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ABSTRACT: OBJECTIVE To develop a vancomycin individualized dosing-assisted decision platform suitable for practical
clinical application scenarios and provide individualized dosing recommendations for the rational use of vancomycin.
METHODS Based on the vancomycin population pharmacokinetic model that had been constructed and verified to be feasible,
the vancomycin individualized assisted decision-making platform was developed by using Idea2019, JDK1.8, ETL and other
software tools. The platform development had gone through three main stages, included (Drequirement analysis; @ design stage;
@ software testing and optimization. RESULTS  The vancomycin individualized assisted decision-making platform, which was
successfully developed and applied, had the advantages of simple page, perfect function and convenient operation, and was
divided into four main modules according to functions, namely retrieval module, information module, concentration prediction
module and reporting module. The platform could connect to the hospital intranet platform to automatically obtain patient
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information, medication information and blood concentration test results, and calculate individual pharmacokinetic parameters
for subsequent concentration prediction based on the embedded population pharmacokinetic model, combined with individual
parameters. The concentration prediction module incorporated the Bayesian feedback method with patient medication
information, drug concentration measurement results and relevant covariate parameter values, took the guideline-recommended
trough concentration and AUC range as the target value, calculated the individualized drug administration scheme that met the
target concentration range, and set up custom simulation functions considering the actual clinical application scenarios, which
was of more popularization and application value. CONCLUSION Based on the vancomycin population pharmacokinetic
model that has been successfully constructed in the previous stage, with the assistance of Idea2019, JDK1.8, ETL and other
software tools, a vancomycin individualized dosing-assisted decision platform has successfully constructed, which can more
efficiently and conveniently assist monitoring pharmacists to provide individualized dosing advice for clinical use of
vancomycin.

KEYWORDS: vancomycin; population pharmacokinetics; individualized drug delivery; decision support platform; maximum a
posteriori Bayesian
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Fig. 1 Module composition and functions of individualized
dosing-assisted decision platform
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individualized dosing-assisted decision platform
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Fig. 3 Concentration prediction module interface of vancomycin individualized dosing-assisted decision platform
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o s AR BAE K2R 5 —JE, TRME
FIMREUEE R, HEAT BBISE A HER B

SR, AV B WAFE—E W Jm FRPE A5
A G A1 77 % R PPK A ALK R T 2009—
2011 4F, [ ERIFHT=1 K2k I
FEMRE, BRI E XTSRRI
TPERE N AL, (HE RS B AR, R RS 4 S
WA E R A U P SRR, WA
PPK HERIHEATR BT, (AT 52 4 B A
fiE 5 AR B S IR T 4B T 55 IR YT W
BN R, R KR AR R, TOE 5 S5
H—BERSy, BXTFEE, LE. BURAS
B, DL AT 5w 2 v R A A 4R AR dn
CRRT. & . ECMO B FHIFAEM; @AFFH
HH: HIS #%0, HalKBUZBE R # HAE B X
g, B TR EFEREZIE, HRiUks
TP, BAREN T ZRHA, (HiXFh
AR S 2B - & L, AT
= e ¥4 A 5 AR B R i I BE RS S BR N 1166 R 11
ML R R G it 2%

ARG HEF O IR Y 7 ol B R R 2 5
SRR, ARG R RR LI TIRIT YN
D3 A8 e SRR 25 25 07 ZR R O R A,
2 LA R A 2 e i A AR 25 25 B R i T
%%,

B MMAERGERRARA W TR
Preg BRI AE, R TR, FRHT
BARJE B0 M X AR, A B RS 3 A B AT
R ITAEQFEAT )
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