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Maximum safe dose of drug based on continuous reassessment method
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Abstract: Objective To evaluate the maximum safe dose of drug in clinical trials phase. Methods Continual reassessment method

was used to update the model parameters continually according to previous trial data. When this method was applied, it was also

combined with currently popular small-sample odd rate method. Results The back simulation results indicated that our method has

very good effect in practical. Conclusion The current method is taking multiple medication trials based on simple prior standards and

calculating the maximum safe dose. A disadvantage of this method is that it doesn’t use the latest trial data to update the model

parameters in time, so the answer is often not the best one. The new method is more accurate and could redeem this defect.
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Table 2 Computer simulation of ten patients based on CRM
J u(j) Xi Z; J r() Xi Z;
1 0.500 0 X 0 6 0.791 3 X2 0
2 0.570 3 Xy 0 7 0.783 6 X 0
3 0.647 8 X2 0 8 0.801 2 X2 0
4 0.468 7 X 0 9 0.865 3 X3 1
5 0.705 1 X3 0 10 0.854 4 X3
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Table 3 Efficacy of liquid in various infusion rates
at different concentration/min

RRAT OVt As TR SROTE
0 0.0 7 8.89 3.96
1 0.2 7 5.36 1.87
2 0.5 7 32.01 6.29
3 0.8 7 42.75 4.93
4 1.1 5 48.06 3.55
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Table4 Comparison on confident interval of finding maximum
safe dose between method above mentioned
and some other well-known methods
(confident level for both of them is 0.95)
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