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SUPPLEMENTARY MATERIAL

Table 1. Characteristics of included articles.

Publication year n (%)
2023 5(10.6)
2022 14 (29.8)
2021 9(19.2)
2020 7 (14.9)
2019 12 (25.5)

Journals
Antimicrobial Agents and Chemotherapy (1-6) 6 (12.8)
Antibiotics-Basel (7-10) 4 (8.5)
International Journal of Antimicrobial Agents (11-14) 4 (8.5)
Journal of Antimicrobial Chemotherapy (15-17) 3(6.4)
Critical Care (18, 19) 2(4.3)
Infection and Drug Resistance (20, 21) 2(4.3)
Journal of Infection and Chemotherapy (22, 23) 2(4.3)
Pharmaceutics (24, 25) 2(4.3)
Acta Anaesthesiologica Scandinavica (26) 1(2.1)
Antibiotics (27) 1(2.1)
British Journal of Clinical Pharmacology (28) 1(2.1)
Clinical Microbiology and Infection (29) 1(2.1)
Drug Design, Development and Therapy (30) 1(2.1)
European Journal of Clinical Pharmacology (31) 1(2.1)
Frontiers in Pharmacology (32) 1(2.1)
International Journal of Critical Illness and Injury Science (33) 1(2.1)
International Journal of Infectious Diseases (34) 1(2.1)
Jac-Antimicrobial Resistance (35) 12.1)
Journal of Clinical Pharmacology (36) 1(2.1)
Journal of Clinical Pharmacy and Therapeutics (37) 1(2.1)
Journal of Critical Care (38) 1(2.1)
Journal of Intensive Care (39) 1(2.1)
Journal of Pharmacy Practice (40) 1(2.1)
Journal of Trauma and Acute Care Surgery (41) 1(2.1)
Medicina (Lithuania) (42) 1(2.1)
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Neurocritical Care (43) 1(2.1)
Pharmacology Research and Perspectives (44) 1(2.1)
Saudi Pharmaceutical Journal (45) 1(2.1)
Surgical Infections (46) 1(2.1)
Translational Andrology and Urology (47) 1(2.1)
Study Type
Retrospective observational 19 (40.4)
Prospective observational 13 (27.7)
Population pharmacokinetic 10 (21.3)
Randomized-controlled 3(6.4)
Prospective pharmacokinetic 2(4.3)
Study Population
Critically ill 33 (70.2)
Hospital-acquired/Ventilator-associated pneumonia 3(6.4)
Burn 3(6.4)
Mixed 3(6.4)
Cardiac surgery 1(2.1)
Hemorrhagic stroke 1(2.1)
Acute brain injury 12.1)
Trauma 1(2.1)
Sepsis 1(2.1)
Patient Characteristics
Total number of patients 6193 (100)
Median [IQR] number of patients per study 70 [32.5-167.5]
Range of number of patients per study 8-531
Male patients 3838 (62)
Female patients 2355 (38)
Range of mean/median age of the patients, years 29-88
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