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[Abstract] Maximum a posteriori Bayesian (MAPB) method has attracted more and more attention in individualized dosing.
Through a combination of prior population pharmacokinetics (PPK) characteristics of the target population and the results of
therapeutic drug monitoring (TDM), the individual PK parameters of patients can be accurately estimated, and thus the individualized
pharmacotherapeutic strategies based on PK/PD principle can be formulated. MAPB is used to optimize dose individualization of
various therapeutic areas such as anti-infective drugs, immunosuppressants, anticoagulants, and antineoplastics, helping to increase the
proportion of patients reaching the target therapeutic window, avoid adverse drug reactions, shorten length of hospital stay and improve
clinical outcomes. So far, several MAPB-based clinical decision support systems have been developed to guide individualized dosing.
This review aims to present the concepts of MAPB, clarify its process, illustrate its application in individualized dosing in various
therapeutic areas, and introduce some MAPB-based clinical decision support systems, in an attempt to provide reference for further
research and dose individualization.

[[{ey words] maximum a posteriori Bayesian; individualized dosing; therapeutic drug monitoring; clinical decision support system

BE ANIX S BTG EN, BEFRA24E AR, MARGE I mUAN . HAT, b
o RS AR R  BIRESF AT R A AT IREEAETEAEARIE U045 5 TDM 45 RIH B 255,

o5t A 2020668 Haak oM

%W B TC R R R AR 2 TR, XA TT
WA . MRS R I8 T A TIR T 259
(therapeutic drug monitoring, TDM ) . 4% 1fii, 0l
o] F] | TDM 25 31 25 & 24 8) 2% ( pharmacokinetics,
PK ) /2§52 ( pharmacodynamics, PD) JFERUEF745

12 HEY. 2020-03-03

HETEE . BE, TEHF, HELF;

MRAM: GASE, RFHEE;

Tel: 021-22200000-3051; E-mail: jiaozhen@online.sh.cn

PPS

KRBEFL T B ML A B AR AR SIS
P25 DU 25 097 3R ), SRR ELIE SEES,
IR, B E MRS 2T %, T
T EAG T 52 A~k PRK/PD 28, If3& T PK/PD
JFH, HlEhei g,

K A% 52 25 8 2% T3 it AR PR S8 a0 i
& % (clearance, CL) #1143 fi & # (volume of
distribution, Vy) f, W 7E— D2y kRN,
1D 2 ASVIE A REAG S B, SRR 56 Dt

Prog Pharm Sci

Jun. 2020 Vol. 44 No.




¥ ( maximum a posteriori Bayesian, fij #X MAPB
B2, AR REAE RO i E AR AR R A 2Y Bl A
( population pharmacokinetics, PPK ) $1EZ% (/g
K5 E ), @i~ TDM Wl B /0 A] ATk 24
B ZH CL A Vy BIAREE 70 IR BT AR
AR 25T, PR HERG . TS
BMAAR PK 280, ATl A 2R g 2% Y

1 MAPB %1518

MAPB 3 (%) Jirt 2 3 2F 2 5000 5 g6 5 5 R0
WEHE, MRS G800, 75 25 85k
H, SIS B4 HER ABER 25 3 2R 28, 246
PPK ZH0W P HES P 8. S0 RIS (4
AR S5 RN K5 S8 S i R 285 D &5 4
Fi £ TDM AR HUAY il 247 B sl A AR DG 4 7
MAPB 738 £ ff T 51 H bR R (objective function
value, OBI) He/Mb, MIIfEEAMASHIE .

A \2 A \2
=(6,-0,) &(c-C
OBI=)|—1—| +) GG
EA =G

& &
&&d

HAZIZ AL

L, m ASEAEL o HWINEHEA%L, 6,
10, 43 B R AR FREAR B 25 3 S5 B8, C R
C, 3 A LI A R T, @) Sy AR R AR
CoRAMRNAESR. P o, oSSR
PPK AFFERIUAIR AL

ST MAPB LA 25 (R 1) -
1) WRIEEE S NEBRIG R, 454 PPK 4HE,
TIEVR A2 R 2) Highin, TSR k5] il
WIAIT RO 3) BB ENRITROR, WYL R YT
T, RSN, HEZBIAIT; 4) AR
FNEIFROR, M UET TDM; 5) ia ] MAPB 14
4 TDM Wail 2528, fhA R H MARESE, TR
BT 6) MR, HEBEHRINHERYT

520k 25/ b, MAPB 75454 TDM
AR E . HERR AL SRR SR PK S8, JF R R
FHZ ) TDM W5 I AT 2 A58, i o Tt 0 ofe
Bk U ik T S R R A B H AR T R A L
Bl FEARZGYIAN RV & AR e A Be st [a]
I RS, R

o< %
BHEER Wits e G %
1 =00
»| AR |4—
1 W UE%) AR
Yes . ~
[éﬁ%?ﬁﬁﬁ%ﬁ@% ] FETIBFT R

|
Z
o

MAPB 2

T A |y | 1M PRIPD 2

E 1 &F MAPB iZHINMEL R ETTR
Figure 1 Process of MAPB-based individualized dosing
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