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# L \>carbapenem A Zmeropenem(MEPM) (2D W T LT D 3EREMY, FRRMIKHE
B

1. & bREGSNRE (prostatic fluid: PF)~DEFTILE - MEPM 500mg % 18 1§ 32k 2% DEE
T B B SRR (Lv.d) TIRG L7 1B % OPF D% AE131.04 £0.79g/ml(n
=3) TP L DI0.060.06TdH > 7

9. BEFERGER o 216 DR HETE IR B GEAE (c-UTL), 245 D ML & 2450 O A EHN T BT S
B4 (ABP)IZ3 L CAKI% 1[@250~1.000mg, 1H1~4[, 5~ ~7HE%S L7z ¢-UTIHS
w4 BIERREE, UTEERF MY C218 9 1 78I RIA LT, HAE81.0% %157,
AEFHRE 7T LBYEE, 6513k, 77 ARMER, 8HELAKISHLT, Hi#B1292%,
BE1293%, 3% DRRETH -7 ZREN2HFIOHIMA & ABPIL 121 H500mgX 4
DG HHBE L TRA ICEE LTy iz LA LEOMEER LI, K “ﬁllb o R

FRAEORELE L CaiFHiEC 4Bl %, BBEmEIER L LTIl Bt =
Egy)f:o
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Meropenem (MEPM ) {3 iz 3 (8% ) TR S 7o #h 1. WREF&E

LW iE4t B carbapenem RITAEME TH 5. FF DI
B LT, BEFEDEAH, Blbimipenem/cilastatin
(IPM/CS) & B3t ¥ 72 12 B % & 172 panipenem/ be-
tamipron (PAPM/BP) & l.~X T8 Tdehydropeptidase-
IMHP-I)ICE s THESN A I LD %KY, HA
KTHERTRELR I EXELIHITOEN LY, RV TE)
WEER L NV TIMP/CSIZ AR TR EM AR &
bAEE LTHE ST AHY, MEPMIdin vitro Tl
NI TORFZA &R U L 9 iZgram positive cocci
(GPC), gram negative bacteria(GNB), anaerobic bac-
terial S VITHES L, LWIEARZ FT72% b
bY, B-lactamase |24 L THO TRHETH 5% In
vivoRIRIZHENS, HEBTLERTVWLEvbR
57, A, bhbhid, HMEMRBEREE(c-UTID)
PELMGE L, ZoOMICEHME, SMEET IR
R(ABP)IZ#t L CMEPM % 45 L Z DIGHBM & K&
HiToWTRE L7,

BE3IGI,

1. b FPFNOBITIRE
BEDVERICAMME T Al h o /o IBERIIR K
MEPM 500mg % A # &35 1 100m1 (2 & %
L, 155 TRy L, %5 L 1B &ICH1AL
< v — Y %17 > Tk MR (prostatic fluid :
PF) % fREL L, [ RN TR /- miE & &£ IZMEPMOD
BEXHE L. PFB L UMEE IRIUA:ED
RS AT A ATHEKEL—T0°CIZRTE L7, WER
iRz F0 $ AV, bioassayiEil & W illE L7,
Blt, WEHW & L TEscherichia coli NIHJ %, S HE
& L CNutrient agar (Difco” )% vy, X—/8=F¢
A7 EIZE 572,

2. BRIROURREY

4-BIMEPM Ti&# % 1T 5 72c-UTLER & H 511X (Table

1), BH136, LH8FITHbH, EMIT24i% ~83%
(FE564.95+16.745%) T, Z0) HesEIL EORE#
FX158T, BHRO11% % O,

RERM B X TR T (1989 )4 A 5, FH2H

*T254 PHEHEEL-19-1
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(19904 )108 F TOM T, EHFRIIKLD2MEE T
o1 BETOREERNIKSLHBEIT- 2%, BE
FIBAOREX B/ ETHEHERERGE L,

