Systemic Aminoglycoside Accumulation from Inhaled Tobramycin in Tracheostomy-Dependent Children with Congenital Cardiac Disease
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+ Understanding risk associated with potential systemic @!@ Use of positive pressure ventilation .
absorption and accumulation during ongoing inhaled
tobramycin cycling is crucial for safe clinical practice?.8
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Yes 0.44 -0.57,1.5 0.4 027 -0.73,13 0.6

Predictors of Renal Outcomes — Mixed-Effects Logi:

ic Regression

<1mg/L 1-3mg/L (per 1-SD increase for continuous variables; random intercept per patient)
36%
28% * -
Tobramycin level PR AT
{(per 1-SD)
f g e swassusom

Study Objective & Aim

074(0.31-1.80)

Baseline Cr 0.
(per 1-5D)

—— o
o 13078239

. . " . . Figure 2. Distribution of serum levels within detectable group
* Objective: Identify factors associated with detectable levels of where goal is undetectable by assay or at minimum <1mg/dL. .
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Flgure 3. Mixed-effects logistic regression with predictors of renal outcomes. ORs per 1-SD for continuous
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Figure 1. Study design and data collection workflow for tracheostomy-ventilated patients with congenital Welght-based dose (mg/kg/dose) 34[54,99] N8 [9.0,227) 667 {2150 19) 0.004
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