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Fig. 1. Serum concentration of meropenem after 0.5 g administration (d.i.v.).
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Fig. 2. Serum and abdominal exudate concentration of meropenem after 0.5 g administration (d.i.v.).
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Table 1. Clinical effects of meropenem in surgical infection

Age Treatment o ) Effect
Case @ Diagnosis - Clinically isolated - Remark
No. S g0 Dqse Duration | Total organisms Bact-en- Clinical emarks
X (g x times) | (days) | dose ological
Acute appendicitis .
1 ii + 0.5x2 9 9 g ;,011 i Eradicated| Good Ap}l))ent?ectomy
Localized peritonitis - Jragis rainage
2 Acute appendicitis E. coli Appendectomy
2 M + 0.5x2 8 8 B' fragilis Eradicated| Good Drainage
Localized peritonitis - Jrag Urobilinogen 1
Acute cholecystits
3 8F1 + 0.5x%2 7 7 | E. coli Eradicated| Good Chol;cy_s tectomy
Localized peritonitis rainage
Gastric perforation Graham’s
4 ﬁ + 0.5x2 7 7 2;9’:2%?““5 Eradicated{ Good operation
General peritonitis Pp- Drainage
5 :IJ’\:IJ Cholecystits 0.5x2 7 7 NT Unknown | Good | Gallbladder stone
6 ﬁ Cholecystits 0.5x2 7 7 NT Unknown | Good | Gallbladder stone
7 ijl) Periproctal abscess| 0.5x2 6 6 | E. coli Eradicated| Good Puncture
8 if; Periproctal abscess| 0.5x2 8 8 (=) Unknown | Good Puncture
16 Abscess . .
9 M (left lower leg) 0.5x2 7 7 | S. aureus (MSSA) |Eradicated| Good Incision
56 | Wound infection . . .
10 M (right leg) 0.5%x2 13 13 | S. aureus (MRSA) |Eradicated| Fair Diabetes
n |3 Rigt | 05x2 6 | 6 NT Unknown | Good
F [suppurative mastitis
23 Abscess .
12 M | (right lower leg) 0.5%2 4 4 | S. aureus (MSSA) |Eradicated |Excellent
25 E. faecalis .
13 M Gluteal abscess 0.5x2 13 13 S. aureus (MRSA) Replaced | Poor | Abscess resection
14 | 34 |Infectionafterbum| o5 | 13 | 13 |5 gureus Eradicated| Good Diabetes
M (right leg)
77 Cellulitis .
15 M (eft leg) 0.5x2 7 7 NT Unknown | Good Diabetes

MSSA: methicillin-sensitive Staphylcoccus aureus

MRSA: methicillin-resistant Staphylococcus aureus  NT: not tested
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Table 2. Isolated organisms and biological effect of meropenem
Isolated organisms Biological effect Eradication rate
Eradicated Decrease Persistant Newly appeared (%)
S. aureus 4 1 80.0
a-Streptococcus 1 100
E. faecalis 1 100
E. coli 4 100
B. fragilis 2 100
Candida spp. 1 100
Total 13 1 92.9
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Fig. 3. Hematological change before and after meropenem administration.
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Fig. 4. Biochemical changes (liver function) before and after meropenem administration.
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Fig. 5. Biochemical changes (renal function) before and after meropenem administration.
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Meropenem (MEPM), a new carbapenem, was investigated in terms of its serum level, abdominal
exudate distribution and clinical effect. The exudate was obtained from the abdominal cavity after
surgery. The results obtained were as follows.

The serum half-life of MEPM (0.5 g) was about 1 hour. The serial changes in its distribution to
abdominal exudate resembled those in serum. The peak level in the abdominal exudate (5.1 wg/ml)
occurred at 1 hour after administration.

MEPM was adiministered to 15 patients with surgical infection. Clinical response was excellent in one
case, good in 12, fair in one and poor in one. The efficacy rate was 86.7%. No side effects were noted,
although a slight transient elevation in urobilinogen was observed in one case.



