482P Proceedings of the

receiving treatment with kanamycin. It is anticipated that further development will
ultimately produce a programme which will predict serum kanamycin concentrations
with greater consistency and which will be suitable for routine clinical use.

TABLE 1. Serum concentrations (ug/ml) of kanamycin in hospital patients receiving treatment (a) as
predicted by the computer (b) as determined by microbiological assay

Serum kanamycin concentration (ug/ml)

Body Renal clarance 2 h after previous 12 h after previous
weight ml/min dose dose
Patient (kg) Urea Creatinine @) (b) (@ b)
1 63 15-2 34-6 27 26 9 7
2 46 10-5 150 42 12 1 2
3 60 75 254 32 27 14 15
33 25 16 16
4 53 1-6 22 49 35 38 22
5 63 07 10 38 22 29 15
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