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We designed a population pharmacokinetic study to gain a deeper 
understanding of the pharmacokinetics of dexamethasone in critically ill 
patients in order to identify relevant covariates that can be used to 
personalize dosing regimens and improve clinical outcomes.

AIM

One of the common causes of COVID-19 related death is acute respiratory 
distress syndrome (C-ARDS). Dexamethasone is the cornerstone in the 
treatment of C-ARDS and reduces mortality probably by suppressing 
inflammatory levels in ICU patients. Its anti-inflammatory effects may be 
concentration-dependent. However, no pharmacokinetic studies of 
dexamethasone have been conducted in ICU patients.

RATIONALE

Population pharmacokinetics of dexamethasone in critically ill COVID-19 
patients: does inflammation play a role?
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Our study showed that the pharmacokinetics of dexamethasone could be adequately described by a two-compartment model. The dexamethasone PK parameters 
of ICU COVID patients were quite different from those come from non-ICU individuals. Inflammation might play an important role in dexamethasone clearance 
and the dosing should be more individualized in order to achieve best therapeutic effect in ICU patients
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