Additional Figure 1. PTA of Selected Ciprofloxacin and Levofloxacin Regimens at Different
MICs in Virtual Patients with Gram-Negative Infection Receiving an 8 Hour Hemofiltration

PIRRT with Ultrafiltrate Flow Rate of 5L/hour
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Additional Figure 2. PTA of Selected Ciprofloxacin and Levofloxacin Regimens at Different
MICs in Virtual Patients with Gram-Negative Infection Receiving a 10 Hour Hemodialysis

PIRRT with Dialysate Flow Rate of 4L/hour
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Additional Figure 3. PTA of Selected Ciprofloxacin and Levofloxacin Regimens at Different
MICs in Virtual Patients with Gram-Negative Infection Receiving a 10 Hour Hemofiltration

PIRRT with Ultrafiltrate Flow Rate of 4L/hour
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Additional Figure 4. PTA of Selected Levofloxacin Regimens at Different MICs in Virtual
Patients with for Gram-Positive Infection Receiving PIRRT
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Additional Figures 1-4. Legend.

Early PIRRT is when the first intravenous fluoroquinolone dose is administered with the
commencement of an 8 hour daily PIRRT session. Late PIRRT is when the first intravenous
fluoroquinolone dose is administered 16 hours before a daily 8-hour PIRRT session.

The PTA results were the average of PTA on each 24 hour period during the initial 72 hour
therapy in virtual patients.



