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Bronchodilator

Theophylline 8~20 pg/ml(712X] &7, 8~11 w/ul(MMO} RS ES)
Antiinflammatory Drug

Salicylate 20~30 mg/de(AEEE), 10~20 mg/dl(XEER)
Antibiotics*

Aminoglycoside

Gentamicin 4~10 pg/nd(2 28 EET), 0.5~2.0 w/nb (2 XE =T

Tobramycin 4~10 /lg/m?/(*lﬂgx*hi) 0.5~2.0 ,tlg/mﬂ(’tlx‘l%’“i

Netilmicin 6~16 ug/mb(2 D EBSE), 4.0 m/me(ZNEEEE

Amikacin 20~35 ﬂg/mﬂ(*lil%’“*’- 1~<8.0 ,wg/mﬂ(*lﬂgﬂh'-

Kanamycin 2&45@Mﬂﬂ1§§%5%1~@ﬁ/@mﬂﬂH§J§E)

Immunosuppressive Agents
Cyclosporine

Other antibiotics
Vancomycin

Antiepileptics
Carbamazepine
Phenytoin

Valproic acid
Primidone
Phenobarbital
Ethosuximide
Antineoplastic Agent
Methotrexatess
Cardiac agents
Antiarrhythimics
Quinidine
Lidocaine
Procainamide
Amiodarone
Cardiac glycosides
Digoxin
Psychoactive Agents
Tricyclic Antidepressants
Amitriptyline
Imipramine
Doxepin
Nortriptyline

100~450 ng/mé

20~40 g/ml(HAYESE), <13 /b2 XNYEHsT
4~10 sg/ml
10~20 ug/mb(AO!)
5~10 g/ (REFH
50~100 wg/mé
5~15 g/ml(CHALALE
15~40 ug/ml
40~100 wg/ml

~14 ug/nt(37ME O[3l |Ob),
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©l Phenobarbital 5= & HIT)

2~5 ug/ml

1.5~5 ug/ml

4~10 wg/ml(CiAIIE
1~2.5 wg/ml

ol N-acetylprocainanides= HE)
0.8~2.0 ng/mé

150~250 ng/mé (C{A}AFZQ! nortriptyline & X&)
200~300 ng/mé (CHAIAIEQ! disipramine &% X2 &
110~250 ng/mé (CHAMME sx ZEh
50~150 ng/mé
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Others
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Optimizing Efficacy while Minimizing Toxicity
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chromatography; GC) X 219} YA Z=oOlE81|(High pressure liquid chromatography;
HPLC)B{0| Ol &= ULt

0l = EMIT® U FPIA &2 XIS3iciof U2 WS Alzto] ABSE 50| IHs517)
2ol darolia ASZLIEZAl 28] AASEIT A2, A U2 AFBof it kitJ} T
SIOUX] Z8iCh= A0l AUCH RIA 22 digoxin®| 0| 0| OISR HAINE
Ao &8 § EFAYoAMS BHHRE W20 A2 F Yoz X U= MHO|
Ct. IR0ty SolAMes 8N I AN I 2otEDQTYo| F2 AMSSIEH A
o HAHO| IHLU=AHJUX] A2 A=O0[7{Ll, DI E(sensitivity) B R 5t IR, =2
carbamazepine KB ZfZ(parent drug) #2t OtL|2} A ChAMIELS] SA| £Fo] EREt
A< Mo o|=32 UL I 2 lithium2| FFO| AIREE WA EZFEH(atomic
absorption spectrophotometry) 2 %Y Z = | (flame photometry)SO0| UL}
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phenytoin®| ZSRAME &k ctZAE0] 2 AB(Y 90 x)2 FR0e REIBEHS PIE &
Ol= gty MR, MUYFUHE U valproic acid #2 A4E HEA| MA & AS=s=0H
E3st= A2 oIt stx| 2sict. Re2|ef@e| FE2|E ft AR SR E FAY
b Hj32 A ZICESE yltrafiltration o] Jiab 23] 0| EIC).

M 9 og2He M=y

w
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1
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H
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=O£
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2 d¥sf &2 Aez 2AaXso wet iR 2 2D SIEE XEsEHeleE ¢
gHxQol 10| =22 AF2EI0{ X Oof Bt
&£3e "z o482 sz OOlEHE= o5 ¢t

ol E&8t 7z utzt7ief 48 ojAh) £ Hxst = Ehed| ARsZHP 2 of
E HYT SYES STt =L, ddMEY, F o s=8 2 g2 qels a8
sfof st ol wat YardteExie] XE2E 7Y eIt UCh HASOIAM H[ YA
i UE s & oP)|ste BOMX| ficiE® E 50 LIE3IQICt

%g s

(SN
morn

[0

£ 5. d[yYNe Y 4= 58 of7(st= HIHX Hel

- 2tx}e| H|#& (non-compliance)

