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Figure S1. Percentage of target attainment of different cefepime dosing regimens using 50% of dosing interval that free drug concentrations remain above the target pathogen's minimum inhibitory concentration (50% fT > MIC) as the pharmacodynamic target for 6,000 simulated pediatric intensive care unit patients according to renal function. Green shaded areas represent probability of target attainment ≥ 90%.
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Abbreviations: KI, kidney impairment; ARC, augmented renal clearance; MIC, minimum inhibitory concentration; % fT>MIC, percentage of time above minimum inhibitory concentration; Tinf, duration of infusion; CI, continuous infusion.

Figure S2. Percentage of target attainment of different cefepime dosing regimens using100% of dosing interval that free drug concentrations remain above the target pathogen's minimum inhibitory concentration (100% fT > MIC) as the pharmacodynamic target for 6,000 simulated pediatric intensive care unit patients according to renal function. Green shaded areas represent probability of target attainment ≥ 90%
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Abbreviations: KI, kidney impairment; ARC, augmented renal clearance; MIC, minimum inhibitory concentration; % fT>MIC, percentage of time above minimum inhibitory concentration; Tinf, duration of infusion; CI, continuous infusion.

Figure S3. Percentage of target attainment of different cefepime dosing regimens using100% of dosing interval that free drug concentrations remain above four times the target pathogen's minimum inhibitory concentration (100% fT > 4xMIC) as the pharmacodynamic target for 6,000 simulated pediatric intensive care unit patients according to renal function. Green shaded areas represent probability of target attainment ≥ 90%
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 Abbreviations: KI, kidney impairment; ARC, augmented renal clearance; MIC, minimum inhibitory concentration; % fT>MIC, percentage of time above minimum inhibitory concentration; Tinf, duration of infusion; CI, continuous infusion.
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