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Comparison of Clinical Efficacy of Domestic and Imported Meropenem in the Treatment of

Severe Infection

WANG Xin'?, ZHU Xinjie''>, HUO Yan', CHEN Yan', GAN Run', GUO Cheng'
(1. Department of Pharmacy, Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University, Shanghai, China  200233; 2. School of

Pharmacy, Shanghai University of Medicine & Health Sciences, Shanghai, China 201318)
Abstract: Objective To compare the clinical efficacy of domestic and imported meropenem in the treatment of severe infec-
tion. Methods The clinical data of 39 patients with severe infection treated with meropenem in the Shanghai Sixth People’s Hospital
Affiliated to Shanghai Jiao Tong University from April 2020 to January 2021 were analyzed retrospectively. According to different
manufacturers of meropenem, they were divided into imported meropenem group (Meiping group, 25 cases) and domestic meropenem
group (Beineng group, 14 cases). The infction indexes, liver and kidney function indexes and blood drug concentration of the patients

before and after treatment were observed to judge whether the clinical efficacy of the Meiping and Beineng was consistent with
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their pharmacokinetics / pharmacodynamics (PK/PD) . Results The peak and valley concentrations of Meiping group were higher than
those of Beineng group,but there was no significant difference between the two groups (P > 0.05). The total effective rate of Meiping
group was similar to that of Beineng group(68.00% wvs.71.43% , P > 0.05). Compared with those before treatment,there were signifi-
cant differences in serum C —reactive protein (CRP), procalcitonin (PCT), white blood cell count (WBC) and neutrophil percentage
(NEUT% ) in Beineng group after treatment( P < 0.05),while only in NEUT% and PCT in Meiping group after treatment( P < 0.05).
There was no significant difference in the levels of alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin
(TBiL) and serum creatinine (SCr) between the two groups (P > 0.05).The PK/PD of the two groups met the standard, and the
clinical efficacy and bacteriological efficacy of the two groups were similar (P > 0.05).The number of treatment days in Meiping
group was similar to that in Beineng group (10.875 d wvs. 11 d, P > 0.05). There was no significant difference in the incidence of
adverse reactions between the two groups (P > 0.05). Conclusion There is no significant difference in clinical efficacy and safety

between Meiping and Beineng in the treatment of severe infection. WBC and CRP have low specificity in judging infection,and can only

be used as a auxiliary reference.
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Tab.1 Comparison of the patients’ general data between the two
groups
A Fik CCR F3 APACHE Il
45 .
(% /%,4) (%) (mL/min) #0(5)

£+4(n=25) 16/9 64(29~82)  75(13~173) 26
fiea(n=14) 8/6 71(44~92)  96(15~179) 23
Y/ 0.178 0.550 14.670 7. 642
PiE 0.673 0.522 0.434 0.357

7 :CCR A WUBF 7t %, APACHE [T4 4tk 2 22 5 fo i PR 4 R
R il | IS
Note: CCR = creatinine clearance rate, APACHE Il = acute physiology

