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Abstract: Objective
of 147 patients with severe infection treated with meropenem from 2019 to 2020 in the Zhongda Hospital Affiliated to Southeast

To provide a reference for the rational use of meropenem in patients with severe infection. Methods A total
University were selected and divided into the study group (n = 74) and the control group (n = 73) according to whether the
therapeutic drug monitoring (TDM) of meropenem was carried out. The clinical efficacy and adverse drug reactions between the two
groups were compared, and the pharmacoeconomic evaluation was conducted by the cost — effectiveness analysis. Results The
clinical effective rate in the study group was similar to that in the control group (67.57% wvs.54.79%,x* =2.524,P =0.112). The
bacterial clearance rate and anti — infection treatment time in the study group were 50.00% and (13.12 + 7.35) d, which were
significantly better than 32.88% and (16.01 + 6.25) d in the control group (x* =4.438,2.569,P =0.035,0.011). The incidence
of eosinophilia in the study group was 5.41%,which was significantly lower than 16.44% in the control group (x* =4.878,P =
0.027). The incidence of nephrotoxicity in the study group was similar to that in the control group (13.51% wvs. 16.44%, )" =
0.323,P =0.570). Compared with those in the control group,the average total cost per patient in the study group could be saved
CNY 2 292.57,and the incremental cost — effectiveness ratio was — 179.387. The sensitivity analysis results were consistent with
the cost — effectiveness analysis results. Conclusion TDM intervention in patients with severe infection during the use of
meropenem can improve clinical efficiency, reduce the incidence of adverse drug reactions, and reduce the medical expenditure of
patients to a certain extent.
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HEBR AR U < 4 R A s LA 5 X 56 2 K g AR 3R A
KA IFE B NN AR SR 45

S 10 BF 5 43 4 YEHR 2019 4F 1 F & 20204F 12 J
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MIC 3 100% (B 434 (C,0) 125 T 1045 MIC, T 100,
A4 2550 e A 45 25 I 5 45, > MIC R 100% H.C,,,
INTF 1045 MIC, W) EE LA RS 241 45 2500 it e R 1552
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T (2 [ AB Sciex 23 1)) I 55 2 K5 5 124 e B, (3%
#: A Inert Sustain AQ C g #(100 mm x 2. 1 mm,3 pm),
TBIAEN 0. 2% W FRIKES AN NG, A 0. 4 mL/ min,
1E B TR 22 R W A A A e
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Tab.1 Comparison of the patients’ general data between the

two groups [case (%) ]

A Rin=74) HBAGM=T3) (/¢YHE PK
F (X5, %) 56.26£17.58  61.15+18.31 1.653 0.100
HA(F 1 %,4) 51/23 /31 2,049 0.152
KREEH(X£5,kg /) 2.17£3.15  23.41£2.60 1281 0.203
BRI (X £5,) 39.32£21.84  41.86£22.32 0.700 0.485
ALEF(X £ 5,umol / L) 1061546531 90.70£63.65 1.331 0.186
SOFA#A (Y £5,%) 7415424 7.81£3.98  0.644 0.2
APACHET #4 (X £5,%) 19.81£7.53  20.35£6.08  0.34 0.734
PCT(X +5,ng/mL.) 474693 3711254 0.609 0.543

CRP(X 5,mg/L) 131.56£85.94 122.51+87.78 0.945 0.346

WBC(X 5, x10°/1.) 13.50£8.98  13.1957.59 0.352 0.725
REL(H) Aok 60 51 2501 0.114
BRFA 2 18 0.108 0.743
MM 7 10 0.646 0.422
TR R 4 5 0.000 0.983
SRR ARAL 20 2 0.356 0.551
AR EA LA 2 % 0.600 0.439
Bk () R BE 15 n 1.899 0.168
T 51 50 0.003 0.956
HRRE 12 6 2187 0.139
WA AR 8 10 1.830 0.176
iR 2 15 0.850 0.356
EAb A 7 3 0.992 0.337
SRRBH) AeREHH 62 59 0.221 0.638
BaEhHh 31 34 0.327 0.568
Ak hH 14 17 0.421 0.516
Bt 7 34 1,541 0.215
BRI 2 2 1,238 0.266
Rt EHAA 48 56 2,492 0.114
RIFHH n 25 0.345 0.557
P 3317 12 1 0.037 0.848

