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0-1 T T Ll N
1 2 3 Y Postoperative day
Postoperative day
Fig. 1. Penetration of meropenem into peritoneal exudate after gastrectomy.
Table 1. Clinical study of meropenem treatment in surgical infection
i i Dose Effect
Case Age Dladgml)s‘ls - Organism - Remarks
No. » (Un erlying Dally Total MIC /‘g/ml: 106) Clinical Bacterio- emarl
Sex disease) (mg  times) logical
Pneumonia
67 Chronic hepatitis S. aureus (100)
1 M Stomach cancer 500 x 2 ! Poor | Unchanged -
. S. aureus (100)
Post operation
43 Panperitonitis GOT 1
2 Perforated 500 x 2 Negative Good | Unknown GPT t
F
duodenal ulcer ALP 1
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coccus aureus DR SN izo DI EX D) REFOTHD
BEE LT, KRS ICLZ2BAHMEEOETILHIES
LTWwWhEEZ LA, HBITHLIRE & 9 Hil Bk
BT A5A 5N, methicillin-resistant Staphylococcus au-
reus (MRSA ) {2 & A toxic shock syndrome(TSS) AvEEH
NEVEHREIIRHFTY 2 v 7EREZDT, KE
ZHELRL, TSSE LTOBMEELH L Tir
o1z AEIWEGHIE, KERHE T HIHZE Tnulti organ
failure(MOF )2 b 3 & $H M TEIE L 72, MRSAL
THERBEPL VSN TS Y, REFIIMRSA

BRLIZRZB LD MM SN AS(Fig2),
BRRRAMEORELEHE LT, NEMBEEREST
7TEEOARKIXG#RTHA L YGOT, GPT, ALP,
LDH, 7-GTP, LAP%: & DFHIEREMERENRD S
N7 (Table 2), AEFTIZMEPMILS-Fth & [FIFFIZ,
T MEREXSAMBEL TCVDH I L, S61C
BRERAD+ I EE S L UEILORERR O E X
LN, AHIRE & OBEMIZBHETIR VWO TER L
DREBFRITEZES L0 Lzwn]E L,

Table 2. Laboratory findings of meropenem treatment

Case | WBC Hb Platelet S-GOT | S-GPT | ALP | LDH T-Bil BUN Creat Na K
No. | (mm® | (g/d) | (x 104mm3) | dU/N) au/m | qum | aum | (mg/d) | (mg/d) | (mg/dl) | (mEqg/l) | (mEq/])
) B | 6,500 | 10.8 10.2 33 15 155 380 1.1 10.5 0.9 131 4.4
A | 9,300 8.1 29.1 16 9 181 257 — 8.3 0.9 120 4.6
2 B | 15,000 | 14.1 20.4 22 27 137 277 0.6 5.0 0.6 140 4.5
A| 9,600 | 12.3 — 150 179 325 740 0.3 11.7 0.6 136 5.3
B: before  A: after
1989  Ope
Day Oct. i P-0.
2 4 5 10 15 20 i 25
[ MINO 100 mg x 2/day d.i.v.
Chemotherapy [ MEPM 0.5 g x 2/day d.i.v. ] [ PIPC 2 g x 2/day d.i.v. ]
39
Body 38
Temperature 37 v —— —
©0) 361
3100
(m)) I - z
Urine
D 1300 2100 2800 3150 1350 640 1500 1130 500 350 250 820 630 1430 3200 4130 3600 2380 2350
+ + +
WBC (x10) 6.1 13.0 109 7.0 4.0 2.1 7.6 11.0 19.6 16.8 18.0 13.7 9.7 10.8 5.4 5.5 4.1
CRP (mg/d)) 0.09 11.0 28.3 30.9 13.7 9.5 29.4 32.9 30.6 353 32.6 202 154 6.0 2.0
o (x12) (x10) (x7) (x7) (x7)(x2) (=) (=) S. aureus
!CA filfﬁrxle ) _/ 1__( () )
oxin DMPPC (-)
(stool) .
Bacteroides (#)
Culture
(stool GPC (+) GPR (—))J (GPC (+))’I T—( GPC (+) GPR ‘*))
(GNC (+) GNR () GNR () GNC (=) GNR (+)

MEPM: meropenem MINO: minocycline
GPR: Gram positive rod

PIPC: piperacillin
GNR: Gram negative rod DMPPC: methicillin

GNC: Gram negative coccus

Fig. 2. Clinical course of a gastrectomized patient with the side effect of diarrhea after meropenem administration.
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CLINICAL STUDIES ON MEROPENEM, PENETRATION INTO THE
PERITONEAL CAVITY AND CLINICAL EFFECT ON SURGICAL
INFECTION

Hideo Matsui and Kyuya Ishibiki
Department of Surgery, School of Medicine,
Keio University
35 Shinano-machi, Shinjuku-ku, Tokyo 160, Japan

Naoki Aikawa
Emergency Department, School of Medicine,
Keio University

We studied meropenem (MEPM), a new carbapenem antibiotic, in terms of postoperative penetration
into peritoneal exudate, and clinical efficacy and safety in surgical infection.

We measured the concentration of MEPM in peritoneal exudate after radical gastrectomy for gastric
cancer. MEPM was given at a dose of 0.5 g twice a day by intravenous drip infusion. The average
concentrations of the peritoneal exudate in 5 patients were 1.59, 1.02 and 0.18 xg/ml on days 1, 2 and
3, respectively.

In the clinical study, we treated 2 patients: pneumonia after radical gastrectomy and panperitonitis
after duodenal perforation. Clinical response to MEPM was good for panperitonitis and poor for
postoperative pneumonia.

Diarrhea was observed as a side effect in a gastrectomized patient after 3 days of postoperative
administration. The cause of diarrhea might have been the change in gastrointestinal flora.



