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Introduction

The goal of this study is to predict the plasma and tissue concentrations of the cephalosporine antibiotic cefuroxime during surgery. In order to develop an adegquate dose recommendation for the perioperative
antibiotic prophylaxes, we included relevant changes in physiology during surgery, which may affect the pharmacokinetics of administered drugs. For this purpose, we developed and evaluated a
physiologically-based pharmacokinetic (PBPK) model, using PK-SIm®/MoBI® [1].
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Conclusions

We were able to predict the changes of the Pk triggered by surgery, as well as the lung tissue concentrations. There was no significant change of the PK triggered by a surgery, because two major effects
antagonizing each other. The given dosing regimen lead to adequate interstitial unbound concentrations for all populations. Higher deviations in the group of small individuals with a high creatinine clearance
were observed. Result Il shows an option for longer dosing regimes, adapted to the kidney status of the individual.
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