
Methods
�Three concentrations of buffered 

ampicillin (1.25%-2.5%-5%w/v) were 
refrigerated for 1, 3 and 7 days followed by 

a 24h runout period at ‘standard room 
temperature’ and ‘warmer climate’. 

�Runout samples were analysed by HPLC 
(0, 12, and 24h) and compared to 

traditional, or TDA methods where an area 
under the curve is calculated as the total 

dose administered over the 24-hour 
infusion.

Conclusions
� Buffered ampicillin (1.25%) may be used in OPAT to deliver 

greater than 90% of the dose to the patient after 7-days 
refrigeration followed a 24-hour runout period under both 

conditions. 

�Using TDA may be a more appropriate way to determine 
suitability for OPAT as it assesses actual dose delivered rather 

than the concentration of the infusion at its endpoint.

� Authors recommend the use of the TDA method for all 
future OPAT stability studies

�Buffering 5% ampicillin caused spontaneous 
precipitation and was therefore ceased within 

the study. 

�Significant differences were found between 
results of the different concentrations 

(p<0.001) and temperatures (p=0.007) tested 
within the study. 

�Using traditional stability assessments, none 
of the solutions appropriately met the 90% 

final threshold. 

�Using TDA all 1.25%w/v solutions delivered 
to the patient greater than 90% of the 

intended dose, whereas none of the 2.5% 
solution would.

Results
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Aims

� 1) Investigate stability of buffered 
Ampicillin under OPAT ‘standard’ and 

‘warmer climate’ conditions and 

�2) demonstrate an alternative method of 
interpreting OPAT stability study data that is 
more applicable to the actual dose the patient 

receives. 

Study Conditions % TDA over 24 hours (SD) Comparator

final %

remaining

Concentration 

w/v

Refrigeration 

time

Runout 

Temperature

1.25% 1 day 25 °C 92.50 (1.34) 89.30

34 °C 93.06 (1.17) 86.85

3 days 25 °C 90.94 (3.65) 89.55

34 °C 91.42 (1.84) 86.75

7 days 25 °C 91.67 (1.37) 90.68

34 °C 91.17 (1.06) 85.60

2.5% 1 day 25 °C 87.46 (1.27) 78.85

34 °C 85.06 (1.40) 75.27

3 days 25 °C 80.36 (2.74) 75.53

34 °C 77.37 (0.70) 69.38

7 days 25 °C 79.44 (2.19) 75.53

34 °C 77.33 (1.54) 71.65

� The stability of buffered ampicillin under OPAT 
specific conditions in ‘standard room temperature’ 

(25C) and ‘warmer climates’ (34C) is currently 
unknown. 

�Traditional stability studies utilise a of 90% 
stability threshold at the end of the infusion to 

validate appropriateness for use. 

�We propose a new method of calculating the Total 
Dose Administered (TDA) across the full 24-hour 

infusion may be more appropriate for OPAT 
interpretation. 

Table 2: Calculated Total Dose Administered (TDA) over 24 hours under experimental conditions

(utilising the TDA assessment – Total 

Dose Administered

(utilising the TDA assessment – Total 

Dose Administered