EFFEE-UTHIAN L TIZMEPM R R 7138
B 100 ~500mliZiEfE L, 1|250~1,000mg#% 1
H1~4[@, 15~90% 2 TEIRML#ERS (ivd) L
7o G HIMIEs~THBI TH B A5, 2164184,
86% 7 5AMTdH - 720 WIMAE & ABPIZIZ1[E500mg
oM aEIZ1 B4bliv.d il & iS5 2 FLE LEKROE
A THRAICHELTWE, 7THRUATEEY
T L7

WEFIFEILc-UTI & ABPIZUTIZEE MM 264 C, W
MAE I EEEATT - 720 Bz, BZICLNE
MEREIER % BE L. BRREBEOLE) I IEHEH
HOKAEI(256)), BFHEae(2261), BHEE(2361),
RETR (208 DZEENZOVWTHE L7,

(Table 4), HEHENEN T T LVEBOHEYN O
AENE% A B E(Table 5), BHBERETIZ156)3]3
B187%, HIHEBREHIZ6BIFABI67% DEETH -
oo BT =T VOREDHER TIX[H 56 % 34
60%, [#]166IH145188% DENET, %EDHKE
PE ST,

M%) B TIXGPC 6FE 138Kk 124F L T Enterococ-
cus faecium 1R ZBR C 128k, 92% A BE SN/,
GNRTII8FEI4RRICH LT, 18RZBR < 138, 93%#¢
B &h7, GPC, GNR¥ A€ 5 L2THRTIMNI
258k, 93% ATk L7z (Table 6), X5 % HBHEIZ
YLO 14k % & U5 Sz, 2LERIZBITAN
BFEIL19% Td - 72(Table 7),

Table 2. Concentration of meropenem in
human prostatic fluid

I. 5‘2 L Case Range
1. t FPFADBITHR 1 2 3
. s Sample Mean * SD
PFDBEHAITIEFEY T1.0410.79mg/ml T, #fil PF
1K H120.06 £0.06 (M L X)L D6%) T o 7z(Table (xg/ml) 186] 098 | 028] LO4x0T9
2 ~ Serum 13.8 |18.38 | 24.2 | 188521
2. BRRMIRCHR (ug/ml) : : : 09
c-UTI 2160249 % BRR B DBEIE (3 Table 317K PF
. e = I . o 0.13 | 0.05| 0.01 | 0.06+0.06
U7zo UTISERDETll 24 TPl L 722 1B O BRI E %D Serum
8, A9, ®I4T, REAPRR8I% ThH o7
Table 1. Background of 21 chronic complicated UTI cases
Patients
Item
Male Female
~29 2
40~49 1
50 ~ 59 2 1
Age (yrs) 60~ 69 2 3
70~79 7
80~ 2 1
Sex 13 8
Neurogenic bladder (NB) 3
Bladder tumor 4
Benign prostatic hypertophy (BPH) 2
Prostatic tumor 1
. . Hydronephrosis 1
Underlying disease Contracted kidney 1
Renal stone 3
Ureterocutanestomy 2
Urethral stricture 1
More than 2 underlying diseases 3*
Total 21

