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Table 1. Clinical results of meropenem treatment
Diagnosis : Dosage
Age Organism Bacterio- .. Side-effects
Case Before Daily . . Clinical
No V) Underlying disease l dose Duration | Total | logical efficacy > k
1S effect remarks
ex After (g x times) (days) |dose (g)
82 | Pneumonia E. coli 1.0
1 M | Liver cirrhosis 1 x 15 30.0 |Eradicated| Good (=)
Gastric ulcer NF* 2
62 | Pneumonia NF 1.0
2 l x 15 30.0 | Unknown |Excellent (=)
M (=) NF 2
68 | Pneumonia NF 1.0
3 l x 15 30.0 | Unknown |Excellent (-)
M (=) NT** 2
90 | Pneumonia NF 1.0
4 - l X 15 30.0 | Unknown | Good (-)
M Pulmonary fibrosis NT 2
32 | Pneumonia NF 0.5
5 l x 9 8.0 | Unknown | Good (=)
F (=) () 2
48 Pneumonia NF 0.5 38(1053 29
6 ! x 11 10.0 | Unknown | Good
F Diabetes mellitus (=) 2 S-GPT
33-62—16
70 |  Pneumonia S. pneumoniae (<0.025)*** 0.5
7 ! x 9 9.0 |Eradicated |Excellent (=)
M =) =) 2
19 Pneumonia S. aureus (0.10) 0.5 Elo i";o'
8 ! x 6 5.5 |Eradicated | Excellent
M -) ) 2 SGPT
1644
9 55 | Pneumonia S. pneumoniae 0.5
F Reumatoid arthritis l x 14 14.0 |Eradicated| Good (=)
Gastric ulcer (=) 2
35 Lung abscess NF 1.0
10 ! x 15 30.0 | Unknown |Excellent (=)
F -) NF 2
) . K. oxytoca (£0.025)
70 | Chronic bronchitis Enterobacter sp. (<0.025) 0.5
11 l x 13 12.5 |Decreased|Excellent (=)
M (=) K. oxytoca 2
A. lwoffi
E. cloacae (0.05)
80 Chronic bronchitis C. freundii (=0.025) 0.5
< .
12 K. ;"y‘:;‘;; @Oigfs) ) 10 | 95 |Eradicated|Excellent| ()
M Chronic pulmonary 4 | ’ 2
emphysema (<)
77 | Chronic bronchitis Candida sp. 0.5
13 ! x 8 7.5 | Unknown |Unknown| (=)
F =) NT 2

*NF: normal flora

**NT: not tested

**x(): MIC (ug/ml)
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oxytoca X T fe LT 72 12 Acinetobacter lwoffidSH3E L=

HAEEBOEEIIDE O T, FEBI1TIXEscherichia 7=,

coli D35 Ml S, FEBI8TidStaphylococcus aurens, FEB)
7, 9 T Streptococcus pneumoniae, FEBI11 T i Kleb-
siella oxytoca & Enterobacter sp., FE12TiZEnterobacter
cloacae 5 DATE, FEB)13TldCandida sp. 23N BE S
1278, TOMDEF TIIFAE L REE M S e
> 720 HFEBI11 T X Enterobacter sp. i3 L7275, K.

Table 2. Laboratory findings of patients treated with meropenem
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Table 2{ZERIRIREMEDHERE 2R T 2%, EFI6ICBN
TS-GOT, S-GPTO EF %580, EFISIZBVTIHE
B, S-GPTOLAAFDIA, WTFNHBEETHY

