- 312 . www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.2 JAN.2012

200335
. 110
( )
08 g/l12h 1.0g/12h 782 %
63.6 % P>0.05 . P<0.05
R978.11 A 1673-6273 2012 02-312-03

Clinical Experience of Individualized Dosing of Meropenem for

Pseudomonas Aeruginosa Infection in Elderly Patients
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ABSTRACT Objective: To compare an individualized dosing regimen for Meropenem to conventional dosing for pseudomonas
aeruginosa infection in elderly patients, assess the efficacy of two methods, and safety. Methods: 110 Bacterial culture confirmed Pseu-
domonas aeruginosa infection in hospitalized patients, were randomly divided into two groups by the usual dose and formula, evaluation
of two methods of Meropenem efficacy and safety. Results: Individual dosing of meropenem with the average drug 0.8 g/12 h compared
to the conventional low-dose group with 1.0 g/12 h. The effective individual dose group was 78.2 %, 63.6 % of conventional dose group,
the difference was no significant (P>>0.05). Mild adverse reactions were higher in the individualized dosing group than the conventional
dosing group P<<0.05 , liver dysfunction did not occur in both groups, conventional dose of meropenem had a certain influence on renal
function, individual dosing of meropenem could reduce Conclusios: Meropenem individual administration can be effective in ensuring
control of Pseudomonas aeruginosa infection, and reduce the the influence on renal function.
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Table 1 The clinical data of two groups
Group A Group B P value
Men/Women 42/13 36/19 0.0812*
Hypertension 17 12 0.0605*
Heart failure 2 1 0.0061
Diabetes 5 9 0.0310
Chronic gastritis 5 2 0.0199
Note: *P>0.05
2.2 63.6 % (P=0.1066)
+ 782 % 2,
Table 2 Comparison of clinical efficacy in two groups
Groups N Cure Markedly Progress Invalid Efficient
A 55 25(45.5 %) 10(18.2 %) 15(27.3 %) 5(9.1 %) 63.6 %
B 55 31(56.4 %) 12(21.8 %) 8(14.5 %) 4(7.3 %) 78.2 %
23 2.4
/ 24
5
3 [ 2 ( 3)e
P=0.0396,,
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Table 3 Anti-infection before and after comparison of renal function in two groups
Creatinine Microalbuminuria 24-hour Serum 32 Urinary 32
Groups BUN (mmol/L) . . . . .
(Umol/L) (mg/L) protein(g) microglobulin (mg/L) microglobulin (mg/L)
A Before 3.74% 0.29 81+ 2.48 31+ 2.37 1.22+ 0.10 4.3+ 0.37 0.36% 0.2
After 3.93% 0.13 92+ 3.48 40+ 2.28 227+ 0.08 3.1+ 0.27 0.43% 0.02
B Before 3.74% 0.19 80+ 1.50 30+ 2.49 1.25%+ 0.09 3.1+ 0.29 0.33%+ 0.02
After 3.90+ 0.23 82+ 1.48 31+ 1.88 1.28+ 0.08 3.6+ 0.27 0.42+ 0.02
P value 0.250 0.2183 0.2148 0.2596 0.3757 0.1476
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