NPT R PGSR I R] & 9220 B THFE

AN R PEH T8 b < AR ] SR 24 it AN R R I W
T T B 24 AN RSO i R0 I A =) OB
PEVEAN BRI DA 25 AN KON, SRR ES Rob B e
“ARTTRE” RN AT BE " HIE N 9 B K mEAH AN R RN .
B REPERE , B B LT LI (SCr) 3l 8 FE 238 i 50%
8¢ b FF26.4 wmol / L i SCr 3§ fm 1 4% 8¢ | 7t
26.4 ~44.0 wmol / L H JF , SCr 34 2 % 5% b Ft+
44. 0 pmol / L'S! WERRYERI AL (EOS) 34 24542 Hp
B, B EOSFFE(0.5~1.5) x 10°/ L, (1.5~
5.0)x 10°/L,5.0x 10°/ L1,
1.4 ZHYEFEITFM

AR R : DL B BT, A 4 £ 3 3 e D 1) 1
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FEURAE 23 A < SR R LRt 204 285 SR RO AR, X B
AN E PSR TIRB, JF A AT BEAR AT A 23
B BEAT R 20 B o AR T 5 9 A B D B B A 2 A

B9 2 ML AR T PRAT 280
1.5 ZitEaE

K JH SPSS 22. 0 G 2FJ A 53 BT T EEBERI LA X £ 5
FOR U] BT oA 5 5 A O 22 55 P py 3o BT [R]
H 3R Mann — Whitney U A 56 o THECTERLR (%) %
7N AR FEAT PR P < 0. 05 W ZE A Gt 5 L.
2 &R

ZRIF2ERS,
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Tab.2 Comparison of infection indexes between the two groups (X =s)

. PCT(ng/mL) CRP(mg/L) WBC(x 10°/L)
-~ ! . ’ S _ DS b .
R EBFE (/UK P R X0 U PR BT BFE tIUE P
1.15£2.31 -3.835 <0.001 131.56+85.94 56.95+50.47 -5.923 <0.001 13.50+8.98 9.10+5.00 -3.498 <0.001

AR (n=T4) 4.74£6.93
ABA=73) 3.71+12.54 1.60+5.91  1.356 0.177 122.51+87.78 55.14+65.17 -5.799 <0.001 13.19+7.59 9.09+5.23
HE 0.609 0. 541 0.945 0.934 0.352 0.744
P 0. 543 0. 589 0. 346 0.352 0.725 0.458

3.807 <0.001

R3 MAREFHERIERLEER

Tab.3 Comparison of outcome indicators between the two groups

. &R EAF(%)] ik%i%%%‘éﬁ _
A HE R ERAR wmAFRMI(%)] RAREFHAX+s,d) EFRGHRETX +s, 1)
AR (n=74) 31(41.89) 19(25.68) 24(32.43) 50(67.57) 37(50.00) 13.12+7.35 113.77 £ 86.77
MBA(n=73) 22(30.14) 18(24.66) 33(45.21) 40(54.79) 24(32.88) 16.01 £6.25 128.73 £76. 56
X/ E 2.202 0.020 2.525 2.525 4.438 2.569 1. 109
P 0.138 0. 887 0.112 0.112 0.035 0.011 0.269
®4 PMABRETRREREBRILE[F](%)]
Tab.4 Comparison of the incidence of adverse drug reactions between the two groups [case(%) ]
s BT o B A a0 L3 %
2R AR TR A3t ey vE R &3t
R (n =T4) 5(6.76)  4(5.41) 1(1.35) 10(13.51) 3(4.05) 1(1.35)  0(0) 4(5.41)
XA (n=173) 7(9.59)  3(4.11)  2(2.74) 12(16. 44) 10(13.70) 2(2.74)  0(0)  12(16.44)
X 18 0.323 4. 878
P1L 0.570 0. 027

R5 FHBEEERARERER(X +s5,7T)
Tab.5 Comparison of the direct cost between the two groups (X +s,CNY)
4% KR RS B R $a% ERA
129052.26 £ 10713219 2940.51£1690.45  569.59+309.05 ~ 49379.61£31779.37 194378 +1801.32  7079.84+5302.40  190965.60 + 119 114.13
135906.91 £ 119 184.45  3560.33£3547.84  613.56£346.56  43534.66+35864.34  2311.98+1622.69  7324.73+5111.57  193258.17+ 128 023.01

Hri(n=74)
HEA(n=T3)

ik 0.367 1.368 0.812 0. 885 1.302 0.285 0.112
PR 0.714 0.173 0.418 0.378 0.195 0.776 0.911
3 itie B fr > MIC = 100%, 37 52 WA HEAT TDM Al Jhk 6 24 4 2

UTAER , 2T TDM 9 45 25 77 &AL AE IR PR T2 B
FABXS T 2K DT 259 , TDM RE 547 Rl R 3K 4 14
A 4 ILS-10T SIME S5 — IRUR( IS 1 Bl B XS IR T 5
Hh Xk A AR PR R 20 A R TR [ 59 S Y
WRHL P ARIATT I 58, 4 AR TDM 2 b B 22 S 3 m] 5

