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The dosing regimen used in this study (two 30-minute infusions) is insufficient to cover the full MIC distribution of the pathogen of interest.
»>A nonlinear mixed-effect modeling approach was used in NONMEM (version 7.4.4) to develop a PK model

>The probability of target attainment (PTA) against Staphylococcus aureus was predicted ( = proportion of

@ Despite a moderate increase in the maximum binding capacity in the patients receiving albumin supplementation, the PTA does not differ between the two groups.
time which the unbound CFZ concentration is above the target concentration of 4 x MIC values) @

A continuous infusion at a lower rate following a loading bolus dose is a better alternative.




	Slide 1

