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Optimization of dosage regimen of for Klebsiella pneumoniae infection by
PK/PD model and Monte Carlo simulation
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[ Abstract] Objective:To research the optimization of dosage regimen of for Klebsiella pneumoniae infection by PK/PD model
and Monte Carlo simulation. Methods ;: Pharmacokinetic parameters and microbiological data of Klebsiella pneumoniae and related sensi-
tive antibiotics were collected. 10000 patients with Klebsiella pneumoniae infection analyzed by Crystal ball software to calculate target
attainment (PTA) and cumulative fraction of response ( CFR). Results; The study showed that the CFR of imipenem and amikacin
could reach the target value, only 4. 5g of piperacillin-tabazole, Q6 h reached the target value, the CFR of piperacillin and cefepime
could not reach the target value. Conclusion ; Imipenem 0. 5g q8h,amikacin 0. 2g qd, and piperacillin-tabazole 4. 5g q6h should be used
in the treatment of Klebsiella pneumoniae. Meropenem and cefepime are not recommended.
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