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H K Staphylococcus aureus 1004k (F—BEIR) %, X F ) VEMS. aurens(MSSA), X
F ) VTS, aurens(MRSA)ICHEL72E 25, 614Kk(61%)AMRSATH 72, ZHbH
1008k D S. aureus & 614k DMRSA 2233 % meropenem(MEPM), imipenem(IPM), cefazolin,
norfloxacin, amikacin®EZH %, BARLEREZERZEEEIIESEREL.
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15HM26), 148R26), 1280, 108ME&1H, BEOH2EES THIELZ: b D15)
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MAEFHBAE - AFIREH, BRD O 98 & N7 # R 13 Pseudomonas aeruginosa,
Streptococcus pneumoniae N F 1K TH - 72705, 28k bBRE SN/,
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RENB LI otz ZOMICT TIZERRRERATR
TL7CS-9760%% BAS, T hidHh VSR A L REH
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Meropenem (MEPM ) (3 Xanthomonas maltophilia % B
(77 0GMHE, 77 2BBEICHBVRENEAET
B 77 LEMEICH LTIRIPME D, 45c
Pseudomonas aeruginosaiZ3t L TIXIPMB L Ut 7 = 4
ALyvERLTHEY, ¥ LFEYEE TldStreptococcus &

123t LCTIPM & 614, Staphylococcus/® B & UEnterococ-
cuslBIHT L TIRIPM & D) 2 R584 5 72", B-lactamase
2RI L T3 X. maltophilia k B  ELHBOBER ICED
TRETH LY, WAME I L TIRIPMERISETH
), latamoxef, ceftazidime, cefiximeZz & & Y ENT
Wb, L L, —EDBacteroides fragilis\IAHF| B L O
IPMIZTRETH B,

P. aeruginosa THRET LR ) Y EEEHYE
(PBPs)IZx 4 2Bt % R 5 &, PBPs-2, 3IIHA
HERL, IPMOPBPs-1A, 20 FNEIERL BY,

BEHEMHEFHEC, IPME Y ZeliTEHwE &Y, #
BEMHLIPME DGV LRI TV 5,

AH|500mg% & M I305 M AR5 LIzREOKA
BREIX, MY — 7 E2285ug/mIT, ZODER
B31213600 Th o727, BElHIRB R EL TiTH

*T170 ®EHLER Libi1-37-1
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1. HEBLUHR

1. EBEOIMGT | BRIR B Staphylococcus aureus 100
BROSB L RS

1) Hik

19894E4 A A H5 R II 2 ), Wb aMILEA B
MR RIREZICTHRE LS. anreus k¥ F—EBH 1
Bkl L, SBENEIC1008 % £/ L, BAR{LEELSF
SIEHEFEIZHE U B 10°CFU/ml, 37C T18BFRIEE#&
L, MEPM, IPM, cefazolin (CEZ), norfloxacin
(NFLX), amikacin(AMK)&t5#]DMICSH #i & &t L
720 MRSA D513 32°C 3% # T T methicillin ®MICAH®
6.25ug/miAEDHDE LT,

2. BRIREIMRET

1) %

198944 AN HTADMEIZV b AT LGB
REIR BRI 22 L2220 572 $ TOBEH4H,
3B DIPIR B3RS AE B E, AFH7HIT, MRSH,
UL EREE2HTH 5,

2) ®&k5HE-E - HH

MEPM % 500mg, 5% glucose250mliZi&EfE L, 605
BCTlH2B SE#E L, RS5HM 158 B26),
14B 2%, 1267, 108/, &16l, BHEDLH2
E#5 Th ik L7z b D16 TdH - 72(Table 2),

