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Objectives

The purpose of this study was to assess the pharmacokinetics of dexmedetomidine in the ICU settings
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during the long-term infusion and to compare it with the existing literature data using the Bayesian population % o N
modellng Wlth Ilterature_based Informatlve prlors [1]. o = 02;0405065 1:i o G/“:__"_:_—-——T 10 m —: z
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Thirty eight patients were included in the analysis with concentration measurements obtained at two = 1w »
occasions: first from 0 to 24 hr after infusion initiation and second from 0 to 8 hr after infusion end [1]. Population 555w . | -
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modeling was performed using WinBUGS 1.4.3. The BUGS language interface was implemented using WBDev -
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and BlackBox 1.5 compiler. Data management, launching WIinBUGS, and analysis of the MCMC samples were T T
done in Matlab Software (Version 8.1; The MathWorks, Natick, MA, USA) using the MatBUGS interface.

60
0.01 0.1 0.2 03 0.4 0.5
0,

The effect of prior precision (52 ) on the posterior

TN _ , The visual a posteriori predictive plots for the initial and
distribution of fraction effects (f,) corresponding to a

final PK model. The plots show the individual prediction-
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Prior Elucidation: _ _ _
A two compartment PK model with allometrically scaled parameters, maturation of clearance and t-student

The prior information on dexmedetomidine pharmacokinetics was elicited from the literature study pooling results

from a relatively large group of children [2] residual distribution on a log-scale successfully described the data. The incorporation of time-depended (different

Table 1 between the two occasions) PK parameters improved the model. It turned out that volume of distribution is 1.5-fold
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