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Table 1. Serum and tissue concentrations of meropenem during treatment

No ?5)6 . BW Dosage Time Tissue Serum ’15‘1221:1/
Sex (kg) (min) (ug/®) (ng/ml) X 100(%)
1 54 60 05¢g 60 Tonsil R 2.85 14.0 20
M i.v.d. 78 Tonsil L 0.75 12.1 6
9 25 46 05¢g 25 Tonsil R 2.45 37.8 6
F iv.d. 45 Tonsil L 2.20 244 9
3 58 52 05¢g 10 Tonsil R 1.25 9.67 13
F iv.d. 85 Tonsil L 0.80 6.99 11
4 57 47 0-5¢ 25 Maxillary 8.10 68.1 12
F i.v.d. sinus mucosa
62 05¢g Maxillary
5 F 50 i.v.d. s sinus mucosa 1.85 9.35 20
6 62 50 0-5¢ 120 Maxillary 2.50 8.36 30
F iv.d. sinus mucosa
R: right L: left



Meropenem D ZERER) - ERFRHIHRET

VOL.40 S-1

727

HEHEIIINT TORERHELIE I/ HK—
g ER, AR, RRER, EL, HESREOSEE
THRHUEEIT -7
HEFHREHIEREE S I I T TV B FEICE Y
HEBEBEABLURTRICERL Y - FRT 725
PRAVTIRATIRILL, 72755 1 C8% A — F
AT T2E, FrFR=F-)IIT, =MLY -
Y- WIZREM L, MBEDOSBREE % S IZMIC
(10°CFU/ml) 2 PIE L 720 T GH TR TIZERE
DRENHEL TVBEFIIBWTIE, EERMILEH
EUREIRBUIREIT L e b o 72e $72, RIRRIC&HERE
EBWTHOMBEODBERE %17 o 720 FFMIZIZ—4EH
ENT—F R BELTRATAZLLL, —iElED
F-IDBON LD oG E B HEROREEIRA L
720 MBEFHNEOHERFROHEZELIIT, &
BAHIEEE M VEE, —HBEE, B, T
%, RBOSERTHE L7,

2. Bk

BB IR R RIS O R G AE 28 B LA K R Ik 5 L 7ok
BB & Table 218 L7z, $-KKRENOENMEY
Table 3IZ7R L7z EEEHAEIC L 2HE M IEERLL
B, Hh14fl, LRHR26, BNIGITH o7, F
W+AINBIL28BI 258 THEZES89.3% /R L7,
RENADRIIREFERE(8/8 100%), mHkEEHE
#(1/1 100%), 2HRHK(3/3 100%), BHESTH
#(1/250%), BEEPHEROEHME(4/4 100%),
BHPER(1/250%), 2HEIBKEA(3/3100%)T
Hole TI1BIOMEEBEERIE LA R AR T
Hol:LSt, FATHR%, LIRME TIRE, Emesk
%, THBRABAOSIGNITNTHE DU LOBET
Hol:e TLRESHEEEIZL LHETIE, 286
B, EXN16HI, HHSHI, LLER36, EHIFIT,
HMEII85.7% % 7k LTzo FEBFIA RN 2R HEE FH iR
#(7/8875%), WHAR%(1/1100%), 2Rk
#(3/3100%), BHHPEX(1/250%), @HPEL
DIHIE(4/4 100% ), 2HPEX(1/250%), &
HEIBIER(3/3 100%)Tdh »720 $7-, HitkHEIHELD
BRREDGLCHENTH - 7D, HTIR%, 1Lhen
HTlR% BEEREHGEEX, THESABLOLIGIZT
NTABULDHEETH -7
MEEHRREIL, Table 4IZRTEBNTH B, 7
7 LR T, 18458 S WUABE O Staphylococ-
cus ylosus 1R % BRWVCL7RESBEMSE SR LTz, 727
T LARHEETIE, 138k Pseudomonas aeruginosa,
Achromobacter D F 1 ¥k R & HE LT:o &R TDIESE
Ri3933% Th -7

FRMAMERY & L CLDHLABI & GPT LA BIH %
161505 » 7245, B - MEMEIER RO Oz )
272

m = ®

B AR I O gediE 13, & L THHARSH
IZaerodigestive tract DFIF % .02, Fh bRl %
WLIIBE LR ERBORIEL LTREET S, £D
7o8, BRYEDIRRE, RAERHIZLY, oA
Lo THU by, POHMEICERLE ) HHLDH
A, F7, TRERGE & b EELHERIH L, £
TOERGHE Y B CEBE LBYICIGET A LK%
HHTLH 5,

ST, HEMWERESOBREEIZBITAELRERE
DY, RO IZL Y 7T LAEHE» L7 T 4
PBEHREOMEBEORM, S6IIIHEAEEORESAM
Db EELOEENALNDLY, Z LT, BT,
2P EROMREE TIX, Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Staphy-
lococcus epidermidis % {, @M H X TIE, S au-
reus R° P. aeruginosa, Proteus mirabilis, Proteus sp. 72
EDT 7 LBEHRROBRBEENE Lo TWnB11Y,