* NB +BPH, NB +Kidney tumor, NB +Kidney tuberculosis
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Table 3-1. Clinical summary of complicated UTI patients treated with meropenem
; i juria* Evaluation** .
Age Diagnosis Cath- | ypy Treatment Bacteriuria Side-
eter ion | Symptom* | Pyuria* ) Remarks
No-| &) |Uncertying condition | coute) |&T0UP ?,g;g D(g;*;t:;" P Species  |Count| MIC | UTI | Dr. |effects
ccc + + E. coli 107 | 0.03
74 + — | DLDH?
1M BPH Urethra 1 |500x2 5 — . — 0 Moderate | Good
75 CCcC + — H S. aureus 105 | 0.20 B
) M PR Urethra 1 |250x2 5 — — — 0 Excellent | Excellent
80 cCC . L | s00x2 15 | 7 - + | F. odoratum | 104 | 12,5 P Poor _
3w Neurogenic bladder |Urethra X1 - + GNB 105 [ NT oor
— P. aerug 103 | 0.39
4 ' cep - 3 [1000x1 5 * nosa Moderate | Good -
M Renal stone — + _ 0
- + GPC 107 NT
5N ddCCP i R e " Moderate | Good | —
adder cancer - — —
6 cCcp - - C. freundii | 106 | 0.10
6 . - 3 [1000x1 5 P. vulgaris . | 020 |Moderate Good -
F Hydronephrosis — — E. faecalis 10 010
4 — + P. ; 106 1.56
7 [ cc - 3 [1000x1 5 gerigmosa Excellent | Good -
M Renal stone — + 0
75 CCP — + CNS 103 | >100
— 1000 x 1 5 Excellent | Good -
81m Ureteroculanestomy 3 X — - — 0 Xcefen 00
CCp — # CNS 106 | NT
9 ZFS Newrogenic bladder | 3 | 500x2 5 Excellent |Excellent [ —
u _ _ — _
4 CCC — # | v-Strepteocci | 10* | NT
0 F [ Bradder cancer 4 |250x2 | 5 — : — 0 Moderate | Excellent
ccc — - E. coli 106 | NT
1 (i-? Kidney cancer - 4 [250x2 5 B . ~ ~ Moderate |Excellent| —
Neurogenic bladder -
7 CCC — + E. faecium | 108 | 50
2 — 4 2 2 P P —
! M [ Prostatic cancer 50 5 — + E. faecium 105 50 oor oor
- ccC - - E. coli 107 | 0.05
13 M BPH - 4 [500x2 5 Excellent |Excellent| —
Neurogenic bladder - - B -
82 CCC — + E. coli 107 | £0.025
14 - B )
M BPH 4 |500x3 6 — — — 0 Excellent |Excellent LDHt
CCC - ++ | S. epidermidis | 107 | 0.78
15 1}3 Bladder cancer - 4 |500x2 5 epidermidss Excellent [Excellent | —
P. mirabilis 2 | 0.78
69 cer + * | E faecatis | 1% | 078
16 |y Uretero: Urethra| ° | 900%2 5 Moderate | Good -
cutanecostomy - + = -
E. faecalis 1.56
1769 cee N ) - * |4, caleoacetious| 1 | NT R .
F | Kidney tuberclosis |Bladder S| 502 S A calcoaceticus| 10° | NT oor ar -
Neurogenic bladder - + - caicoacetcus
E. coli =0.025
ccp . 1
18 21:4 - 6 [500x1| 5 ' E. faecalis ® | 156 Excellent |Excellent | —
Uretecal stricture + — — —
E. coli
ccp 104 | 1.56
19 | ¥ — | 6 |20x2| s Y| S aurens Poor | Far | —
Contracted kidney - + |A. calcoaceticus | 108 NT
K. oxytoca 0.05
ccp — + 107
20 i,,g - 6 |500x2| 5 S. aureus O | 078 |Moderate| Good | —
Bladder tumor - + Candida 105 | NT
E. faecalss 25
cce # 7
a|l — | 6 |w00x1| s * GNFGNR | "' | 078 |Moderate| Far | —
Renal stone + + - - 0

CCC: chronic complicated cystitis

CCP: chronic complicated pyelonephritis

BPH: benign prostatic hypertophy

CNS: coagulase-negative staphylococ

* Before treatment

After treatment

Cl

GNB: gram-negative bacilli
GPC: gram-positive cocci

_GNFGNR: glucose nonfermenting gram-negative rods
NT: not tested

1) LDH (388—609)
2)LDH (401-601)
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AROBRBEDELFMICRTTLENTIFDS  coccus faecalis 1Bk TH A, WTNOEKG4A Hicit
T-TNVELOEEIC, 1H1EMEPM 1,000mg%*58  BEHLL7z. LA LERKRTHLI~2HT, BE+2
%5 LT, day by day CHIE DHEFE % A7 (Fig. 1), Loy A
& L 7= 2 KM 12 Pseudomonas aeruginosa 28k, Entero- BMLAE D 26023 § AFhF 1, Table 3-212Rk L1

Table 3-2. Clinical Summary of bacteremia and acute bacterial prostatitis treated with meropenem

