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Research progress in pharmacokinetics/pharmacodynamics and drug use of meropenem in special
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ABSTRACT
used in clinical practice. However, the physiological and pathological characteristics of special populations have a significant impact

Meropenem is the first choice for the treatment of multi-drug-resistant bacterial infections, which has been widely

on the pharmacokinetics/pharmacodynamics (PK/PD) parameters of meropenem, so it is necessary to develop individualized drug
administration plan according to the characteristics of patients in clinical application. Therefore, this paper summarizes PK/PD
characteristics and application of meropenem in special population, and recommends the dosage of meropenem as follows: 10-40
mg/kg, q8 h for children; 1 g, q8-12 h for elderly patients; 0.75 g, q8 h for the patients with renal insufficiency who received
continuous veno-venous hemofiltration and continuous veno-venous hemodialysis; 1 g, g8 h prolonged infusion until 3 hours or 2
g, g8 h for patients with hyperrenal function; 1 g, q8 h after 2 g loading dose for patients with cirrhosis.
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X T 22yt 250, 95 B B r R A 2
Henderson S5 i 5% 2 B, X Tt Sk 76 i A 1 K i 352 4 T
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R PR R A 2 g B T 2 R R
HEHE ) TR T A I -B- N R B I 700, F a7 ot &
PR 5% TR T A 7™ S A4 R | L s e AR A il R
FNFME AL ST 5 oAb, EAF K 36 [ FDA HLE T 0%
CERA LW B TR YT #5707 NDM 5E P i) 4 T Jke g
14 mg/L Bt & A] fifi 55 % 8% B 6k NDM B B R 9 MIC
TR 75%~93.75% , iX W] 55 % 15 B K HH BB RT A 4K
TRYT T 2 TR B
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e R K T 2L % K e 1 g I i R v
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G HBEET 5, AT SE 2 B R 0 I K, IR AR 145 AR
FEARY, 585 4 pg 4 S0 o B /N R U8 o 28 0 R
54%~T9% 2549 LA B BRI R, 19%~27% VLR
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Ik PRI IR 25 SR AT 1, AT A 3E A0 388 o 56 25 855 e 10 465 24550
R4t i Il AR A v SE B R R e R A OB
W SEBGUESE v A (500 mg/kg, B A 6 g/d) 35 2 85
B EUIE ) 5 (150 mg/kg, BN 3 g/d) 1697 il 92 97
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K45 Zmta]
32 EHEHRE

LA R S IR IR RS 08 B D RE R LI PR
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A 25~50 mL/min B, 5 2 H5 pg T oA 1 g, ql2
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