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Abstract: Objective To analyze the rational use of meropenem based on scientific research review and information management.
Methods The medical records of patients with meropenem in Tianjin Beichen Hospital from 2018 to 2019 were retrospectively
analyzed, and the drug use, diagnosis and course of treatment, bacteria distribution after microbial culture, and dosage of meropenemin
patients with renal insufficiency were analyzed, and the rationality was further evaluated according to the relevant guidelines of special
antibacterial drugs. Results Compared with 2018, the total number of meropenem medications increased by 60.17%, the duration of
medication increased by 3.28%, the number of consumption increased by 60.17%, the number of hospitalization days increased by
173.78%, and the number of medication days increased by 101.76% in 2019. All patients treated with meropenem were diagnosed with
pulmonary infection, sepsis, wound infection, submaxillary lymphadenitis, pancreatitis, acute tonsillitis, sepsis, urinary tract infection,
etc. The average treatment course of meropenem was (6.31 £5.01) d in 2018, and (5.97 +£3.02) d in 2019, which decreased by 5.39% in
2019. In 2018, 115 of the 132 patients treated with meropenem underwent microbial examination, with a detection rate of 87.12%, and
a total of 33 bacterial strains were cultured. In 2019, of 237 patients treated with meropenem, 236 were submitted for microbial
detection, with a detection rate of 99.58%. A total of 45 strains were cultured. In 2018, 132 patients treated with meropenem underwent
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renal function tests, and the results showed that serum creatinine (Scr) was < 62 pwmol/L in 58 patients, 62 — 115 umol/L in 54 patients, and >
115 pmol/L in 20 patients. Among them, 6 patients had endogenous creatinine clearance rate (Ccr) < 50 mL/min, and 3 patients did not
adjust dose and frequency of administration. According to the indications and clinicopathological data of the patients, among the 132

cases of meropenem application in 2018, 12.88% (17/132) were found to be irrational use of drugs; among the 237 cases of meropenem

application in 2019, 3.80% (9/237) were irrational use of drugs. Conclusion The irrational use of meropenem in hospitals can be found
through scientific research review and information control. The analysis and comment on the use of meropenem in patients is conducive to
standardize the use of meropenem and improve the safety and rationality of clinical medication.
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Table 1 Analysis of meropenem use from 2018 to 2019
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2y s (g =Y 0.5 0.5 — . 2019 4 237 IS HED B i B, 236 7
2Ly 1.0 1.0 — ITIAEDIERS, A% 99.58%, JLEEFR IRk 45
M5 &lg 3412 5 465 60.17 ¥k, WL 3.

FIZiT 2/ 6.71 693 328 25 BN BREEDHEERGIENN
THFEBURISE 6 824 10930 60.17 xf 132 491N I 56 2 B g A 1EAT S DI RERG 1
EFRHud 2155 5900 17378 MALEF (Scr) fH1E# 8 EN 62~115 pmol/L, 45H#:
RSP 954.38 192554 101.76 %, 58 1% Scr<<62 pmol/L, 54 i3 62~
Gttt AR AR — 115 pmol/L, 20 {4 #.3% >115 umol/L . ¥/ Cockcroft
F2 20186—2019 ERAXTEENEECHRITIRIBERSH
Table 2 Analysis of the diagnosis and treatment of patients with meropenem from 2018 to 2019
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Table 3 Analysis of bacteria distribution after microbial
culture from 2018 to 2019
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Table 4 Analysis of meropenem dosage in patients with
renal insufficiency
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26~50 1 12
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P ——— 2018 4 2019 4E

nfFl % a5 E%
P AT NS 7 4118 1 3.80
MR A 5 2941 4 11.11
S Iy N 3 1765 3 4444
RIRE RO A G 2 1176 2 33.33
Mt 17 100.00 9  100.00
3 TWig

5% % 8 T A T 24 T TR e S EELE A T TR T
TR E IR, JCHRE XSG E . 2 EHY 2
R B e . HRBRAE L R M R R S ROR B
FH W, SR BEE 5 2 B R T AN TR AR
JrdRE o IV R R, 3 B 25 T Mg i
2B, #2017 FFEEFX BitEH G (RT#t—%
TN SR ATV 24 W PR 2590 e PR L FH 7 BEAT 2808 ) 4
VT 25 TAR MR DS RS U 7 e B &
[T AR N G A WU B T 5 0 S L 1R 26540 L
TEOLHAT RER . 09, Rt DIRIEICER A A
BF DU RHE T BO AT T3, JFxT R 2548 &
HEREAT 0T, HIRERIAEZ . SEHZAC
A A A RIERI R R —, HOTE BT LA
2y DL AN SR BRI T AT N AR O EE ML, KA L
J = B 22 T BHIE PP B AR B 1R 0T A B 24 1
DT M, B ARG, AT SLBLPURE 2
A MY SRS, FrEEEERS, €5
2575 T A3 EEAE . RAME AL AT AT ARG
BRUE AL, JrRRETE . LA HIERIESEIIH, §