Age Diagnosis Treatment
No. | ( Underlving di Dose | Duration | Symptom | Isolated organism* | Efficacy | Side-effects | Remarks
Sex | Underlying diseases (mg) (days)
Bacteremia 500 x 4 3 — E. coliV 9GPT 1
32 Y-GTP t
22 F Renal abscess 500 x 2 2 _ _ Excellent - ALP %
Alcoholic hepatitis LAP 1t
6l Bacteremia 500 x 4 3 + ND?
23 F Hydronephrosis 500 x 2 4 . NDV Excellent -
Neurogenic bladder
qg | Acutebacterial g, 4 g " E. coli 107 ?
2 | prostatitis Good — 9GPT 1
None 500 x 2 4 + (G
g | Acutebacterial g0 01 3 " E. coli 107 ? .
25 M prostatitis Good Vomiting
None 500 x 2 4 — E. coli 103 ?
* Before treatment 1) Blood culture 3) GPT (44—100—41) ND: not detected
After treatment 2) EPS culture Y-GTP (77-174-102)
ALP (160—383—280)
LAP (64—116—140)
4) GPT (26—51—40)
Table 4. Overall clinical efficacy of meropenem in complicated UTI
Bacteriuria Pyuria Cleared Decreased Unchanged Effect on bacteriuria
Eliminated 5 2 15 (70%)
Decreased ( 0%)
Replaced 1 1 2 4 (20%)
Unchanged 2 2 (10%)
Effect oon pyuria 9 (43%) 6 (29%) 6 (29%) Patxerzli total
[C—] Excellent 8 (38%)
Overall efficacy rate
:] Moderate 9 (43%)
17/21 (81%)
[———1 Poor (including failure) 4 (19%)

Bacteriological response

Total no. of strains Eradicated Persisted*
27 25 (92.6%) 2

* regardless of bacterial count
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13, AFOBERICEL CRELT, 5~78 THK
B L7,

ABPIZat S %ISR L, Table 3-2, Fig. 2ITRT &9
123~4 B CHRRAICIZEER L 72, BIZAREMEH (EPS)
PoOFEE IV TN E. coli TMEPMIZ 0.025 8/
nOBREMER L. REE TOHHIIZE~4HT
ot 727FEPSHOAMIKIIH L TIdZ DHMIZIX
BEALHRER AN o1, BHRATIR, WTHhLE
HEHEI NI

HEWICOWTIE, ABPO1BITHEEZ G K —i8
PICEHASA HNTAS, ZOHRMEERELE L TR
S544E L CHEN R o7 OB E RV TEH
L BEER R DD o1, BBRRETIE, GPT,
LDHE DI #EED B E LB % 272481 % v TARAIC
#o( L BbNAEB ¥ 2B % % - 72(Table 3-1),

m #* =

Carbapenem RITAEM E 13 Z DILHIEN, HEH AR
7155, REBEOHEULIOAT, —KHIZEES
BEE IR G T REERTIE RV BEHRENEM
THOBIBHORREIC L B BRYEIN L THW SN
AEHTH D,

AElc-UTIO B BIZ DOV TidTable 1, 31Z7RL
2, WERLARFOEFEF R E L TIHED b

Table 6. Bacteriological response to meropenem
in complicated UTI

Isolate :::mzfs Eradicated (%) |Persisted*
S. aureus 3 3 (100%)
S. epidermidis 1 1 (100%)
E. faecalis 4 4 (100%)
GPC
E. faecium 1 ( 0%) 1
CNS 2 2 (100%)
GPC 2 2 (100%)
Sub-total 13 12 ( 92%) 1
E. coli 6 6 (100%)
C. freundii 1 1 (100%)
P. mirabilis 1 1 (100%)
GNR K. oxytoca 1 1 (100%)
A. calcoaceticus 1 ( 0%) 1
P. aeruginosa 2 2 (100%)
GNFGNR 1 1 (100%)
F. odoratum 1 1 (100%)
Sub-total 14 13 ( 93%) 1
Total 27 25 ( 93%) 2

.

regardless of bacteria count

CNS: coagulase-negative Staphylococci
GPC: gram-negative cocci
GNFGNR: glucose nonfermenting gram-negative rods

