Therapeutic drug monitoring of dalbavancin: a
step forward 1n personalized long-term therapy
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4 STUDY AIM h

Suppressive & Maintenance Regimens: Maintenance and
suppressive therapies also comfortably met targets: 500 mg q2w

achieved a trough of 25.0 mg/L; 1500 mg g2w achieved 51.0 mg/L;
and 1500 mg monthly achieved 28.0 mg/L.

To evaluate, in a pilot TDM study, whether dalbavancin
maintains sufficient plasma concentrations (Cp) at
different time points after administration, potentially
\ allowing extended dosing intervals. Y

DALBAVANCIN PLASMA DECAY

2, MATERIALS AND METHODS

-@- 1500 mg Single-Dose (n=15)
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PHARMACOKINETIC TARGET

Establish Cp > 4—8 mg/L before the next dose
(preclinical target optimized against staphylococci with MIC < 0.125 mg/L)

Time Post-Administration
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Dalbavancin concentrations remains
well above 8mg/mlL efficacy target

DEMOGRAPHICS & MICROBIOLOGICAL ISOLATES
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» Patient Cohort: N = 22 total patients, with n =16 (72.7%) q {f

representing the osteoarticular subgroup.

 Demographic Medians: Age 72 years (range 28-95); 50% Female
(n=11/22 total, n=8/16 subgroup); BMI 26.6 kg/m? (range 17.8—38.8).

* Clinical Profile: Charlson Index 2 (range 0-6); baseline eGFR 80
mL/min (range 31-119 mL/min); creatinine 0.9 mg/dL (range 0.5-1.7).

CONCLUSIONS

« Sustained Exposure: Dalbavancin plasma concentrations
achieved after both single and multiple doses remained
consistently and comfortably above the preclinical efficacy
threshold (>4-8 mg/L) across all measured intervals, including >3
weeks.

« Targeted Therapy & Polymicrobial Infections: Targeted therapy was
utilized in 90.9% of total vs. 93.8% of subgroup; 31.8% of cases were
polymicrobial.

» Clinical Safety:. pharmacokinetic results provide clinical support
for the safety of extending dalbavancin dosing intervals, supporting
personalized long-term outpatient antimicrobial therapies.

r R
Staphylococci dominate both patient groups,

accounting for ~65% of isolates

« Economic & Operational Benefits: Optimizing dosing
schedules via TDM can significantly reduce healthcare costs,
clinical visits, and catheter-related complications.
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Enterococcus faecalis

3 (14.3%)

Isolated Pathogen Species

Abbreviations: PK: pharmacokinetic TDM: therapeutic drug monitoring. Cp: plasma

Patient Cohort Analysis concentrations. MIC: minimum inhibitory concentration
B Total Cohort (N=22 patients, 29 isolates)

[ Osteoarticular Subgroup (N=16 patients, 21 isolates)
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