SHMRIRRADEE, PHPHROZNIEUNLT,
S. pneumoniae, S. aureus, H. influenzae’s & H % { ¥
Hah, BERIBKERTIE, ZhoI2MR TP aeru-
ginosa & 5 |2 13 Peptostreptococcus sp. 72 & DR EH D
RGO, —%, RHkE, BEEXTE, S
pneumoniae, Streptococcus pyogenes, Streptococcus san-
guis7 & Streptococcus BHE (AR ST W B

T, ThOREEOERIMMEICETAIRET b 2
n, & IS aureus DI EROBEIIHNE H VT
Wb, 7otz 7 2 ARFERNCHEERTER T
FYEEIE, 1980F DT Tid, 4%59, 19814 T
137% TdH > 720N, 1983FEDEHIEHRITIZ20% &
SHLTVwAILLREhTWwD, E/, TI/E
BERRIMEMR I T HHEL20%5H5MIZD 5N
LT EPHOENTWAY,

ChHDEE, HBIEMERERGIEDERE I LT
WICRBEIIBE LY, BHOBIRETREZLEH
A TWA,

4, FREEKRKEZH TRE S NAMEPMIZ, S.
aureus, S. pneumoniaeFD 7 T LEEE D S P. aerugi-
nosak BT LEME I TERAMBEERZRL,
T - KTEME O E T 5 B-lactamase | IO THREH
DMHEERAZ L O ERRDE=MA L7 L &R
MR EE—WaE ) EHLMBEHEHE LTV 5,

EPERET T, MEPMORHARS L O LEHR®



CHEMOTHERAPY

728 APRIL 1992
Table 2. Clinical summary
Organism (MIC ug/ml) Dosage Chnical efficac;
Cre | e Dungnosis Before £ - Bacten L Reparta
No. o 1 Daily dose Duration otal effect " o
Sex After (g xtimes) ays) dose(g) Committee | Doctor findings
. S. xylosus
1 37 Peritonsillar | 05 x 2 10 10 Unknown Fair Good
M abscess ND
10 S. marcescens (0.05)
2 M Peritonsillitis i 0.5 x 2 6 5.5 Eradicated Excellent Excellent
) (=)
g S. pyogenes (=0.025)
36 Acute i
3 M tonsillitis (i) 0.5 x 2 5 4 Eradicated Excellent Excellent
i L S. milleri
1 x Peritonsillar ! 0.5 x 2 3 2 Eradicated Good Good
M abscess (=)
2 Peritonsill Micrococcus
, scons i 0.5 x 2 10 9.5 Eradicated Good Good
M abscess )
] L S. aureus (0.20)
0 "’_:r’ Peritonsillar Enterobacter (0.10) 05 x 2 6 5.5 Eradicated Excellent Excellent
abscess ¢
(=)
) E. cloacae (0.05)
‘ 3 Peritonsillar A. Iuoffi 0.78) 05 x 2 7 6.5 Eradicated Excellent Good
M abscess ]
(=)
S. pyogenes (50.025) '
A & Acute ¥-Streplococcus (0.10) 1.0 x 2 8 15 Eradicated Excellent Excellent
tonsilliis i
(=)
" ’ S. pneumoniae
9 1 P(,r"_"_"”,'l_"'r » 1 0.5 x 2 7 6.5 Eradicated Excellent Good
M abscess (-
Group C. Strept (0.10)
n 40 Peritonsillar S. sanguis (0.78) 05 x 2 10 10 Eradicated Good Good
F abscess i -~
(=)
: S. pyogenes (=0.025)
11 61 A“".e, I} 0.5 x 2 5 5 Eradicated Excellent Excellent
¥ tonsillitis 4
- B. catarrhalis
12 63 Pe"!‘,’ns'"a 1 0.25 x 2 5 2.5 Eradicated Excellent Excellent
M abscess (—)
- 4 . Achromobacter
13 w® Right chronic [ 0.5 x 2 5 4 Persisted Fair Fair
otitis media Ach b
55 Right chronic
14 3 otitis media (=) 0.5 x 2 7 7 Unknown Good Excellent
o S. aureus (0.20)
15 40 Right acute 1 10 x 2 7 14 Eradicated Good Good
otitis media (=)
16 Left chronic A. xvlosoxidans (0.39)
16 F otitis media i 1.0 x 2 6 11 Eradicated Excellent Good
(Acute exacerbation) =)
P. aeruginosa (3.13)
- 62 Left acute
17 Y otitis media P. acruginosa (12.5) 05 x 2 5 s Persisted Poor Poor
NS (0.39
23 Left chronic Corynebactenium sp. (0.2)
18 ¥ outis media i 0.5 x 2 5 5 Eradicated Excellent Good
(Acute _exacerbation) =)
36 Left chronic P. aeruginosa (0.78)
19 \f otiis media i 0.5 x 2 7 7 Eradicated Good Excellent
| (Acute exacerbation) (=)
17 Right chronic
20 A otitis media (=) 0.5 x 2 5 5 Unknown Excellent Good
; (Acute exacerbation)
P. pneumoniae (=0.025) 3
2 i Left acute siusitis X maltophitia (>100) 0.5 x 2 6 5.5 Eradicated Excellent Good Ms
F i E 0-0
(=)
E. cloacae (£0.025) "
22 6,_‘.‘ Left acute sinusitis P. 'V"'g”l"s 020 0.5 x 2 7 7 Eradicated Excellent Excellent %g:o
(=)
15 S. epidernidis (3.13) M3-3
23 ¥ Left acute sinusitis 1 0.5 x 2 10 9.5 Eradicated Excellent Good E 0~0
(=)
S sangus (0 10)
. 16 Acute submandibular ‘ LDH
24 M sialoadentis (i) 0.5 x 2 5 4.5 Eradicated Good Excellent 453714
25 16 Purulent parotiditis (—=) 05 x 2 5 5 Unknown Excellent Excellent
K. oxyloca (£0.025)
. S. epidermidis (0.10)
38 Purulence
26 F post operative W-Slr:p/arafcus (0.39) 1.0 x 2 8 15 Replaced Good Good
E. avium (1.56)
e 41 Postoperative mucocele i GPT
27 \ Infection (=) 0.5 x 2 6 5.5 Unknown Fair Fair 28.1-59
; 65 Temporomaxillary 0.5 x 2 14 14
28 M ostettis 1.0 x 2 20 10 Unknown Excellent Good
ND: not detected
CNS: coagulac-negative Staphylococcus
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Table 3. Clinical response to meropenem treatment