Table 5. Overall clinical efficacy of meropenem classified by type of infection

No. of patients Overall
Group "ol p Excellent | Moderate Poor | efficacy
(percent of total)
rate
Group 1 (indwelling catheter) 3 ( 14%) 1 1 1 - 2/3
Group 2 (post-prostatectomy)
Monomicrobial
infection Group 3 (upper UTI) 6 ( 29%) 3 3 6/6
Group 4 (lower UTI) 6 ( 29%) 3 2 1 5/6
Sub-total 15 ( 71%) 7 6 2 87%
b Group 5 (indwelling catheter) 2 ( 10%) 1 1 1/2
olymicrobial B -
infection Group 6 (no indwelling catheter) 4 ( 19%) 1 2 1 3/4
Sub-total 6 ( 29%) 1 3 2 4/6
Total 21 (100%) 8 9 4 81%
No. of patient: Overall
Indwelling catheter - OF pauents Excellent Moderate Poor | efficacy
(percent of total)
rate
Yes 5 ( 25%) 1 2 2 60%
No 16 ( 75%) 7 7 2 88%
Total 21 (100%) 8 9 4 81%




594

CHEMOTHERAPY

APRIL 1992

DTHEEXNIEELERRELLD2LDENN TH
5, BEIZ2BI O E MFE X carbapenem RIEAID b - &
bEBRIGFENRLTH S, T/ABPIX, WIMIEZ <
BENWOHLHVBOEMOERUEREETH), B
MICEB L EERLELTANETHD, 2L
722 Lh s, SEMEPM %5 L7225 0 iE#ET %
i3, WIhLFFOFRAMEBRET A LICHED R LD
THholtbEZ6N5, c-UTHIM LTI B DS
wAB500~2,000mg, XS5HMABPRSEB TH - 720
ZORAIIUTIEERF ML HE T1% LBV AREL R
L7zo IS SABIEHDE VC-UTIEW) 2L %%
BTaE, COFPHREGHGHEL L, ZOER

BRI AMICATR S, BRIIZEAI3% L &R T
HolzZ EMNE—IIHIFOND, $FIZP. aeruginosa 2

BOAWTNROBRBE SN TE Y, THEERFIDEGEHED
MAEICH L TCOEIEERIRETH S, FRFD
PAPM/BPDEAE L D b, D7 & b AREIIH LT
ISMEPMD A A5 LRI A & D& B2 721, T idin vitro
D" PSSO FREINLIETHY, SEOEKRK
BMCIhDEITEENLH)IBEDbNE, ZOMIZGPC
D) HE. faecalis\ 2T ABRBE M EAT 4R T 41,

100% Td » 7= L ix, P. aeruginosa & FIHIZE  5F
fli LT &V —A%IZE. faecalis\Z&t LTI, cephem$%
HAERIEDFI A SV MEPMIZZ ) LAKEIZLA
IR REZEEFBROHICSRLTWVD, = AT

MEPMO %t # M5 ET, 3FICOVWTRENES
day by day CiBHF L 7o %/~ L7 (Fig. 2), Sh#
AbL, ERIDPRPICHFET HEIIREDEIB L8
> ThLN, UTEEMFMEEDHERICE, wih
LEMLLTWwA, LA LETHI~-2BTRIERY
BHTV D, ZHIEMEPMDOPAE X, ceftazidime®
IPME W E L, invivoll BV TIZ1OREM & ShTwa
LOD?Y, MAbFHEAFHIEETHEZ i

Table 7. Strains* appearing after meropenem treatment
in complicated UTI

Isolate No. of strains (%)
E. faecalis 1 ( 20%)
Actnetobacter 1 ( 20%)
P. vulgaris 1 ( 20%)
Other GNB 1 ( 20%)
YLO 1 ( 20%)
Total 5 (100%)

No. of patients in whom strains appeared

4
- — (19%)
Total no. of patients 21

*

regardless of bacteria count
GNB: gram-negative bacilli
YLO: yeast-like organism

Log101
= 71
E
£ 64
2 5
o
2L
Qo
.8
> 44
=3
f Treated period -
T T T T T T T
0 1 2 3 4 5 6 26 days
& Drug administration
0 —Case 1 P. aeruginosa (MIC 0.39—12.5 pg/ml) !
® —Case 2 P. aeruginosa (MIC 1.56—1.56 pg/ml) 2
0...Case 3 E. faecalis (MIC 25—25 pg/ml)
Serotype *1 A—A *2 G-G
Fig. 1. Bacteriokinetic study of meropenem in chronic completed UTI (1,000 mg administration once a day).
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(/ml)

108_
107_
106_

10°

Bacteria in EPS

104_

103..

