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6-36-month-old requiring
hepatic transplant 

25mg/kg/12h

25mg/kg/8h

1

TMO assay
(LC-MS/MS)

PK model 
→ PD target  

MIC = 16 mg/L 
(bkp EUCAST) 

TMO dosing (IV)

• Monte Carlo (n=1000)
• Dosing simulations: Probability of 

Target Attainment (PTA) ~ 40% fT>MIC

2

345

Plasma 
sampling 25mg/kg/12h 25mg/kg/8h

%fT>16 mg/L ~ 3/12h ~  25 % %fT>16 mg/L ~ 3/8h ~  37.5 %

• 25 mg/kg/12h = SPC dose ~ risk underdosing!
• 25 mg/kg/8h = new routine dose at Saint-Luc 

(better PK/PD, no safety concerns observed)  
• 75 mg/kg/8h  = 90% PTA for majority of study 

population, but clinical safety = ??? 1. Higher MIC 
(MIC > 4 mg/L)  

Clinically tested TMO doses: are they high enough? 

Immunosuppressants
→high risk infections
→ (ESBL) Enterobacterales

0 2 4 6 8 10 12
0

25

50

75

100

125

150

Total temocillin

Unbound temocillin

Time after 8th dose (h)

P
la

s
m

a
 c

o
n

c
e

n
tr

a
ti

o
n

 (
m

g
/l

)

0 2 4 6 8
0

25

50

75

100

125

150

Total temocillin

Unbound temocillin

P
la

s
m

a
 c

o
n

c
e
n

tr
a
ti

o
n

 (
m

g
/l

)

Time after 8th dose (h)

2-compartmental PK model: renal function & body weight key co-variates 

Dosing simulations (higher, off-label doses): PTA for ≠ MICs? 
Data for typical patient: GFR = 139 mL/min & weight = 9.8 kg 

Temocillin (TMO)

• Carbapenem-sparing β-
lactam antibiotic 

• Dosing children (SPC): 
✓ Min = 25 mg/kg/12h
✓ Max = 2g/12h 

• So, what is the optimal 
dose for these patients? 

n= 14

n= 23

0

20

40

60

80

100

P
e

rc
e

n
ta

g
e

 o
f is

o
la

te
s

0.25 0.5 1 2 4 8 16 32 64
0.0

0.2

0.4

0.6

0.8

1.0

PTA in function of MIC for a typical patient (GFR, 138 mL/min; 9.8 kg)
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2. Lower weight 
(< 11 kg)  

3. Higher GFR 
(> 120 mL/min)  
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