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2) S. aureus

1974~ 1990 IZ K HE ANEH L ~ ¥ — Tl »

SOMESI NS, aureusDH B, [Bl—BE, F—HHT
VBRI Stk 2 T RIGIZBRW- BT, &
ICREATZTORRE AR & L7z, 7T9% % 358k i methicil-
lin-resistant S. aureus(MRSA)Td 5,

3) Enterococci

1984~ 1989 IZH T HEANEH L ¥ ¥ — T, I
B L OB A O 58 S N/zenterococei 438ET, IR
\%, Enterococcus faecalis 28%%k, Enterococcus faecium 5
BR(1ERIZBEWLH &), Enterococcus avium 58k, Entero-
coccus casseliflavus 3%k, Enterococcus durans 24k T &
52)0

2. W/NEHE B NE

Enterococci DMICIZ L4 ihF AR ME TR IZHE§ 5 98
KEMEICE D BEIE L, BEEREEIE10/mITH b,
P. aeruginosa, S. aureus DMICIIILFEH L SR
T AR ARERIEIC SN 1T 572,

3. In vitro pharmacokinetic modellZ & A RaT

Pharmacokinetic model % Grasso®, Nishida' » @

*T173  WRTERMUAR X 4 AT 35-2



CHEMOTHERAPY

68 APRIL 1992
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Table 1. Antibacterial activity against clinical isolates

Orgamsrq Antibiotic MIC Gg/mg)

(No. of strains) range 50% 90%
Pseudomonas aeruginosa Meropenem 0.78~ >100 0.78 12.5
(254) Imipenem 0.2~ >100 3.13 50

Ceftazidime 0.78~100 3.13 50
Methicillin-resistant Meropenem 1~64 8 64
Staphylococcus aureus Imipenem =0.06~128 8 128
(35) Vancomysin 0.25~2 1 1
Flomoxef 4~128 16 128
Cefmetazole 8~128 16 128
Cefazolin 16 ~ >128 128 >128
Ceftazidime 64~ >128 128 >128
Methicillin-sensitive Meropenem =0.06~0.25 0.12 0.12
Staphylococcus aureus Imipenem =0.06~0.12 =0.06 =0.06
(44) Vancomysin 0.5~1 0.5 1
Flomoxef 0.25~2 0.5 0.5
Cefmetazole 1~2 1 2
Cefazoline 0.25~1 0.5 1
Ceftazidime 4~16 8 16
Enterococcus faecalis Meropenem =0.05~50 6.25 12.5
(28) Imipenem =0.05~6.25 0.78 1.56
Panipenem =0.05~6.25 1.56 3.13
Ampicillin 0.39~6.25 1.56 1.56
Flomoxef 6.25~ >100 >100 >100
Cefazoline 3.13~>100 50 100

Table 2. [n vitro antibacterial activity of meropenem against clinical isolates of Staphylococcus aureus

MIC (ug/ml)
Antibiotic

<0.008 0.016 0.03 0.06 013 025 05 1 2 4 8 16 32 64 128 >128
Meropenem 4 36 4 2 4 4 8 5 5 7
Imipenem 43 4 2 2 5 1 4 2 4 2 4 6
Flomoxef 3 40 1 9 7 3 4 6 6
Cefmetazole 38 6 7 11 7 5 5
Cloxacillin 32 10 1 1 5 10 10 10
Tosufloxacin 1 23 34 4 3 6 7 4 1 2
Arbekacin 7 26 20 13 5 7 1
Minocycline 4 44 17 5 7 2
Vancomycin 1 47 30 1
Rifampicin 74 3 1 1

(Total 79 strains)
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Table 3. Antibacterial activity of meropenem and others against enterococci other than Enterococcus faecalis

. MIC (ug/ml)
Organism

Meropenem Imipenem Panipenem Ampicillin Cefazolin Flomoxef

E. faecium 1) >100 >100 >100 >100 >100 >100

2) >100 >100 >100 >100 > 100 >100

3) >100 >100 >100 100 >100 >100

4) >100 >100 >100 50 >100 >100

5) >100 >100 >100 >100 >100 >100

E. avium 1) 25 3.1 3.1 1.6 100 25

2) >100 >100 >100 50 >100 100
3) 6.3 0.8 0.8 0.8 12.5 6.3

4) 50 100 100 25 >100 50

5) 100 100 100 25 >100 50
E. casseliflavus 1) 3.1 0.8 0.4 0.4 12.5 12.5
2) 3.1 0.8 3.1 0.4 12.5 12.5
E. durans 1) 12.5 3.1 3.1 1.6 100 25
2) 12.5 3.1 0.8 0.8 100 25
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Fig. 1. In vitro simulated kinetic curve and its effect on the viable cell count of Pseudomonas aeruginosa.
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Fig. 2. In vitro simulated kinetic curve and its effect on the viable cell count of Pseudomonas aeruginosa.
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IN VITRO ACTIVITY OF MEROPENEM AGAINST CLINICAL ISOLATES
AND IN VITRO PHARMACOKINETIC MODEL
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Kaoru Shimada, Hajime Goto and Mieko Goto
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The antibacterial activity of meropenem (MEPM), a newly developed carbapenem, against clinical
isolates of Pseudomonas aeruginosa, Staphylococcus aureus and enterococci, was evaluated by MIC and the
in vitro pharmacokinetic model. The MICs of MEPM against P. aeruginosa were lower than those of
imipenem (IPM) and ceftazidime (CAZ). Evaluation of antipseudomonal activity of MEPM performed by
the in vitro pharmacokinetic model showed larger bactericidal activity and a longer post-antibiotic effect
than CAZ. The MICs of MEPM against S. aureus and Enterococcus faecalis were slightly higher than those
of IPM.