—2——Case 4 E. coli (MIC: 0.025 pg/ml)
—a&—Case 5 E. coli (MIC: 0.025 pg/ml)

404
39+
38+
37

36

Body temperature

°0

Fig. 2. Bacteriological/clinical response to meropenem in 2 cases of acute bacterial prostatitis.

b, BEMOMEIZIE, HFSEROERR, BEICRY
DEFEETOZTLLENH AT LEREL T 5,
WTFNROWE L I T — TV DOEWEF 2 EATWED
T, <O AHF] A aminoglycosideH] & 13 R4 5 72
BEEARBLZbDE VD, ) 12BEIT~XaA
13, P.aeruginosa® 16T, MICA%0.39ug/mliA 65125
pg/mMANEHEICER LS ETH B, EF, car-
bapenemFINE AN L COMHERESEZC ALNS &
o TELHY, RETH ZOHITEETNET
bbb, BMAEIZDWTIX, EFREHLEITIZ, empiric
therapy' D& 1 FINE L TE N HITANEHHEAF &
ZEzbhb, TOBAEITIE, pharmacokinetics % Z &
LT, BBHENBONS T TIA4ME, 6RFR%EIC
500mgDIHGMILETH 5,

SHHEER I RRL, FHEBTFOEELRMFK
RIET, BEOE coill kB ENIBEALTH
A0 ZDOBEITIIEHERS T, BIBRNOBITR
B0 F b DN EREND, FILR~NOH
friBEix, FHRDIPM/CS'®' 2 PAPM/BPY L N5 &
MEPMiZE v, L2 LA-lactam®lid, MLIFWRE &3ttt
SEDLEVWTNLHBELTSHEHETH Y, new
quinoloneF I}t N5 E BITRIBEL NV TH B,
ChEeERBL TSN T CRAE colill3 LT
EPSHOMEABRE SN LI TICLERBE*ELT

Wiz, S DI & IZMEPMASHI M BRALEEAN DO AT K
Zk, MPEBREAHIERYEEVEHIZLDD
DEBbns, DU LB LS5O Dnew quino-
loneFIZEETLDONRLETH A, $7ox5EIL1H
2,000mgx ETHEEDLNRL,

ZEMIZOVWTIIHEMRIER & LT16i, #@E
WS —BHDOBEAA SNT-A, T OERKIZIE
EOIvAEIZLELIEAONALBLIZIDTHY,
HiEEEYE L2 & THRA DR SHED T TH
5722 ENS, ARERORIERTIdR WV EHIET L7,
ZOMWIIZ S B OBEKRKRE 2 O RFETNERE LD
B o1zo AKNIZIPM/CS, PAPM/BPEDHEAHRI L £
%oT, BRITHENDT, ZON, KEUNIHELL
DEBbhs,

U EDORB D SMEPMIZ T TR S ML 7zcar-
bapenem &AM E D 2#K], BIHIPM/CS & PAPM/BP
LT HBEDOYEKE T3 BHP. aeruginosa & & LrGNR,
GPCOIT L A L ORI L THWITHEEE L,
IhERBLBRRS O, 2RICHARTO
83, EPSNOBITAEWI L, BEAHINVEVDT
BADLREWDE B o722 &, PAPM/BPIZIENT
P. aeruginosa (23t ¢ ARV T S AT LR ENHITH
N5b, 1€ - TcarbapenemRIEMEDGEHF MR TH
LHEMMUUTION b L ) BELEEERT % b - 723t
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RIHERUPEL L 2o bDERDbRS,
ZEBMPENIELY, YOEHLS S 2HRTS

