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BACKGROUND

OBJECTIVES

Currently, population 1) develop a popPK model of imipenem for ICU and non-ICU patients

pharmacokinetic (popPK)
models for iImipenem in
critically ill patients are
avalilable.

with a wide range of creatinine clearance
2) assess target attainment of current highest dosing regimens across
different renal functions
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Dataset 1 322 25 87.6 mL/min
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Exponential error = 0.383

IV CL = 35.9%

CONCLUSION

The current
recommended dose for
renal iInsufficient patients
could not adequately
achieve the 100%

fT>M|C2mg/L

A necessity for optimising
Imipenem dosing
through further
Investigation, particularly
INn patients with renal
INnsufficiency
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-+ 1000 mg g6h, 90-130 mL/min -+ 750 mg g8h, 60-90 mL/min
- 500 mg g12h, 15-30 mL/min

500 mg g6h, 30-60 mL/min

56.3 mL/min
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— 0.5 hour infusion
- - 3 hour infusion

ﬂ= All licensed dosing regimens could cover the susceptible P. aeruginosa (MIC < 4 mg/L)
u for the 40% fT>MIC target, but none of them could cover the target of 100% ft>MIC