and chronic health evaluation I
W RE , R 25 PR W] [ 25 M H20010250,
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i I, HARM ARt EZMES 120140169, Hikk
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A AR RE LR VAT I T AL T 4 d.
M 259 B kR S MW E 5, THZ)E 3 h
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HEH L 0 28R (EDTA) IO EERE 1, T 4 °C vkKAA
TRAF, 24 h P AN 2 R FH R RIORORE € 3k P N A 1T 24
WRIE RO TR T A B 25 v B2 v T I (IR g ik
FE(MIC) B[R] 5 265 25 [ B B 18] 20 B (f% T s wie) s
o ik 5 . 0 3% A 2R B Thermo Syncronis Cis paa
(250 nm x 4. 6 nm,5 wm) ; F S 0. 01 mol /L KH.PO4
(pH=7) = ZHE(91 29, V/ V), 5 B VR 5 A g K
296 nm; i i#E A 1. 0 mL/min; BEEE RN 20 pl.
T A R RT AR ML T A (Y) 5
M 254 (X)) Z [ bR fE I ZE Y =1.765 3 X +2. 108,
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I PRIT RN E ST i AR AARAIE | 5256 2 A6 D 48 A
G S~ KA PR B A, MR A T B A, R
4 WA TR 1 WR 58 WK E IR, 880 e AT P
U EEAEANBE 2, A 8 2 72 h I R el sl
W B A I A2 Y0BTSR AR =
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1.4 SitFabE
K HI SPSS 19. 0 GE i “# % 4 F1 Graphpad Prism 7. 0
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fERELLR A N 11 d, &G # K00, 4] e o B 3% 2=
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W2 25 R4 K 22740 PK/PD ik 24 6] 7k (22 5] 5
F)IBFRE N 88.00% , M ATRE N 68. 00% ; 5 HELH
PK/PD k45 13 Bl (13 B35 ), 5 FR RN 92.86%
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A FEFAL /ISR R Ak 8. 00% (2/25) , 4] EE
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Tab.2 Comparison of infection indexes between the two groups( X £5)
i CRP(jug/mL) PCT(pg/mL.) WBC(x10°/1) NEUT(% )
BEW wAE o PU ®AW AR o PU AW BAE B PR BAW #AE P
ia(n=14) 103.075.5 77.3£76.3 4.309 0.002 16.9+8.8 9.9£9.7 13.507 0.000 13.9£4.5 10.7£5.3 10.770 0.000 82.78.6 70.0+21.9 2.212 0.047
23 (n=25) 1144940 10204948 0.308 0.762 48.1+48.0 10.8+10.7 3.306 0.003 10.9:6.8 9.8+4.6 1005 0.325 81.2£6.6 76.1+11.3 2.170  0.040
1 0.472 0.331 0.290 0.315
P >0.05 >0.05 >(.05 >(.05
®3 WABEFBIBEERLR(X +5)
Tab.3 Comparison of liver and kidney function indexes between the two groups( X=+s)
a3 ALT(U/L) AST(U/L) TBIL.umol /L) SCr(wmol /1)
B B th PE BAW Bk th o PE O BAW Bk i PA AW B th P
BiA(n=14) 513393 52.9:28.4° -1.882 0.082 47.4%153 56.9£25.9° L7101 011 15.3+7.2 15.0£9.7° -1.290 0.221 8714452 94 168.4° -1.139 0.279

£44(n=05) 43.616.9 61.1£37.6  0.083 0.935 46.428.3 79.8+54.1

-0.329 0.746 28.5£12.3 25.6+20.1

0.005 0.9 193.0£168.3 117.7£98.0 -1.477 0.401

E: B EFMLITEE, P>0.05,

Note : Compared with those in Meiping group after treatment,” P > 0.05.
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Tab.4 Comparison of standard reaching of PK/PD and clinical

efficacy between the two groups[case(% )]

s A7 A

27 PK/PD # 47

B i A R BAR
Bea(n=14) 13092.86) 1(7.14)  2(14.29)  7(5.00)  4(28.57) 10(71.43)"
£+4(n=25) 22(88.00) 2(8.00) 4(16.00) 11(44.00) 8(32.00) 17(68.00)

E:HEFAE, T P=0.056>0.05,
Note : Compared with those in Meiping group,” P =0.056 > 0.05.
BIEBEZER(P>0.05),
3 iFig
AWFFE T FeBE 2020 4E 4 A & 2021 4E 1
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Tab.5 Comparison of bacteriological efficacy between the two
groups[case( %) |
ik W HUEE (ES) kb
Baem(n=14)  3(12.00) 11(44.00) 12(48.00) 1(4.00)
£+m(n=25) 107.14) 6(42.86) 5(35.71) 2(14.29)
P 0.545 0.607 0. 344 0.289
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Fig.1 Comparison of peak and valley concentration of blood drug

between the two groups at the standard dose(1 g per 8 h)
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