Case Age|B RBC Hb | Ht | WBC |Eosino.| Platelets [S-GOT|S-GPT|ALP | BUN | S-Cr ESR
No. S(Zl A|(x10Ymm?) |(g/dD | (%) |(mm®) | (%) [(x10%mm®)| U/ | (UN) | AU) |(mg/d])|(mg/d]) CRP (mm/1 h)
82 |B 376 11.5(37.0| 6,800| 1.7 33.0 29 48 | 187 | 16.0 | 0.6 | 84| 71
! M (A 402 11.6 {36.8| 5,200 | 4.0 27.0 40 83 [224 170 [1.7 | 11| 66
62 |B 453 14.3 [43.5| 9,800 2.5 27.6 10 15 74 | 180 | 09 | 63| 50
2 M |A 449 13.8 [41.9| 4,900 3.2 35.0 12 17 76 | 18.0 | 1.0 | 03| 45
68 |B 423 12.8 (39.9 110,000 | 0.1 30.3 55 43 | 455 | 19.0 | 0.6 |[32.6| 117
3 M |A 443 13.7 |40.2| 5,700 | 1.6 63.5 40 24 | 182 | 14.0 (0.6 | 0.2] 60
90 |B 438 12.6 |45.8| 4,700 1.0 21.9 8 9 89 | 21.0 [ 0.9 |21.1] 112
' M |A 396 11.7 |36.8| 5,500 1.3 28.8 11 16 | 114 | 18.0 | 0.6 | 0.3| 70
32 |B 448 13.0 (37.7] 7,000| 1.0 241 37 19 48 | 11.0 | 0.61 | 7.3| 125
° F |A 415 12.6 {35.0| 6,400 3.0 50.4 23 17 54 | 13.0 | 0.57 | 0.3
48 (B 375 12.2 {33.1| 4,300 O 214 28 33 |125 | 11 0.44 (228 79
6 F |A 430 13.5(38.4| 4,300 4 41.5 50 62 | 147 | 17 0.46 74
70 |B 486 14.6 (42.6 |12,200 | 1 17.1 23 18 [ 112 | 24 0.7 (174 48
7 M |A 475 13.8 [41.5| 4,000 1 23.9 31 31 | 131 | 28 06 (=) 38
19 |B 477 15.4 {44.8|17,300( 1 21.7 15 16 | 180 | 16 0.8 [17.4
8 M |A 449 14.4 [42.3| 5,100 9 31.7 27 4 | 139 | 10 0.6 | 3.4
55 |B 413 13.3 (40.5]12,600 | 3 25 9 4 |18 | 13 04 |5+ | 124
? F |A 360 12.1 (36.6| 4,300| 4 56 17 8 | 171 9 04 [(-)| 28
35 |B 418 12.1 (36.6| 9,400| 0.5 53.1 67 35 [129 | 7.0 |04 | 89| 127
10 F (A 479 13.5 (42.6| 4,600 0.3 28.2 26 19 74 01| 36
70 |B 412 12.9 (40.5|15,300| O 30.3 20 17 | 196 | 15.8 | 0.60 | 9.7 42
1 M |A 423 13.2 (40.6| 3,700 | 4 32.4 35 32 | 253|176 | 0.60 | O 12
80 |B 517 16.3 |47.910,200| 0 27.4 48 18 | 194 | 41.1 | 0.90 [159| 80
12 M |A 429 13.2 139.1|12,200| 0 43.8 19 14 | 243 | 206 | 0.60 | 0.6] 20
77 |B 336 10.6 {30.913,000| 1 9.6 24 16 |269| 83 |09 |17.8| 102
1 F |A 343 10.7 {31.5]12,300| 3 7.3 34 18 [220| 9.0 | 0.60 | 1.9| 100
B: before  A: after
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We investigated the efficacy of meropenem (MEPM), a new injectable carbapenem antibiotic, in 13
patients with respiratory tract infections.

MEPM was administered by intravenous drip infusion. Doses varied from 0.5 g to 1.0 g, twice a day.
The clinical responses in 12 assessable cases were excellent in 7 and good in 5. Categorized by disease,
MEPM was excellent in 4 cases of pneumonia and good in 5, excellent in one case of pulmonary abscess
and excellent in 2 cases of chronic bronchitis. Causative organisms were identified in 4 cases of
monomicrobial infections, including one strain each of Staphylococcus aureus and Escherichia coli, and two
strains of Streptococcus pneumoniae. After administration of MEPM, all of the isolates were eradicated.
Isolates in one case of polymicrobial infection were eradicated, but those in the other case were
decreased. In two cases, abnormal laboratory findings were observed but were not serious. No side
effects were observed in any case.



