.
assumed 100%1T, \;cand 100%1T, ,,\ic as standard and high Y

PK/PD targets, respectively [12]. The PTA = 90% for MIC

values up to 4 mg/L was considered an acceptable
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