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FIG. S-1 Simulated plasma PK profiles after two doses of 1 g over 20 minutes infusion every 8 hours for the 

patient 1 described in the Karjagin’s article [11] (WT=65 kg and 𝐂𝐋𝐂𝐑=35 mL/min). Square points are the 

(digitized) observed plasma concentrations. GFR is approximated by CLCR. 

 

 

 

 

 

 

FIG. S- 2 Simulated plasma PK profiles after two doses of 1 g over 20 minutes infusion every 8 hours for the 

patient 2 described in the Karjagin’s article [11] (WT=50 kg and 𝐂𝐋𝐂𝐑=30 mL/min). Square points are the 

(digitized) observed plasma concentrations. GFR is approximated by CLCR. 

 



 

FIG. S- 3 Simulated plasma PK profiles after two doses of 1 g over 20 minutes infusion every 8 hours for the 

patient 5 described in the Karjagin’s article [11] (WT=67 kg and 𝐂𝐋𝐂𝐑=135 mL/min).  Square points are the 

(digitized) observed plasma concentrations. GFR is approximated by CLCR. 

 

 

 

 

 

 

FIG. S- 4 Simulated plasma PK profiles after two doses of 1 g over 20 minutes infusion every 8 hours for the 

patient 6 described in the Karjagin’s article [11] (WT=70 kg and 𝐂𝐋𝐂𝐑=61 mL/min).  Square points are the 

(digitized) observed plasma concentrations. GFR is approximated by CLCR. 

 



 

FIG. S- 5 Simulated plasma PK profiles (0.5 g over a 30 minute infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 

 

 

 

 

 

FIG. S- 6 Simulated plasma PK profiles (0.5 g over a 3 hour infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 



 

FIG. S- 7 Simulated plasma PK profiles (1 g over a 30 minute infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 

 

 

 

 

 

Fig. S- 8 Simulated plasma PK profiles (1 g over a 3 hour infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 



 
 

FIG. S- 9 Simulated plasma PK profiles (2 g over a 30 minute infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 

 

 

 

 

 

FIG. S- 10 Simulated plasma PK profiles (2 g over a 3 hour infusion, every 8 hours) for 1000 patients (from 

NHANES data bases and consistent with variable ranges described in the Li’s article [8]). Square points are 

(digitized) observed plasma concentrations. GFR is computed with the MDRD formula. 



 

FIG. S- 11 Simulated plasma PK profiles after one dose of  0.5 g over a 30 minute infusion for four of the patients 

described in the Chimata’s article [18] (𝐂𝐋𝐂𝐑 ≥ 𝟓𝟎 𝐦𝐋/𝐦𝐢𝐧). Square points are the observed plasma 

concentrations in the three groups. GFR is approximated by CLCR. 

 

 

 

 

 

FIG. S- 12 Simulated plasma PK profiles after one dose of  0.5 g over a 30 minute infusion for four of the patients 

described in the Chimata’s article [18] (𝟑𝟎 𝐦𝐋/𝐦𝐢𝐧 ≤ 𝐂𝐋𝐂𝐑 ≤ 𝟓𝟎 𝐦𝐋/𝐦𝐢𝐧). Square points are the observed 

plasma concentrations in the three groups. GFR is approximated by CLCR. 

 

 



 

FIG. S- 13 Simulated plasma PK profiles after one dose of  0.5 g over a 30 minute infusion for four of the patients 

described in the Chimata’s article [18] (𝐂𝐋𝐂𝐑 ≤ 𝟑𝟎 𝐦𝐋/𝐦𝐢𝐧). Square points are the observed plasma 

concentrations in the three groups. GFR is approximated by CLCR. 

 

 