- B 2F

- 2kEo| ZEHol

- 508l NiNel W2 MA RS (bicavailability)
- 24E M8 XE

- MEbEE 9 ZHEE

- S Btol H3}

« YA (fever)

G2 HAFE|E fast B2 slow metabolizer
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Ol RUES HINE + s FdR0: S A=JY2 HFIL SHE HIAAMA FH
of2t stCt. olE =9 theophylline FOE Bl U= BAIGA FIIE cimetidine HEF
of 79 Fo| 20| YAste] TDME S810 X3t theophylline?| EaHE=7} 30ug/mé0|
2l ol cimetidine2| CHAIAAM ZrE0f 2{F EZ theophylline 5= F7t0f U2 =2
2 A5l theophylline FO{82f2| ZUA B2 cimetidine CHLIO| CHAIA A ZIZ0] Q=
CI2 ALREZNZ MY + US Aot

Linear-kinetics& HO[&= 2422 A0E= S MIZFA0 T3 Alg AISE = U
Ct.

Desired Drug Concentration

New Dose = 01d Dose X
01d Drug Concentaration

xo|7} U o2 30 USSN N20HE Hols HABOIA O SYAS of
S 3% wxNuY 8Ol NHE + U0k 202 H¥R ANNHOIL ABS| BHY °

Ssz 53 Ao MH0| 7B S2 0§ YBSEERE X Helel sy 5
N =M o3 HYSY oF0 eI FRos YA X2 Sstol THS A
He 2ol HhENsiT,

asfu, *Wg” sk % 20¥9y s== SYH Osf JF¥s LE J=It ME
]

'

ol

4. JdslE k5 R (individualized dose regimen)®| ALE

ABRBA| JHOHQIO] XESt AUSERC| +E0| theX Qf2 AR TIME O[285 Y
M=y 24y S0AM 28| 27(A=RYUAl 222 AHNMF0| Fof #Ae 540 WatA =7|
SEE QIEAl MY -’F—010F sl= FdSot AUCh o[2ALR HHEHQ o= aminoglycoside
AL} digoxin ZH2 ASHO| UCt o FR ZH Q! Ko HEHE =I|%E 8
Ho| ME2 FE A4EE HIOIEi(pOpulatlon pharmacokmetlc data)of 27{8l0 Ry|USL
B (initial dose regimen)& AMESIE nomogram 2L predictive algorithmt{E 0|235}11,
O|% TDME S5t £txt JHoHlof Zeret 22k U SYE MMHYSH= 2ol ZR3i0h

1) Nomogram £ predictive algorithmi

Nomogram &2 predictive algorithmt{2 &tx}o| Lio|, OF2 H|S(lean body weight),
ME, MY, 948580 A8 U Yo Mg 22 A} JHele] MAH FAMof 28 X[A2
o|E3sto] Z+ JHQlof HEE RV|A4SEHE MESH= WHo[C Of& &% Sarubbi-Hull ¥
Hurst algorithm OfgliQf 2ol 1S9t ok HJ oA AO}E aminoglycoside®| MUISE)
utetofE et Btxte] S42f AHMEH XY FHEHE AHs 8ot

&, O|& algorithmOff 2} J§¢l XS] OIE A|E U creatinine A8 IS OfQsis 2t
XA OFEli= aminoglycoside?| AUl EEZSH(Vd) U AMSZE Ma(ke)I| AMEEO
Of 7Ix ¢4SEy nieilEZFE SE23E 83 A8 sz 2 Y| I3 A48T
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I 7. Aminoglycoside®| &7| A4=&t mizlolg oS

Sarubbi-Hull ‘s &} Hurst's &t

-

BEIZ2E(Vd) 0.25 £ /kg(LBW) Bt S AOIZRL : 0.25 £ /kg
2. SR Xt - 0.386 2 /kg

3. 15~25Mie| ZHZE RtAt: 0.224 /kg

AAS AR (Ke)  0.0140.024 XCler QUEHA S AMOIBIA} :
{Clcr: mé/min) 0.00693 + 0.00318 X Clcr(mé/min)
2. SR A -
0.00693 -+ 0.00253 X Clecr(mé/min)
3. 15~25M(e| HZ3}T EtX} -
0.01 + 0.0056 X Clcr(mé/min)

(Y

U FoztAE U4EY = U= YAJ} A HotE = UAZF/ 2 FHYE|of Uct
Digoxin2| ZRE 0|2t FAIE Y2lFez tIisd Wt HYSes UASs Jeliffe
nomogram®| & 22X QUct. 3Lt 0|S nomogram U predictive algorithm EtX| &&
Moz Jtat ME ZV|IE8¥0l2k= Hol sEshol Sk

2) Feekback'H

BRlef e S= L=t =7 HIEE dFH 2 NF FsSEYS AYsta TIMS
=AM MNFy2YS HH3s= AYS of7|olAME feedbackH 0|2} BtCL 0] YWHES Iy
28 odiFs?| 2l 53 Hasc2RE JEEXML S ASEE BHYE o
& 4S8 2 (compartment model £ Z3tkESE TE)E 0|38l A8 Eict Cf
HEo| AL 1XHEH(1st order)™ A MO 2 compartment modelS O|23}31 phenytoini}
20| 28 Zotof wat Y=} HMERoR 2SI SIlsle 28 o|E=xol o=}
(dose dependent pharmacokinetics)X HYE e ASS Z3t S8 2 0|S3H &
Ct.

