Fat-free mass affects the variability

of pretomanid and I
Rifampicin Resistant-TB patients.
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Introduction J -
Pretomanid is a nitroimidazole antibiotic with activity against both replicating and non-replicating | il }H :1
Mycobacterium tuberculosis (TB) bacilli. We aimed to characterise pretomanid pharmacokinetics in rifampicin- g . SRS *

resistant TB patients enrolled in the TB-PRACTECAL clinical trial. Participants received pretomanid 200mg daily
as part of bedaquiline, pretomanid, linezolid +/- moxifloxacin +/- clofazimine regimens for 24 weeks.
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4, Quantification by HPLC-MS/MS
5. Modelling using nlmixr? Parameter estimates
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Volume of distribution vs Sex, Race and regimen

Population pharmacokinetics of pretomanid in participants of a randomised
controlled clinical trial for rifampicin-resistant tuberculosis.
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