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The pharmacokinetic parameters of treosulfan were pre-
ented as results in determination of treosulfan concentrations
n real biological samples to confirm the utility of the elabo-
ated method. Therefore, the pharmacokinetic analysis that more
eeply confirms the usefulness of the method than presentation
nly in determined levels in biological samples has been shown.

The method is still applied in pharmacokinetic studies of
reosulfan in children undergoing myeloablative treatment prior
o haematopoietic stem cell transplantation.

The pharmacokinetic parameters were calculated using pro-
essional pharmacokinetic program Topfit 2.
Even if our results were obtained in studies carried out on five
hildren, they nevertheless can provide grounds for expectation
f pharmacokinetics profile of treosulfan in young patients. We
ecided to present the results, however, in a condensed form, to
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ssume that it is better to show preliminary results than wait for
he next patients; all the more so as it is very difficult to predict
he date of the following studies in children.

To give you a reply to the main problem in your comments,
e assessed AUC of three children of nearly the same age, with

ame body mass, physiological conditions and dose, and we
eceived AUC = 933 ± 178 �g h ml−1. The value is very similar
o the values 940 ± 293 �g h ml−1 [4] and 898 ± 104 �g h ml−1

6] of adults.
Now we are preparing a manuscript concerning pharmacoki-

etics of treosulfsan in children with extended presentation of

he results.

Thank you for your interests in our results. In future I propose
hat you contact us directly by e-mail or other ways. We are open
o all your suggestions and remarks that will benefit to all.
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