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Clinical Studies of Different Infusion Regimens of Meropenem
in Elderly ICU-Acquired Severe Pneumonia
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ABSTRACT Objective: To explore the clinical effects of different meropenem infusion regimens in elderly ICU-acquired severe
pneumonia. Methods: 92 cases of elderly patients with ICU-acquired severe pneumonia in our hospital from June 2011 to January 2014
were randomly divided into traditional group and improved group, with 46 cases in each group. Two groups of patients were given
different rates of meropenem infusion, and the total efficiency, bacteriological efficacy were evaluated, and the adverse reactions, length
of stay, antimicrobial treatment costs were observed and recorded in two groups. Results: The total efficiency of the improved group was
82.61%, significantly higher than that of the traditional group (67.39%) (P<0.05); The improved group was significantly better than
traditional group in the bacteriological efficacy (P<0.05); Length of stay and antimicrobial treatment costs in improved group were
(5.94+ 1.21)d and (3412.7% 992.4) million yuan, significantly lower than those of the traditional group (7.52% 1.47) d; (3983.5%
1022.6) million (all P<0.05). There were 3 cases with adverse reactions in each group, including 4 cases of diarrhea and 2 cases of
nausea, which could be tolerated by patients. These adverse reactions which had no significant difference (P> 0.05) disappeared after the
stop of medication. Conclusion: Meropenem presents significant advantages in improving clinical outcomes in ICU acquired severe
pneumonia, and can reduce inflammation in patients, shorten the treatment time, have the distinct advantages to reduce the economic
burden of patients.
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Table 1 Comparison of basic clinical data between two groups
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Indexes Gender oronary erebra : :
Lun Diabetes ~ Malignant
(years) ¢ heart vascular g
disease mellitus tumor
disease disease
M R £H(n=46) Improved group(n=46) 24/22  86.88+ 7.46 2231+ 4.75 28(60.87) 19(41.30) 14(30.43) 9(19.57) 5(10.87)
1£4: 40 (n=46)Traditional group(n=46) 23/23  86.29t 6.41 21.83% 436 26(56.52) 16(34.78) 16(34.78)  10(21.74) 5(10.87)
Xt 1.895 1.931 1.822 1.597 1.511 1.643 1.732 1.957
P 0.084 0.061 0.089 0.153 0.168 0.126 0.094 0.052
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Table 2 Comparison of the effect of different infusion regimens between two groups[n(% )]

. . . SBHIE Total
F5#R Indexes AT Recovery B3 Excellence # 4 Progress 3 Invalid )
efficiency
X B 4H(n=46) Improved group(n=46) 7(15.22) 31(67.39) 7(15.22) 1(2.17) 82.61*
1& %5 40 (n=46)Traditional group(n=46) 5(10.87) 26(56.52) 9(19.57) 6(13.04) 67.39
Note: *P<0.05.
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Table 3 Comparison of bacteriological efficacy of different infusion regimens between two groups [n(% )]
b=t i1 o BER KRR BXE
Indexes Clearance Fractional clearance Undeclared Bacteria alternately
X B 2H(n=46) Improved group(n=46) 32(69.57)* 10(21.74 )* 3(6.52)* 1(2.17)*
1& %5 48 (n=46)Traditional group(n=46) 24(52.17) 6(13.04) 6(13.04) 10(21.74)
X? 10.047 9.182 9.725 13.224
P 0.000 0.000 0.000 0.000
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Table 4 Comparison of adverse reactions between two groups (x+ s)

b=t ik RITRTE(d) RITEAGT)
Indexes Number Treatment time(d ) Treatment costs(yuan)
M R 2H(n=46) Improved group(n=46) 46 5.94+ 1.21 3412.7+ 992.4
1£ 48 40 (n=46)Traditional group(n=46) 46 7.52+ 147 3983.5+ 1022.6
t 8.475 9.294
P 0.000 0.000
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