X AFAE H K ) @ ) 0 H o] B s . hAh, SR
FE BACTTSEIT U 29I RS s, AR TR
IEPUE 2 A HE, FEt— D mih R 42
H % A FH 2 E mVF, AR IR AR 23T
NTRNEERAR IR AT 2. PASS AbJ5 s A A Ak
J7 Bk R R R AR R EEA,
FLAE ok B Al v SN A PP LA AL 11 7] B 78 v
Femlm RAH R Z9YNRTT 75K, PASS b7 mivE &
Gunl AL SR SRR A R AR TF B, fEdR
EAb T AR R “BRIT RS PG Z TR U7
AR N

AHIE T Bl it S A 2018—2019 ERE LR

= Bt B FH 56 20 B m () B B I, SRR, i

HEBELEBERM N, HE2ANEE, SEERN

K . TEAR R T 2018 4 il 4= Wik A K

87.12%, 2019 FRUEMERIZER 99.58%, 5 (T/E

BRIP N FT 5% T 4R SR IR NI R 4 B B B 25 W0l IR L

F & UG 15 B () ) DA W R R B T8 259

TAEYDIEAG RN =80% L. X 2018 FENLM

132 BN HED K B Ser [HHTI0%, 4%

27R, >115 pmol/L 15 #E A 20 . %8 Cockceroft

ANEAHE Cer, HAr 6 41 Cor<<50 mL/min,  [EE R

fITEE AR XT 2018 4F. 2019 4535 % B i FH 2515 sk

179001, 53 KBL, 2018 4F 17 W g F 2 EA

AEME, XATREE T EMNIEA A, FVEHZAA

G FAZTREAGHE. RS IOT RO A A B

LREDLATEL, T 2019 4 9 BB E GRS H

PE, HAAEHERHE TR, AXEE BHE

5 R RS &, SRS, AR T B

Ko e rp AR T AR SR BT IR, ARG

JfiAb T 4T, SEBLIR R A B 24 .
RIS B R R E R E S

BRI A GRS, X B H LD R G

OUHEAT 0 S, AR TRV SE D e, 42

e N PR FH 24 1 2 Ak R A B
MBEFR FTAGEEHBFATFLEAZF R

SE K

[ FEfl . EB B RGRR T (3] P
SR 2k &, 2005(12): 971-973.

[21 ABH, PR 35T H R4 2507 R R PRIT A )
Wt [J. MR FELS A4 E, 2016, 25(32):
3639-3642.

[B] FVLE, BT, B2 RS & B 550



EITRE 28 2022424

ARt bl

Drugs & Clinic

Vol. 37 No. 2 February 2022 « 407 -

(4]

(5]

(6]

[7]

(8]
(9]

XH T [3]. HEBURZR, 2021, 15(20): 214-216.
T, BREtt. BER AN BE S0 B 7T 5 Sk i
[0]. FEE#E B, 2019, 22(16): 73-74.

W EH ML PARA (38 53 5 [EB/OL]. (2006-
02-14)  [2021-03-13]  http://mww.nhc.gov.cnlyzygj/s3572/
200804/dd4277bbf3784ff58909f12b6a0422ab.shtml? from=
singlemessage.

KT ER (BB AL 7 AP BRARTE GRAT)) i s 2
E& % (2010) 28 5 [EB/OL]. (2010-03-03) [2021-
03-13]  http://www.nhc.gov.cn/yzygj/s3590/201810/6103f9
22f61440d1b48bal571b6b6b72.shtml.

SR HE— ISR T R 245 0 W A S P A L 1) 4 R T 245
f 3 A B P EE & [2017]10 5 [EB/OL]. (2017-
03-03) [2021-03-13] http://www.nhc.gov.cn/cms-search/
xxgk/getManuscriptXxgk.htm?id=d2f580480cef4ab1b97
6542b550f36cf.

EZGH GERAZG20%1)  [S]. 2010.

e NI E LA 5. BB 2590 Im PR 2 A8 B ik

[10]

[11]

[12]

[13]

[14]

% 84 54 [EB/OL]. (2012-04-24) [2021-03-13] http:/
www.gov.cn/gongbao/content/2012/content_2201890.htm.
KT HVR BT B PUA IR R B R IL R4 3
ANEAR @ & B B IrER (2018) 822 &
[EB/OL]. (2018-09-21) [2021-03-13] http://www.nhc.
gov.cn/yzygj/s7659/201809/95f65ca4 73b44746b24590e9
4468b8ff.shtml.

R RTAXPNE BB EAHERY []. &
KrU& R, 2019, 27(4): 75-76.

FEAE. LI TT R VAR T TR e o7 1 40 i) 71
R [J]. A T724, 2019, 17(11): 42-43.
M, B4, BHE, & AEiTIELUE FE X
PAERS 0T RIPE R [0 P E AT,
2020, 18(4): 42-44.

KT BRERIRNTT I 4 [E 7018 24 Wi PR B2 & TR
FaEa: DAAERCK (2012) 32 5 [EB/OL]. (2012-
03-06) [2021-03-13] http://www.nhc.gov.cn/cms-search/
xxgk/getManuscriptXxgk.htm?id=54251.

[tiE%E & R]


http://www.nhc.gov.cn/yzygj/s3572/
http://www.nhc.gov.cn/yzygj/s3590/201810/6103f9%2022
http://www.nhc.gov.cn/yzygj/s3590/201810/6103f9%2022
http://www.nhc.gov.cn/cms-search/
http://www.nhc.gov.cn/cms-search/