) . No. of |Excellent| Good Fair Poor Efficacy rate (%)
Diagnosis
cases | C I D|C|D|C|D|C|D C D
Peritonsillar abscess 8 41 2|3 6|1 7/8 (87.5) | 8/8 (100)
Peritonsillitis 1 1.1 1/1 (100) 1/1 (100)
Acute tonsillitis 3 3| 3 3/3 (100) 3/3 (100)
Chronic otitis media 2 1] 1 1 1 1/2 (50) 1/2 (50)
Chronic otitis media (Acute exacerbation) 4 3 1(1 3 4/4 (100) 4/4 (100)
Aute otitis media 2 1 1 1 (1 1/2  (50) 1/2 (50)
Acute sinusitis 3 3|1 2 3/3 (100) 3/3 (100)
Others 5 2 21111 4/5 (80) 4/5 (80)
Total 28 16 | 11 14132 | 3 |1 |24/28 (85.7) | 25/28 (89.3)

C: committee’s judgement
D: doctors’ judgement

Table 4. Bacteriological response to meropenem

No. of strains Eradicated Persisted Unknown Eradication rate (%)
S. aureus 2 2 100
S. epidermidis 2 2 100
S. pneumoniae 2 2 100
S. pyogenes 3 3 100
G(+) X. xylosus 1 1

S. sanguis 2 2 100
Streptococcus sp. 4 4 100
Corynebacterium sp. 1 1 100
Micrococcus 1 1 100
Sub-total 18 17 1 100
B. catarrhalis 1 1 100
E. cloacae 2 2 100
Enterobacter sp. 1 1 100
S. marcescens 1 1 100
G(-) P. vulgans 1 1 100
P. aeruginosa 2 1 1 50
X. maltophilia 1 1 100
K. oxytoca 1 1 100

GNFR 3 2 1 66.7

Sub-total 13 11 2 84.6

Total 31 28 2 1 93.3

GNFR: gincose-nonfermenting gram-negative rods
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MEROPENEM IN OTOLARYNGOLOGICAL INFECTIONS
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Pharmacokinetic, clinical and bacteriologic studies were carried out with meropenem (MEPM) in
infectious diseases of the otolaryngological field.

The results were as follows:

The levels of MEPM in the tonsil tissue and in serum were 0.75 ng/g to 2.85 xg/g and 6.99 pg/ml to
37.8 pg/ml, respectively, at 10 to 85 min following the intravenous administration of the drug at a dose
of 0.5 g

In the clinical study, 28 patients with otolaryngological infection were given MEPM at a dose of 0.5 or
1.0 g, 2 times a day by intravenous infusion. The overall efficacy rate was 89.3% in 28 cases, excellent
in 11, good in 14, fair in 2 and poor in 1 case, according to doctor’s assessment, It was 85.7%, excellent
in 16, good in 8, fair in 3 and poor in 1 according to the committee's assessment. The bacteriological
eradication rate was 90.3% in 28 of 31 strains isolated from the subjects. No adverse effects were
observed except for a slight elevation in LDH and GPT in one case each.

From the above results, MEPM was considered to be a useful antibiotic in the treatment of otolaryngo-
logical infectious diseases.