7o, S fkidone shotHFEE DG b WHEIC R S &

IRFETTOTCIVWEHTHLEEZ LNB,

1)

2)

3)

4)

5)

6)

7)

8)

9)
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Mgk, BRERX FERFEK:
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Meropenem D 5 I FHEEFR X8k Chemotherapy
40 (S-1): 258~275, 1992
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thif =2, Edwards ] R, Patel ] B : i »
INRR L FRTTAE Y B Meropenem @) AR/ (2
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HEHEESLA, =16 &£, FLBA CFRHI AN
A b F B E H Meropenem ) 4 B 22 89 574l
Chemotherapy 40 (S-1): 1~15, 1992
LR¥EE T, BBE—, £THETF . FEILV
ISR A K| Meropenem O H1 # 22 19 5F 4,
Chemotherapy 40 (S-1): 16~29, 1992
aRMG, EA4XKLEF, BEEX, ®ES
KK : Meropenem®DENE v MIBITHEER
BIIPR B3RS fE B & VB ANRREE 1S3 T A1E
R I DT, Chemotherapy 40 (S-1):
108~113, 1992
HH &, /AHREST, $£390 B AR {LEREE
EHREHEY VRIY Y AL I, Meropenem
(SM-7338), #%&, 1991
BREAG, MEEE, LABE, MR,
BEEER, FEFKK  Meropenem®d t MME
WL HEAIRE D E %, Chemotherapy
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UTIBFE & (RE KBIERK) | UTIEZDERME
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BERBY#REt, Chemotherapy 39(S-3) : 768~
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Vogelmau B and Craig W A: Kinetics of anti-
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1986

BREE, REEK . Meropenem @) post-
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KT E & B E B ERIE & Empiric
Therapyo IREERPE. (LFREDHEM 6: 26
~34, 1990

HAE= AR, {LFRENTIR 6: 837~
845, 1990

AAREE  BBREEICBIFARRE, R
Mo 1LFME DM 6(10) : 2192~2199,
1990

BAES | HENIREB L USUYARERN
B ZDRHK. {LFREDOHE 3(5) 131~
39, 1987

ARE=, fb(6MEak) @ EHAREYEIn
ipenem/ Cilastatin  sodium  (MK-0787/
MK-0791)® & b RiSLIR A~ DT & MM
PR BB AE X3 B BRARBYRFAfic Chemother-
apy 33(S-4) : 793~809, 1985

HAEZ, BHES, MRS, BRFR:
#0 B8 M B 3L AR 2 123 9 5 panipenem/ betamip-
ron @ [ /K £ 8%, Chemotherapy 39 (S-3) !
773~777, 1991
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LABORATORY AND CLINICAL STUDIES OF MEROPENEM IN
UROLOGICAL INFECTION

Keizo Suzuki and Masaki Horiba
Department of Urology, Hiratsuka Municipal Hospital
1-19-11 Minamihara, Hiratsuka 254, Japan

Yorio Naide and Hideo Hibi
Department of Urology, School of Medicine, Fujitagakuen University

Laboratory and clinical studies were carried out on the effects of meropenem (MEPM) in urological
field infections, and the results were as follows.

1. Concentration in prostatic fluid (PF):

One hour after the administration of 500 mg of MEPM by ivd, the concentration in PF reached 1.04 +
0.75 pg/ml (n=3), and the ratio between serum and PF was 0.06 +0.06.

2. Clinical results:

Twenty-five patients, including 21 cases of chronic complicated UTI, 2 of bacteremia and 2 of acute
bacterial prostatitis, were treated at doses of 500 2000 mg a day. In complicated UTI, the clinical
efficacy was excellent or moderate in 17 of 21 patients (81%). In 13 strains of 6 species of GPC, and 14
strains of 8 species of GNB, 93% of bacteria were eradicated after treatment. Against 2 cases of
bacteremia and 2 cases of acute bacterial prostatitis, administration started at a dose of 500 mg every 6
hours. Then the dose was decreased gradually to 1000 mg a day at 7 days, and excellent clinical results
were obtained. Four patients showed abnormal values in liver function, and mild transient vomiting was
noted at the first administration in one case.



