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[Abstract] Objective To evaluate clinical utility of the personalized drug delivery decision support system, Smart Dose,
applied to the monitoring of therapeutic drugs in Chinese population. Methods Use Smart Dose system to predict the trough
concentration of vancomycin in patients, analyze the difference between the predicted value and the measured value of the trough
concentration, and to evaluate the prediction performance of the system for vancomycin blood concentration. Results Smart Dose
adjusts the difference between the predicted value of concentration and the measured value, the average percentage error, and the
average absolute percentage error is less than the difference between the predicted value of initial concentration and the measured
value. The difference between the initial concentration prediction value and the measured value of the neurosurgery group was
smaller than that of the non-neurosurgery group, and the prediction efficiency was better than that of the non-neurosurgery group.
The predicted initial concentration of the high trough concentration group and the low-age group (<59 years old) are closer to the
measured value. The predictive performance of different BMI for the initial concentration is similar. Conclusion Smart Dose
system is more suitable for predicting the adjusted concentration of vancomycin; When used for initial concentration prediction, the
prediction values of neurosurgery group, high trough concentration, and low age group are more accurate. Different BMI has similar
performance in predicting initial concentration.
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