3) BRARZNRHIE L

REBOBMB L VBRKRERDOEL S & IZERK
EEOBE % T OHE 20 X KHI% 581, 3H%,
7H%, 14B#%IZHE L7,

%) BRAEIHELAFIE, 3ELURICREEA
HEL, B, X, Kk EOBKERAIEUAICE
Bi% % L, CRP, WBC, ESR7: & DEERIRZEME A3 H
DIRIZERICEEL DD,

B8 BAESTAUNICHEET S5, FHICES
L, BRRIERS & OVBRRMAMEAS7BLUNICHET S
A, H4ABURICEEIZb E 57200,

RREY  RREOBRLHFZOONTY, 1487
S>THHEET, 4ELURICEREKRKDOEESL L
BERBREEDOIEFILDEMATA LN THEFELL LRV
b D,

®|Eh 14872 5> THORDOBIMBA LN L5720,
WAREEL R LD D, THRBRRERS & UBFRR
EEDE 7 (HELLZVDBDHLVIIELLA DD,

I. B |

1. EBEsE

S. aureus 1008k 614k A*MRSA T & 1) (Table 1),
MEPM O & 5345 13.0.2 g/ mlILAF & 50 g/ mi ) 28
WamERL, IPMEIZIZREI L TH 5720 MRSAICH
L CTHMEPMIZIPM & IR REEE 2R L, TZEHIEI-
RRMEEDTFLEST ST LA L7, MZEH & HMIC
25100pg/mIBLED S D1 ~28RIZT E L h o1,
CEZIZIZEEMHE A% {, NFLX, AMKIZi3254g/
milE—27 %R L7,

2. ERRB9RRET

1) HMEFEHEHR

AFFEAMICEEI»S S B INREE L
aeruginosa, Streptococcus pneuwmoniae % 1k D - 7275,
2k & bR & 7z (Table 2),

2) BRERZHR

BIER Do L1612 B <, FETEEL6m
th, E16), H5BT, EFEHULETH -1
(Table 2),

3) EER

LT S XY (WA

605 B HICAHISOOmg % MIHAEL /LA, &
BRTERIIEFOBEVIBERIIREMNS -7 2
[ BOSERTESR» S BORERNHE, Bl -0
B¥EUIIILBICCAIBHOBSIHBELL,
NI 77=4CY, LAANVY o#EETV, 2
B RERITEL L7,

BERREMEREE I —B8HDGOT - GPT LA 2615
D 72 (Table 3),

4) EB

RITKKRB LS % /7 $ (Fig. 1),

fEBI6  36RLtE, FEME, Mk

1989 7R 1B 26 B ¥ERD D - 7205, "#h%4,
5 6BD3BMEEIT-ET S, HENPLRHLE,
%, HEAKREIZOE L % 572y MEPM500mg % 5%
glucose250mIZiE#E L, 6041 H2ME &EAHEL
720 38.8C & o - BLIIAHBALEH B 2 &6 FHICRD,
K5 H#&DS, RIISAH,NOKE L. ATHE
DI RAEIEIAHRIZIZ0% L ERILE h, EEEDS.
preumoniae(6 X 10’CFU/ml)iX2 H #1213k L. £
DHEDOZBOIEFAT, 12AMOIRETRTE LY,
EHEHELL,

om #* %=

B-lactam#iE, BYAIRLIC I3 BB OMIREDS
B ESFRMICAET B, FORIREROBSHPD,
b MIRLENOBVWEE L TRENEETH L,
L» L—F Tid, compromised hostDiéhn&, MRSA
%> MDRP: Multi-Drug-Resistant-Pseudomonas (% #
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HEmE) OMBRIZ LY, RYEIE—BEGELOBER Hb,
ichh, LVIHEHDENLD, LY ARSI LD AHIIDHP- [ IZHET, BEMY L HEHENZ L

EWdDARD LM TW 5,

AN B FRIUAERNIZIPM/CSASS T B 12 fF
Aah, BREHE L THFEIBVD, BiZdHo
DHP- LI & o TAREM LS N B 728, ZOHEEHT
HHCSLEDEHIE o TWh, F7-, BRIEHEKRE
PBRTLED D DCS-9761F, AINNNRZLDELD
BEMLHL S HEMNTCS-443%BALLDT

M6, CSRCS-4437% EDHEF ¥ LE L& TITHA)
TR E 2572 b DT, G LEDOEEM & 5K
DEERXZ7 VT LELDELTHEESA TV A,
AR OB L TH DD, FORTHD A VISR
L EDKIMEIDOWTIRBEKRASH B EZATH b
KA LI ZAIZEBE, S aureusDESMET
RABMRY, IPMERRAMHEERT I EAHHAL,