(1) Compartment modelS O|28l= &R
M e EFMEON 12| 2MEHSEE EX5H= 4E2 FR00 oHfA FH7H o
20, Yutxioz HALZT|(half life)?} 7! U8, ALY HAF 22 5™ FYFY
6}‘- 9. o] dRo= SYMEC HAsEZE 13| EX3tE W0 23| 0|8=H, o228
B o0 B AIOAM Sl HAS(clearance ; C1)2 MEE £ QUCt

: C1 = Dose/ Cpss (Cpss: QQQEHQ—' %Q%E)
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of ZtAAlolM et 2ol BHMEHAAMN UBFHER L= FOHETl FIYMEH Hils
Hlg|&Ao Jdesz At Ys(o| EYME HHSZIF HOXH Hdle 5= FAIE
FASHE & 7 = Jch TBLt o] W2 NUHEEZSH U HI|E ¢HEY
= gleoz XNy Fo{ztd, EFME =HSt= Al2te oF S €2 COE JEE NS
= gict =8 S MEoAM AESHe HEY2 2™ H2 X sz OO|HLt
2 29 Nx=Ho| 7issich=E &xo| 2Lt S BtzI(ot 2l =2 Fd FFHAUH
&5}7 (71K 28 AlZt 7|Cteiof BtCh= (phenobarbital?| F 3~4F &) HHEO| ULt
o =7lol, & &yMefo =g JHEHSHE HYASSHS Lol 2N
3 Halsz2E HEI HFYSEY ofF0| ofzRH, o= 4 23 0|4 s
3l HAREE 0[83t A4ssE 2P HEsIG MEE = szl 4N &
| X}0|8 =|A3I6t= HiH(H|MEY 2HEAMY; nonliniear regression)22 2K}
S8N 548 BAM%1 0|2FRH HNYBYS oFEiCl

ro rir iy

o § 2 n

H1 [0
0
0 N

=

o

t

ret
> l—‘

04 1
KQ momm A 1o
[o]
o

10

N
=

12

(2) Michaelis-Menten modelE 0|238t= HP

Michaelis-Menten model &2 XZ3}|9F=58! IS phenytoin, salicylate2l Z0| 2=
Jtofl et Y ME B AE st HIMEE2E S5 BIistes LS 0AM AISEIC
0|8 2o 89 A= slixe SFYE N =8 Fof Ho{X|= @a=s=z do[ET}
Zeslch AAMIIE o210 1] 22 212 Easx COIE2RE ZHHs] Abtste ¢y
0] MAIEI2 YL (Richens 2 Dunlop 2l Ludden2| HHS) HE3IE AS2HS &
5t AM&Este s30] Wolzlich 2Lt 517]2] Bayesian feedbackH & APQoPD’I 1319 o
sz OolEftezx 232 HalsE OO(EE 0/83%t= Ludden WHECH JHH3IE 24E
SHE M gy da" = Uch

(3) Bayesian feedbackt

%|20|= Bayesian feedback{0| 42| AI2E2 UY=0O| Ol Bayes®| =7F E o|E
2 HME gAEMe| HelE =t Y k=l 4SE metoEel AT BxtoAe
2ol Hasx RIYXZFH HEO| JtE T 4SHN FTE Hotdes WEHeE, ZY
MEo 2R 8l dEsE MM Y7 2RE O A322 A LA U= AdES
Hol M=y W 5 7Ha st oot #ot oiL2t 7(Ee Y s Hisf ot He
2| Ezsx o222 2ot MYy U= AEP MxFo| Jissicte HFO|
Uct agLt of dHE HIZstI| A AISAIIL HFEE o288t =458 W H[MY 3
HEM o280 2=5t0i0F 5HH TDM CH4r eF=2| R[HHFSSt diolg 7t olo| & e2ix
Q= o308t M8 £ QICk= &tHJI UCl University of Southern California

AbbottAl SOlA JHHUE 2SS =85t EX A2 Y= oifEe ™M Z20Y

2 |55 Bayesian feedback{& 0|25} UC}. 0lgst A2 Z2 IS AFRXI7} U
el = FHASSE dOojEE 202 0IS5t7{Lt, OtLT AMBAIE 22 Zct ekE®)
HoleE =3t & = U= E ¢ AY=d LSS o[HE 0|88l =I(USSY
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