Vancomycin Infusion:

Algorithmic Analysis of Unstructured Real-World Data Captured from Automated Infusion Devices
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Fig 1. lllustration of dosing complexity. The treatment period (shaded light
green area) can be further auto-clustered into individual infusion sessions (shaded
dark green areas). Each session consists of multiple events within a dose
administration period that delayed or prolonged a session (see upper panel).
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data.

It can enable real-time population surveillance

and patient-specific clinical decision support
for large patient populations.

Better understanding of infusion data may
also have implications for vancomycin
pharmacokinetic dosing.*
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