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Table 1 Characteristics of the patients

Number Median(IQR)
Number of patients 152
Age(years) 67(62-73)
Weight(kg) 66.5(59.4-71)
Creatinine clearance* (mL/min) 75(61-86)
Albumin(g/L) 32(30-34)
Initial incision(total) 149 128.6(103.6-153.6)
Initial incision(unbound) 151 14.7(10.4-20.6)
Initial incision (subcutaneous fat tissue) 106 10.7(6.4-20.1)
First redosing(total) 101 35.5(27.0-35.3)
First redosing(unbound) 100 3.4(2.6-4.2)
Resection(total) 140 61.7(48.0-79.4)
Resection(unbound) 141 5.6(4.3-7.9)
Resection (prostate fat tissue) 76 3.7(2.5-6.0)
Resection (kidney) 39 75.6(44.4-218.4)
Skin closure(total) 151 71.4(47.0-118.7)
Skin closure(unbound) 149 7.6(4.3-15.3)
Skin closure(subcutaneous fat tissue) 111 9.7(5.1-16.6)

Table2 Parameter estimates of the population pharmacokinetic model

Parameter Final model
Estimate %RSE

CL (L/h) = 01 x (Cecr/70)% 01 29.3 2.7

02 0.586 10.7
Ve (L) =63 03 36.6 8.3
Q (L/h) =64 04 55.2 12.3
Vp (L) =65 05 422 4.6
Bmax(mg/L)=06x(ALB/32)" 06 319 15.3

07 0.401 19.4
Kd(L)=68 08 28.7 6.7
Between-subject variability
Unbound systemic clearance 25.6 22.6
Unbound volume of distribution in the central compartment 44.2 24.9
Unbound intercompartmental distribution clearance 45.2 27.6
Unbound volume of distribution in the peripheral compartment 20.9 51.3
Maximum protein binding 10.8 33.0
Residual unidentified variability (RUV)
Unbound 20.9 4.6
Total 14.1 7.2
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Figure 1 Monte Carlo simulations. Probability of achieving serum trough concentration of cefazolin above the MICog

=Img/mL at a dose of 1 g for CLcr ranging from 5 mL/min to 120 mL/min at 3, 6, and 10 h postadministration




