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OBJECTIVE

This study aims to develop a population pharmacokinetic (PK) model of lamotrigine (LTG) in epileptic patients, estimating the statistical distribution
of compartmental model parameters and identifying covariates that could explain part of their variability. The implementation of population models in

Bayesian algorithms, widely used in the Therapeutic Drug Monitoring (TDM) would facilitate the optimization of treatments with LTG.
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Table 1. Demographic and clinical data of the patient
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Figure 2. Scatterplots from basic and final models: A) Observed serum LTG concentrations (CP) vs.
population predicted concentrations (PRED) ; B) CP vs. individual predicted concentrations (IPRED); C
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