Table 1. In wvitro antibacterial activity of meropenem against clinical isolates
. - MIC (ug/ml)
Organism (No. of strains) Antibiotic
Range 50% 90%
Meropenem =0.2 ~>100 1.56 50
Imipenem =0.2 ~>100 0.39 50
S. aureus (100) Cefazolin 0.39~>100 100 >100
Norfloxacin =0.2 ~>100 3.13 50
Amikacin 0.78 ~ >100 6.25 50
Meropenem =0.2 ~>100 25 50
- . Imipenem =0.2 ~>100 50 50
g”e;h‘fe‘”‘s“'(?ls)‘“a“t Cefazolin 0.78~ >100 >100 >100
- auren Norfloxacin 0.2 ~>100 25 100
Amikacin 0.78 ~ >100 25 100
Table 2. Clinical results of meropenem treatment
Isolated organism Treatment Clinical findings Effect
No. ‘?5: Diagnosis Dose |Duration |CRP ESR WBE Fever oide-
Sex Before  |After g | (@ays) (mm/h) | (/mm?) <0 Cough| Sputum |Bacteriological | Clinical | ~effects
n Bronchiectasis P. aeruinosa 3+ | 8 | 4500 | (=) | + |P (bloody)
1 M + ' 3x f(;, (=) |1500x2| 14 ) ) i ! ) ) Eradicated Good (=)
infection 2+ | 87 40| =) | - M
35 Pneumonia 5+ | 95 |19900 [ 38.4 | + |P (bloody) GOT
2 F DPB + NF NF [500x2| 14 ) ) ! ) ! ) Good (23-42-13)
Organized pneumonia — | 18 9200 | (=) | + M
60 Pneumonia v o 9100 | 385 | + P
3 M | (Bronchia asthma) NF NF |500% 2|2 times | { ) ! 1 ! 1 Rash
+ 37 7200 | (=) + PM
2 Preumonia 6+ 6900 | 37.0 | + PM
4 F (Mycoplasma) NF NF |500x2| 10 ) ) ) 1 ) Good =)
3+ 3300 | (=) + -
GOT
. 4+ | 135 |12000 | 38.0 | + P
61 Pneumonia (18—42-23)
5
M | (Bronchial asthma) NF NF 1500x2| 15 ¢ ; 9;00 ! L ;4 Good GPT
* i (19-40-+25)
. 4+ 94 125100 | 38.8 | + P
36 ) .
6 F Pneumonia S Pgiu ;rg;mae (-) [s00x2| 12 | l ! l ! ! Eradicated [Excellent )
-1 7 |30 | - -
. .. 4+ 8100 | 38.1 | + P
70 | Chronic bronchitis
7
M | (Honeycomb lung) NF NF [s00x2] 15 | ! ! ! ! Good (=)
+ 6100 | (—) + M

NF: normal flora  DPB: diffuse panbronchiolitis
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Table 3. Laboratory findings of meropenem

No. ‘?5)6 Rl}C , Hb Ht WB(; Eosino. Platflet , GOT | GPT | ALP BUN S-Cr
Sex (x 10%mmd) | (g/dl) | (%) | (mm®) | (%) |(x 10*mm? | (U/D | (U/D | KAU) | (mg/d]) | (mg/d)
1 72 | B 346 11.0 | 33.3 | 4500 2 22.2 21 3 76 19.3 1.2
M |A 328 10.5 | 31.1 4400 2 29.9 22 6 98 24.9 1.2
9 35 | B 505 12.5 | 38.8 | 19900 0 45.5 23 11 162 11.8 0.8
F 1A 425 10.8 | 33.6 9200 2 55.4 13 8 106 15.2 04
3 60 | B 408 13.0 | 37.0 9100 1 13.2 18 6 143 19.0 0.7
M A 403 12.7 | 35.8 7200 1 10.2 18 4 141 21.6 0.8
4 22 | B 321 11.3 | 32.8 | 6900 0 41.3 17 10 103 12.5 0.8
F la 359 10.6 | 33.1 3200 4 35.0 22 13 82 13.7 0.6
s 61 | B 402 14.2 | 42.2 | 12000 2 44.3 18 19 137 14.0 0.8
M |a 363 12.7 | 374 9500 2 37.8 23 25 124 19.8 0.7
6 3 | B 400 11.9 | 36.0 | 25100 0 20.6 16 11 53 13.8 0.8
F la 364 11.0 | 32.5 3900 8 40.1 17 5 55 14.6 0.8
; 70 | B 371 11.7 | 35.0 8100 2 20.0 15 6 116 15.2 0.7
M |a 357 11.0 | 33.5 6100 1 27.9 21 11 136 15.5 0.8

B: before  A: after

Ce

40
| Meropenem 500 mg x 2

394

38

2 I

S. pneumoniae

Couph + + + + + + + + + + + — - - -
Sputum + + + + + + + + — — - — — — —

® ® (@ ¢EM PM PM PM) M)

