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I NTRO D UCTI 0 N Figure 1. Overview of workflow for the study (A) and baseline demographic characteristic of Chinese patients with complicated urinary tract infections (B). Continuous data in Figure 1B are shown as co N c LU S I o N S
median (min; max) and categorical data are shown as number of subjects (proportion)
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Simulation setting: n=1000; weight = 60.6 kg (CV: 30%, range 40-85 kg); alobumin = 2.96 g/dL (CV: 30%, range 2.62-3.35 g/dL). Proportion of renal function: augmented (18%), normal (46%), mild 7= oo concentration exceeds the minimum inhibitory concentration.
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