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Table 1. Clinical results of meropenem treatment
Case|, | [BW Daily dose Duration| Clinical | Side
ase . . L . - ;
o, Age(Sex kg) Diagnosis Underlying disease Causative organism (mg x time) Route (days) | effect leffects
. . S. pneumoniae (+) 125x2
1 |79 |M |41 |Pneumonia Old lung tuberculosis —_— ! d.i. 7 Good | (=)
Normal flora
250 x 2
. Diabetes mellitus H. influenzae (#) . _
2 |95 |M |45 |Pneumonia Old lung tuberculosis X maltobhilia (=) maltophilia () 250 x 2 d.i. 8 Good | (-)
3 |84 | F |50 |Pneumonia Heart failure MM 250 x 2 d.i. 10 Good (=)
P. aeruginosa (a few)
Heart failure
. Old lung tuberculosis (=) . . _
4 |86 M |62 |Pneumonia Fracture of femur C albicans &) 250 x 2 d.i. 9 Fair (=)
Anemia
5 |78 | M |25 RTI Cerebral vascular disease P. aeruginosa (+) 125x 2 d.i. 7 Good | (=)
S. aureus (+)
. 125x2
6 |8 |M|34 RTI | Cerebral vascular disease MLM ! d.i. 8 Good | (=)
P. aeruginosa (+)
250 x 2
7 [sa|F|3a| RTI Fracwre of femur |- C) | yp5x5 | gi | 8 | Good | ()
8 [80|F |28 RTI Cerebral vascular disease _Normal flora_ 125x 2 d.i. 8 Good | (=)
Not tested
9 ls2 M3z RTI OssﬁicaFlon.of t}tle posterior | S. pneumoniae (#) 125 %2 di 8 Good | (=)
longitudinal ligament Normal flora
10 g2 |M|3s| mry |Ossification of the posterior| S.aureus(H) | yo5. 5 | g | 8 |Excellent| (=)
longitudinal ligament S. aureus (a few)
1 |78 [ M| 38 Pulmona'ry Cerebral vascu!ar disease | P. aeruginosa (+) 250 x 2 di 8 Good | (=)
suppuration Anemia P. aeruginosa (+)
S. marcescens ()
12166 |F|54| UTI Human adult T-cell P. aeruginosa (#) | 250x2 | d.i. 7 | Good | (=)
leukemia —T—
13 |81 |[M |54 | Sepsis Arteriosclerosis obliterans ——% 250 x 2 d.i. 7 Good | (-)
RTI: respiratory tract infection, ~ UTI: urinary tract infection,  *Before treatment
After treatment
Table 2. Bacteriological response to meropenem
Organism No. of strains Eradicated Decreased Persisted Replaced
S. pneumoniae 2 2
S. aureus 1 1
E. coli 1 1
H. influenzae 4 1 3
S. marcescens 1 1
P. aeruginosa 3 1 1 1
Total 12 6 1 1 4
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UGPT LR (JEHFI11), GOT, GPT, 7-GTP, ALPB S aureus(LLFMRSA) % B < 75 LBMIKE, P. aer.
SULAPO EAGEBILZ)TH 7285, WTFNROKA  ginosa ¥ BL 7 7 ARMIERE S L CBEHEICH LT

X5 HIE%, HEE CTEE L7 (Table 4), MRLVCHE AR MV EBWREEE BT 5, 7
MEPMIZ{ER REEMRA RIS TR SN ESR S B-5 05 <—FIIHLTLEETHA,
WISRALFRB-F 27 % KT, methicillin-resistant- MRIEEREDERD L% 5O s EELERD—

Table 3. MICs of meropenem against clinical isolates (106 cells/ml)

Organism =0.025| 0.05 [ 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 | 250
S. preumoniae 2
S. aureus 1
H. influenzae 2 2
E. coli 1
S. marcescens 1
P. aeruginosa 1 1
Total 2 3 3 1 1 1

Table 4. Laboratory findings before and after meropenem therapy

Case RBC Hb WBC Eosino. Plts. GOT GPT ALP BUN Creat.
no. (x 104/mmd) | (g/dl) (/mm?) %) | (x104mm® | (U) (110)) (KA) (mg/dl) | (mg/dl)
1 B 368 11.6 4500 2 24.6 21 7 12.1 20.1 0.8

A 328 10.3 3200 15 24.3 56 39 10.5 11.9 0.9

2 B 303 10.5 3900 0 9.5 28 17 11.1 13.9 1.1
A 272 9.4 3800 6 11.9 15 12 8.1 10.3 1.0

3 B 400 12.3 13600 0 23.8 26 16 9.6 16.7 1.1
A 391 12.0 5000 3 40.0 17 8 10.6 13.1 0.9

4 B 326 10.6 3800 0 104 17 10 10.2 25.6 1.3
A 287 9.1 6000 2 5.6 22 12 9.5 13.8 1.1

5 B 370 9.3 8400 1 34.5 15 12 8.6 27.3 1.2
A 416 10.3 8600 1 40.9 20 14 12.7 23.1 1.1

6 B 362 8.7 14700 0 24.3 21 7 6.4 30.5 1.3
A 355 8.3 5300 1 33.2 23 19 6.7 17.6 0.7

7 B 380 10.9 14100 1 30.2 22 9 9.4 9.7 1.0
A 411 11.6 6000 0 40.4 23 11 8.2 12.1 0.9

8 B 428 12.5 17600 0 39.4 21 16 21.9 10.1 0.7
A 369 10.8 4900 0 32.4 28 22 179 9.5 0.7

9 B 481 13.9 22500 0 29.8 14 13 9.2 36.0 3.5
A 391 11.1 6600 4 27.3 21 34 7.6 11.9 1.0

10 B 385 11.3 10700 0 21.5 24 15 11.3 20.4 1.3
A 366 10.5 4700 6 31.3 26 32 10.6 13.1 1.0

1 B 321 9.0 7000 1 26.8 72 75 13.6 12.5 0.7
A 322 8.9 7200 2 38.7 153 139 16.8 11.7 0.8

12 B 308 9.6 7800 5 33.1 18 21 9.1 30.9 1.5
A 286 8.8 4500 9 38.9 11 14 8.4 17.7 1.1

13 B 443 13.7 10000 0 20.3 64 6 10.2 19.0 1.3
A 411 12.5 9300 1 23.1 157 99 17.8 16.3 1.2

B: before  A: after
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CLINICAL STUDIES OF MEROPENEM IN ELDERLY
PATIENTS WITH INFECTION

Satoru Adachi, Toru Matsuura,
Kanzo Suzuki and Toshiyuki Yamamoto
Department of Internal Medicine,

Nagoya-shi Koseiin Geriatric Hospital,
2-1501 Sekobo, Meito-ku,
Nagoya 465, Japan

Meropenem(MEPM), a new injectable carbapenem antibiotic, was evaluated for its clinical and adverse
effects in 13 elderly patients with infections: pneumonia 4, pulmonary suppuration 1, lower respiratory
tract infection 6, urinary tract infection 1 and sepsis 1.

Clinical efficacy was excellent in 1, good in 11 and fair in 1, the overall efficacy rate being 92.3%.

Bacteriologically, the overall eradication rate was 83.3%. No side effects were observed. As abnormal
laboratory findings, increased eosinophils, decreased platelets and abnormal liver function values were
noted but all the episodes improved after completion or discontinuation of treatment. MEPM was thought
to be a useful antibiotic for elderly patients with infection.



