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Abstract: Objective To provide evidence for the prevention and management of adverse drug reaction (ADR) of central nervous
system (CNS) induced by meropenem. Methods An epileptiform case induced by meropenem in a patient with pulmonary interstitial
fibrosis, bronchiectasis and infection in the First People’s Hospital of Yunnan Province was included in the study. CNKI, VIP and
Embase , PubMed, Wiley and Sprinkle databases were retrieved from the inception to October 2021 to collect the case reports of
ADR of CNS induced by meropenem, and the characteristics and rules of the ADR were analyzed. Results A total of thirteen
studies were included, including sixteen patients and twenty ADRs caused by meropenem. Among them, there were five males and
twelve females. The age ranged from 6 months to 100 years,of which eight cases (47.06%) were over 60 years old. Only one case
(5.88%) was treated by overdose of meropenem, sixteen cases (94.12%) had neurotoxicity symptoms within 1 — 4 d after
administration. The manifestations of ADR of CNS was mainly epileptic symptoms (10 cases,58.82%). The patients’ symptoms were
relieved after drug withdrawal and symptomatic treatment. Conclusion The high — risk factors related to neurotoxicity should be
paid attention to in the clinical use of meropenem,and the ADR of CNS should be dealt with timely and reasonably.

Key words: meropenem;epilepsy;neurotoxicity ;central nervous system;adverse drug reactions;literature analysis
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Tab.1 Summary of patients’ medication conditions during the
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Tab.2 Case data of ADR of CNS induced by meropenem
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Tab.3 Renal function of the patients
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