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BACKGROUND

 Beta-lactam antibiotics commonly used in intensive care unit (ICU)

* Patho-physiological modifications High inter- and intra-individual pharmacokinetic (PK) variability

m) Supra or sub-therapeutic concentrations m Need for a personalized drug dosing regimen

[ Aim: To perform cefotaxime a priori dosing adjustment based on a population PK approach encompassing time-varying physio-pathology ]

METHODS

* Prospective, multicenter, observational study (October 2015 - May 2017) conducted in ICUs of Marseille

* Dosing regimen: Loading dose (2g-4g/0.5h) followed by continuous infusion (1-24g/24h) over 7 days  Population PK analysis: MONOLIX 2023R1 software
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 High inter- and intra-variability of cefotaxime PK in ICU patients was partly explained by time-varying creatinine covariate Contact
* A creatinine biomarker model will be developed to anticipate serum creatinine variations and consequences on PK Anthea DESCHAMPS
anthea.deschamps@etu.univ-amu.fr
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