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WE.: B® LR 2528 B T CIAYT (continuous renal replacement therapy , CRRT) FIE CRRT Hi 4 Al 2 A~
ST R A Z TR, ik MM 19894F 1 H 222019 4F 12 A K2R £ 14104 e 7 F 0 s A\ AR B9 2 sl 4508 , 431 LA afi.
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'~ CRRTYH A K AE CRRT I A MIAPRHER (PTA) IR R AL %, &R LL40%T>4MIC Hy HAR(E, 2 MIC<2 mg/L i} ,CRRT
i AFIEE CRRTHEA 0.5 g.6 /NS ,0.75 2.6 /INHR ,0.75 ¢ 8 /IR L 1 g 6 /INBF/ACRIT 1 g 8 /NI AR I 45 2455 58 11 PTA 4 RE R 3
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Evaluation of imipenem dosing regimen for Acinetobacter Baumannii infection
in critically ill patients using monte carlo simulation
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Abstract: Objective To optimize the dosage regimens of Imipenem using Monte Carlo simulation in critically ill patients undergo-
ing continuous renal replacement therapy (CRRT) and non-CRRT in Acinetobacter baumannii infections.Methods Based on the phar-

macokinetic data of imipenem in critically ill patients retrieved from January 1989 to December 2019, the time ratio of free drug con-
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centration over minimum inhibitory concentration (MIC) in Plasma f T>MIC and f T> 4MIC was the target value. The PTA of CRRT pa-
tients and non-CRRT patients under different dosing regimens was evaluated by Monte Carlo method, and the best dosing regimen was
explored.Results  Taking 40 % fT > 4MIC as the target value, when MIC < 2 mg/L, the PTA of administration regimen (0.5 g q6h,
0.75 g q6h, 0.75 g q8h, 1 g q6h and 1 g q8h) for CRRT patients and non-CRRT patients could reach more than 90 %. When MIC=4 mg/
L or 8 mg/L, the PTA of administration regimen (1 g q6h) for CRRT patients and non-CRRT patients could reach more than 90 %. Tak-
ing 100 % fT > MIC as the target value, when MIC< 2 mg/L, the PTA of administration regimen (0.75 g q6h and 1 g q6h) for CRRT pa-
tients and non-CRRT patients could reach more than 90 %; when MIC=4 mg/L or 8 mg/L, only the PTA of 1 g q6h administration regi-
men for CRRT patients can reach more than 90 %.Conclusion For critically ill CRRT patients with Acinetobacter baumannii infec-
tion, when MIC<2mg/L, whether 40 % fT>MIC or 100 % fT>MIC is used as the target value, both for safety, 0.5g q6h can achieve effec-

tive treatment; compared with severe patients with CRRT, non-severe patients with Acinetobacter baumannii infection need to increase

the dose of Imipenem in order to achieve the best effect.
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