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Abbreviations

AF  Amniotic fluid
AUC  Area under the curve
BW  Body weight
CDC  Centers for Disease Control and Prevention
CFU  Colony forming units
CG  Cockcroft-Gault
CI  Confidence interval
CL  Clearance
CSF  Cerebrospinal fluid
CV  Coefficient of variation 
EOD  Early-onset disease
Eta  Inter-individual variation NONMEM
EUCAST European Committee on Antimicrobial Susceptibility Testing
F  Female
 f  Unbound fraction of drug
fT>MIC  The time the fraction not bound to proteins is above the MIC
GA  Gestational age
GBS  Group B streptococcus
GFR  Glomerular filtration rate
HPLC  High-pressure liquid chromatography
IAI  Intra-amniotic infection
IIV  Inter-individual variability
IPA  Intrapartum prophylaxis with antibiotics
LOD  Late-onset disease
M  Male
MCS  Monte Carlo Simulation
MDRD   Modification of Diet in Reneal Disease
MIC  Minimum inhibitory concentration
NONMEM Non-Linear Mixed Effects Modeling
OFV  Objective function value
PD  Pharmacodynamics
PK  Pharmacokinetics
PPROM  Premature preterm rupture of the membranes
PROM  Preterm rupture of the membranes
PTA  Probability of target attainment
Q   Intercompartmental clearance
SD  Standard deviation
SE  Standard error
t1/2  Half-life
theta  Parameter in NONMEM
UTI  Urinary tract infection
V  Volume of distribution
Vss  Volume of distribution at steady state


