. >

o
.

%? LG BHFARRE T H M LT R

EEE BB LE WA OB ERET R (LY EARERSEY, LT 100009; 2 X%
RERTERA PO, LT 100022)

hESEE R97S. 1 XEkFRERS A XEHRS 1672-2124(2021)01-0121-05
DOI 10. 14009/j. issn. 1672-2124. 2021. 01. 030

M E £FEOAF2RBREEHERENEY, AA i BAMAHNER, AR LR ER LN — KGR AL, £F2HY

i'ﬁi%‘*%ﬁﬂﬂ(%% 1h), £ SRERBRERPHREG >N, ZEMHE A, S EZNENSHERREEIEAEFT
S EFIHNADFABTAREZAY A, £FEHETHIARBBERA LY, EL2RL 0B RED TERE G R DIFHK

xﬁéﬁ%*&ﬂﬂﬁ],u&@%ﬁmﬂ BA L SA 5 kR T £ T 35d e e 2h R BN E sl R L2 & B 4 351 1 o) a3

1 VB RERRAR S ST 00 B AT 2 R R B A BB T AR R R IS R S AR B R GG RG AR Rtk m

B A h e K A

XKEIF ETEG; WAL B HRAF; B HmEN

Progress of Pharmacokinetics/Pharmacodynamics Research and Therapeutic Drug Monitoring
of Meropenem*

LIAN Wenwen', CHEN Wenqgian', YAN Yu', ZHOU Wei’, LI Pengmei', ZHANG Xianglin'
(1. Dept. of Pharmacy, China-Japan Friendship Hospital, Beijing 100029, China; 2. Center for Drug
Evaluation, National Medical Products Administration, Beijing 100022, China)

ABSTRACT  Meropenem is the second generation carbapenem antibiotics, with broad spectrum and potent
antibacterial activity, and is the first-line treatment for severe infection in clinic. Meropenem is widely distributed in
tissues and body fluids, and is excreted through the kidneys, with a short elimination half-life ( T, approximately
1 h). Therefore, when patients have significant changes in apparent volume of distribution or renal function, the
pharmacokinetic parameters of meropenem will be significantly affected. Meropenem is a kind of time-dependent
antibacterial drugs, and its blood concentration must be higher than the minimum inhibitory concentration of pathogenic
bacteria and maintained for a certain period of time in order to play a bactericidal role. At present, a variety of methods
have been established for the determination of the blood concentration of meropenem. It is necessary to monitor the
blood concentration of patients with severe clinical infections or with renal impairment or renal replacement therapy,
and to formulate and modify the dosing regimen based on the sensitivity of pathogenic bacteria to obtain a higher
clinical cure rate and reduce the occurrence of bacterial resistance.
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