Pharmacokinetics of Piperacillin-Tazobactam in Patients with Severe Infections
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Background Results

A) Piperacillin B) Tazobactam
B-lactams are the most prescribed group of antibiotics to treat severe infections 1),
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Blood urea nitrogen (mg/dL) 2 20.70 (3.70-76.80) 6-20 Figure 2. Correlation creatinine clearance with log plasma concentration of (a) PIP
Residual variability as shown as: 2standard deviation (g/mL); ° coefficient of variation (%) _
Glucose (mg/dL)® 124.5 (59-316) <110 PIP and TAZ concentrations from 0.6 to 318.8 pg/mL and (B) TAZ (n=52).
Data are shown as: 2mean * standard deviation; ? median (interquartile range). RSE: Relative standard error
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Figure 1. Goodness of fit scatter plots of DV versus PRED (a) PIP and (B) TAZ concentrations (including the identity line) for the one-compartment open model. Central “Dr. Ignacio Morones Prieto”. Funding for this study was provided by the
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Acquity UPLC-H class- XEVO TQD (Waters Corp.)

The analytical method was validated according to applicable US Food and Drug Administration (FDA) guidance for bioanalysis
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