Population pharmacokinetic modeling of
7 cisplatin Iin patients with small cell lung cancer
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Background Results

« Small cell lung cancer is the most aggressive type of lung Model comparison

cancer.
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SEX Conclusions

b Female (6)

" Male (11) » 1st study of pharmacokinetics of cisplatin in patients with
Age (years) 63 (51 - 78) small cell lung cancer.
Body weight (kg) ©83 (47 - 98) « The assessed pharmacokinetic models of cisplatin did not
Height (cm) ©170 (153 - 183) fit our data well (underestimated the clearance).
“Body surface area (m?) ©2.04 (1.45 - 2.16) » BSA was a significant covariate.

Serum creatinine (Lmol/L) ©69 (49 - 103) » High variabilty in estimated exposure between models.
¢Glomerular filtration (mL/min) ¢83 (60 -132)
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¢ Calculated according the Wright formula®.
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