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Table 1. Clinical summary of meropenem treatment

Case Age Diagnosis Underlying | Pre-treatment Dose Total Isolated Bacteriological | Clinical | .
) . . . dose . Side effects
No. Sex (severity) disease (efficacy)  |g x times/day x days © organism effect efficacy
E. coli
. - Cefmetazole P. aeruginosa .
1 M Chronic bronchitis — Gentamicin 0.5x2x15 14.5 ) Parpal]y Poor
78 (moderate) eradicated
(poor) S. aureus
P. aeruginosa
.| Chronic Normal flora
F .
2 74 Bronch(t:T;])ix]'l;)umoma pulmonary Ery?l;(;r;ycm 0.5x2x5 5.0 ) Unknown Fair
emphysema P Normal flora
" E. coli GOT 1t
F| P
3 |4 yelf:;g;‘“us - C(mi:a;z;e 05x2x12 |11 ! Eradicated | Good | GPT1
(=) v-GTP 1
Cholangitis . K. pneumoniae
M - Diabetes 0.5%x2x8 .
4 90 Sepsis mellitus — 0.25x 2 x 6 10.5 ! Eradicated |Excellent| WBC !
(moderate) (=)
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Table 2. Laboratory findings before and after meropenem treatment

Case ’25;’ Redc:lllmd Hemoglobin [Hematocrit W‘“t:eﬁb"d Eosinophil | Platelets | GOT | GPT |ALP|1-GTP| BUN |S-creatinine
No. Sex| |(x 104/mm?) gd) (%) (mmd) (%) [(x104mmd) | (UM [ UM | AV) | UD) |(mg/d)| (mg/d)
. M |B| 340 111 33.2 6400 3.1 344 |21 |17 |187| 38 | 147 | 09

(Al 32 10.7 32.7 5700 3.2 345 |2 |20 |161| 61 | 153 | 08
, | F Bl 12.1 35.6 6400 2.4 170 |10 | 4 | 184 9 | 49| 25

74 Al 408 1.7 344 7400 1.2 183 (11 [ 6 |187) 10 | 224 | 17

F|B| 2m 10.0 30.0 8500 0.2 2,0 |24 |14 |1m|133 | 53| 10
3 40" | (33” (149)”

41 |A| 337 11.7 34.6 8500 0.8 416 |5y |5 |177| gy | M9 | 09

M (B[ 408 12.7 38.1 4700 8.0 29 |56 |41 |1248[ 119 | 100 | 12
4 a)

92 (Al 301 12.0 36.2 (i(l)gg) 4.6 214 |36 |27 [m11| %% | 138 11
B: before  A: after

“ Numbers in parentheses indicate data during meropenem treatment.
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We administered meropenem (MEPM) to four patients at the dose of 0.5g b.i.d. intravenously and
obtained the following results.

The four patients were diagnosed as having chronic bronchitis, bronchopneumonia, pyelonephritis
and sepsis with cholangitis. In the latter two patients MEPM treatment showed a significant improve-
ment of symptoms and eradication of the causative organisms. Therefore, we considered the clinical
efficacy of the MEPM treatment good and excellent, respectively.

We found no patient with severe adverse side effects, either subjective or objective. One patient had a
slight, transient increase in transaminase during the treatment. In another patient, a slight leukopenia
was observed. But it was restored after the reduction in the doses of MEPM.