WBC 25100 4000 3900
CRP +4 +3 —
ESR 94 65 7
GOT 16 12 17
GPT 11 8 5
ALP 53 59 55
BUN 13.8 17.1 14.6
Cr 0.8 0.8 0.8

Fig. 1. M.S. 36 y.o., female pneumonia (No. 6).
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+TIZMRSA LS < B & 1 % IPM/CSit M #k 13 A< H1 12
bR THY, FRLEELYET S,

—EERT ORI, RADEBETIIEFAEE
THY, [EXWRIEIZHRE L 7P aeruginosall & 5
BB TH, P.aeruginosa DREHRONT V5, H
By UvRY I LORABRDBREER D &, MEADHEHE
11286/323(88.5% ), 1BMESERKARAE TH80%LL L
OENEFBOLNTEY, KROE/EN LI B, B
BHEL R THS. preumoniae 96.1%, Haemophilus in-
fluenzae 100%,  Klebsiells  pnewmoniace 90.5%,
Branhamella catarrhalis 100% & &V, L2 L, HfF
XN7:S. aureusiZ1275.0%, P. aeruginosalli3i44.0%
LB RV, REFE, REBELEOYEIZLLP.
aeruginosa EPIEIZI T AT Tu—FRERSIND &
Bbhs,

P. aeruginosa BRGAES7THIH, ERIR_EDOHRIBIIX4351
(154%)THAHDIL, BEEN44.0%THDHENH T
tid, HESBA L, BRLEOHREHH 57225, T
ERBRBITRE TRV EWV) T EDPER LR,
BB G (23T 9 B ARR T G O TR AE R &
Nb, DEDDTRELTT I/ EHORABEENE
HTEVEBbNS,

P. aeruginosa B RAE (2 (X ILEH| O K BF L, HEHE
B EDPLEL SNBH, FRENIEHIFET—4HETE
L7cBHDH 5,

ANNRELHNLIPM/CSIZR OB & 5 IZEEH
CHBEENEREE SNb, KR IXBEEUI DL
VWOESNDH, BED VRI Y LVOBETILEERER
REMBNOLENIBUN 11/1449(0.8%), MiEZ L 7 F
=>9/1408(06%), Z VLF7F = )T TR
2/102(2.0%) L HHBE LD TIIR L, 4025
BERIMELZ VL Ebh b, MEREIIOVLTY,
15430 BRERE3BI, LK - FELIFIL bEFLT, &
DEIEALTOIREMIMELZVWEEDNS, K40
EFITREEE) TLAF—RIic% B L7 b D15
BOONIAS, £TIB(08%)THY, AFOE
RHEMEREE R bR,

FROBE HEIZOWTTH B0, KEOEHB)EE
2o, BHETOXEEIIHE0S EEZ 5N b, Post
Antibiotic Effect (PAE)” D #& 5t % & P. aeruginosa |2 i
ROLhBEDZETHY, 1H2EDES TRV E
BbND, k58 ILP. aeruginosa, MRSALISLIZ 12 1[E]
500mgT+45 & Bhbhiz,

B-lactamF| DHERKIIEIZRA TN B A, AN~ E
LRMERID—D L LTARREELMES T £ #H>
ZEILBLBDbNG,
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MEROPENEM: ANTIBACTERIAL ACTIVITY AGAINST
STAPHYLOCOCCUS AUREUS AND CLINICAL EFFICACY IN
RESPIRATORY INFECTION

Izumi Hayashi, Masanori Sakurai and Masao Ichiki
Department of Internal Medicine, Cancer Institute Hospital
1-37-1 Kamiikebukuro, Toshima-ku, Tokyo, Japan 170

Kikuo Onuma and Miki Hasuike
Department of Respiratory Disease, Iwaki Kyoritsu General Hospital

We tested the in vivo antibacterial activity of five antimicrobial agents, meropenem (MEPM), imipenem
(IPM), cefazolin, norfloxacin and amikacin, against 100 strains of clinically isolated Staphylococcus
aureus.

Sixty-one of the strains (61%) showed multiple drug resistance. Cross resistance against MRSA was
seen in IPM, another carbapenem.

Clinical evaluation of MEPM was performed in 7 patients with respiratory tract infection: 4 males and
3 females, 22~72 years old.

MEPM was given DI at a dose of 500 mg twice a day. Two strains, one each of Pseudomonas aeruginosa
and Streptococcus pneumoniae, were isolated from the sputum of patients. All pathogens were eradicated
after treatment. The clinical efficacy rate was 100%: excellent in one case and good in five. Rash was
seen in one case.



