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Introduction
Pathway-specific covariate model (PSCM) is a simple method to scale plasma

clearance (CLp) across the pediatric population (Fig.1) [1,2], allowing for
accelerated development of pediatric dose recommendations. PSCM describes
CLp changes with bodyweight (e.g.: bodyweight dependent exponent) and/or

age (e.g.: allometric scaling -a of
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