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Table 1. Concentrations of meropenem in plasma and retroperitoneal fluid after intravenous administration

of 500 mg (30 min d.i.)

Case Plasma (ug/ml) Retroperitoneal fluid (ug/ml)

No. 0 0.5 1 2 4 6h 0 0.5 1 2 4 6h
1 31.1 10.5 4.09 1.78 0.22 0.07 7.01 14.2 11.0 5.31 1.60 0.69
2 13.7 7.86 | 4.77 1.86 0.58 0.20 8.48 1.1 8.39 6.04 2.19 1.59
3 12.4 9.59 4.95 3.62 1.71 0.87 1.52 7.12 8.45 7.35 0.58 0.12
4 21.1 10.8 — 4.28 1.51 0.58 0.29 4.06 - 5.83 3.92 2.88

Mean 19.6 9.69 4.60 2.89 1.01 0.43 4.33 9.12 9.28 6.13 2.07 1.32

+SD 8.6 1.32 0.45 1.26 0.72 0.36 4.03 4.45 1.49 0.87 1.40 1.20
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Fig. 1. Plasma and retroperitoneal fluid concentrations of meropenem after intravenous administration of 500 mg

(30 min d.i.).
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Table 2. Summary of cases treated with meropenem
Isolated Organism
Treatment Effect
Case Diagnosis MIC (ug/ml) Side-
No. Age Underlying disease Dose/day | Duration effects
Before After . Bacteriological | Clinical
(mg x times) |  (days)
Puerperal intrauterine
infection ; i
1130 S. epidermidis S. epidermidis| 500 x 2 5 Unchanged Good ()
After cesarean section, 0.78)
hepatic cirrhosis
Endometritis ;
2 |20 E. coli (=) 500 x 2 5 Disappeared Good ()
Endometriosis (0.10)
Endometritis
3 |46 ) E. faecium =) 500 x 2 5 Disappeared Good (=)
Parametritis
4 |61 Cervical cancer C. freundii =) 500 x 2 8 Disappeared Good =)
stage IIb
Parametritis
5 |58 Prolapse of CNS CNS 500 x 2 5 Decreased Good =)
uterus
Abdominal abscess
6 56 Relapsed cervical P. aeruginosa | P. aeruginosa 500 x 2 5 Unchanged Poor (=)
cancer
Suppurative
lymphocele
7 |45 C. albicans ) 500 x 2 5 Unknown Unknown =
Cervical cancer
stage Ib
Pelveoperitonitis
8 |34 500 x 2 7 Unknown Unknown =)
Krukenberg tumor
CNS: coagulase-negative Staphylococcus
freundii £ 1 ¥k TiH %, Staphylococcus epidermidis, b4 ik
coagulase-negative Staphylococcus, Pseudomonas aerugi- 1) Sunagawa M, Matsumura H, Inoue T, Fukasa-
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ZEMICE L TRAFREICL D EE2 N5 B
HEHRERAR VERREEORE RO SN L Hh 572,

MED & 9 IIMEPMIZ B SR SERS MRS AT BN, B
RENED L THHETRES 6 5l & LT o 7295, F
L OMERARHRIEIEIZ80% ¥ B LHENRY
RLEZ 8, KRYHEDERICARLZERNTH A L
Ez 61,

2)

wa M, Kato M: A nobel carbapenem antibiotic,
SM- 7338 structure- activity relationships. J
Antibiot 43: 519~532, 1990

Sumita Y, Mitsuhashi S: In vitro activity and f3
- lactamase stability of the new carbapenem
SM-7338. Eur ] Clin Microbiol Infect Dis 8:
908~916. 1989
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MEROPENEM IN OBSTETRICS AND GYNECOLOGY

Koji Hirabayashi and Etsuko Okada
Department of Obstetrics and Gynecology,
Fukuyama National Hospital
4-14-17 Okinokamimachi, Fukuyama, Hiroshima 720 Japan

We performed basic and clinical studies on meropenem(MEPM), a newly developed carbapenem
antibiotic, in the obstetric and gynecological fields, and obtained the following results.

1) The concentrations of MEPM in plasma and retroperitoneal fluid after drip infusion of 500 mg
were examined. Maximum plasma level was 19.6 xg/ml immediately after drip infusion and then
gradually decreased. Retroperitoneal fluid level attained a peak of 9.28 xg/ml in one hour and decreased
very gradually.

2) In a clinical trial, MEPM was administered to 8 patients with obstetric and gynecological
infections. The clinical efficacy was good in 5 cases, poor in 1 and unknown in 2, a total efficacy rate of
83.3%. Bacteriologically, 6 organisms were isolated from 6 patients and the eradication rate was 50%.
Neither clinical side effects nor abnormal laboratory findings were observed.



