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Drug dosing recommendations in paediatrics are mainly based on age and bodyweight. Due to the limited amount of label information, several paediatric

drug formularies have been developed. This study compares anti-infective dosing recommendations across three European paediatric formularies.

Methods Equivalence of Daily Doses
Population growth curves were used to simulate a child for each month from 100

one month up to 18 years of age. The recommendations from each formulary

were used to calculate doses for each simulated child. Difference and 75

equivalence (£10% difference) in calculated daily doses were analysed.

The following three paediatric formularies were compared:

GPF — German Pediatric Formulary

SPD - SwissPedDose
BNF — British National Formulary for Children

40% (+16) 52% (+19) 67% (£14) 53% (£19)

Proportion of Equivalent Daily Doses (in %)

The overall comparison represents the intersection of all three formularies. Overall GPF vs BNF GPF vs SPD SPD vs BNF

A difference in relative daily doses of <10% was used to define equivalence. The

proportion of equivalent doses was calculated from 1 month to 18 years
Results

Dosing recommendations for 34 anti-infective substances were collected _ _
2 Distribution of Differences in Daily Doses

with /74 corresponding indications, which resulted in 4/°154 calculated doses. e
[Q25, Q75]

The difference of /5% of all calculated doses were <1/7% for GPF vs SPD and
<33% for the comparisons of both SPD vs BNF and GPF vs BNF.

Overall —— 0% [0, 25]

Dosing Strategies across Formularies

Weight-based Body Surface Area-based Fixed Dose
(Dose / kg / day) (Dose / m2 / day) (Dose / day) GPF vs BNF

Aciclovir [ I
Amikacin - [
Amoxicillin --
Amoxicillin + Clavulanic Acid (4:1) [ TR
Amoxicillin + Clavulanic Acid (7:1) --
Azithromycin --
Benzylpenicillin (Penicillin G) --
Caspofungin . .
Cefazolin --
Cefepime [N IR
Ceftazidime -_
Ceftriaxone --
Cefuroxime --
Ciprofloxacin -_
Clarithromycin --
Clindamycin --
Doxycyciine |
Erythromycin --
Ethambutol [ T
Flucloxacillin --
Fluconazole --
Gentamicin --
Isoniazid --
ltraconazole --
Meropenem | MR
Metronidazole --
Piperacillin + Tazobactam --
Pyrazinamide --
Rifampicin --
Teicoplanin --
Tobramycin --
Trimethoprim + Sulfamethoxazol --
Vancomycin _-
Voriconazole --
GPF SPD

4% [0, 32]

/ GPF vs SPD

0% [0, 17]

SPD vs BNF 7% [0, 33]
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Relative Dose Differences (in %)

Density plot of the distribution of relative dose differences across indications
and all ages from 1 month to 18 years.

Conclusion

The majority of the recommended anti-infective drug
doses compared In this analysis were consistent. The
j— highest equivalence was seen between the GPF and the

SPD, with two-thirds of dosages found to be equivalent.

BNF GPF  SPD  BNF GPF  SPD  BNF Maintaining formularies is resource intensive, therefore, a

33 (97%) 33 (97%) 33 (97% 2 (6% 2 (6% 3 (9% 10 (29%) 3 (9%) 17 (50% . -
e SREEESET - SR S SR e BEeg TR common standard in Europe could prove beneficial when

Dosing strategies defined in the monographs for different substances. Multiple strategies might be moving towards dlgltallsed healthcare systems
present for different indications or age groups. '
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