AN R T 53— I EEA LR BRI P4l T T TDM A
A IR B S8 Y R iz P bR / Atk 3 25 25 07 I T AT
P, SR BN, AN 5152 TDM T F ) S5 25 28 K
SOFA P73 6 1 3 22 5 12 AR WE 5 H A S i — 20 W
TDM + B 45 3% 52 % 85 B i 7 =8 I PR AR 45 19 2 10
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Tab. 6 Results of the cost — effectiveness analysis of the two groups

apl RAA(R)  BRAHE(D)  HEAK(L) BEAR(%) IR
A 190 965. 60 67.57 -2292.57 12.78 - 179.387
B 193258.17 54.79

KT BALETENI5%HEAE - ARSTER
Tab.7 Results of the cost — effectiveness analysis with a cost

fluctuation of +15%

25 ERAL)  BRARE) ¥BETAK(L) ¥THR(%)  ICER

Bis TR 162320.76
g 190 965. 60 67.57
LR 219610.44

MERA TR 164269.44 -1948.68 12.78 - 152.479
W 19325817 54.79 -2292.57 12.78 - 179.387
LR 22224690 -2636.46 12.78 -206.295

RS BUELTEHISNHIRAE - ARSMER
Tab.8 Results of the cost — effectiveness analysis with a efficiency

fluctuation of +15%

ik BRAGR)  BAARE) HEIAA(GL) HEHAR(%) ICER
wia TR 57.43
k190965, 60 67.57
LR 7.7
HEA TR 46.57 -2292.57 1086 -211.04
k19325817 54.79 -2292.57 .78 -179.39
ER 63.01 ~2292.57 1470 -155.99

S5 LHE7R , TDM T 1056 2 Br m ¥R T 5 S8 i AR I IR AT
RO X AL T B B 25 5 TDM + U6 %0 K pa 1R 7 Oy
Z R0 0 A TR T R PURRGIR T I TR] 1 R A T X
A (P <0.05), 54 HE B MR R 8, H
ALDAZ %514 % 30 TDM T 11 36 & 55 B 1R 9T T R A 1Y
I RYT 8508 T 90 A8 3 Bk 3 B8 v, HLYR T 45 SR TDM
FHZHH PCT < 0. 5 ng / mL ) 3 Ho il o8 g IR R AT i
ARG DL AR SR SR G, Ll PR AR g
32 H A PR 2R 52 ) i 25, BRLHG OG 1 TDM. -+ F6) i A8
5 W B FE BB IR T I R T R0 5 A R i — b
W&,

AW R, TDM AT Bl T /0 25 o B RO &
Ay e B K B LA ) BRI MR O
AN RSO D (T 24 3R AR A O A, PR v 14 Wi PRI 76
SR B2 A W RN )i o 55 2 8 B B e b
H e I 22 2 g, WO AP0 D HOR R RN, B4
B REE T REE MR SE R AT RES I EOSHE £, A
M5 B Bk 35 50 2 R K A4 B 04 B i o [H
W, A ST R AEVTAl TDM Xl PRI R e 1 [m] Bsf, 24 A
AN BRI KA ZAE Ry 6 % B R i V2 AR b o A5 R
R, WE ST 2 B E EOS 3 2k A= R W] R AL T X B4
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(P <0.05) o J5L PRI AT BE S of AR A 6 3% R AT 26 & B vy
TDM, AT REFFTE M 2459 B2 2o s A 1R 0, T 22 Skl 56
%5 R I 25 R S A RN R AR A AEARSCHER =17 i
ARIEAT TDM TR BIAS RSN & A= FE AR R T

H AT, [ PN 4h 36 2 5 B TDM AH SC AR 58 K 2 0247

B XA 4 2 A Ve 2 e s T OE TR T Oy

NS 2 W) 22 5% 2 5 WA Y W T R TE A ST R R A -

RORAT T2 0 A, Sl B 45 R R W BT TR kR

2 Y- 45 {51 6 NS 2 T 2 ORAR 2 292, 57 0,

[F] FF 5 125 16 PR AT 0O 12, 78% , R 4 X 34 05 % B A

R URME T A R 5 22— B0, SRR Kl RAT B3R 2

AR SEMAIFFEEE R 45 2R 4875, TDM T e 2 1

1RIT 7 S BT R A 2R AT TDM 23 B8 szl

P A B AR T AT TDM Y 858, I PR AT g

2G0T FUS B 25 9 R AL A R T2

25 b HE R RR A T ] 56 B v 40 )

7 TDM 9, RE e =i i PRAT R0, 4 LU IR T I

[, BT 24 AN RS0 R A AR, IR AE — e AR B b o 2b

S BEYT SO SR i RA T B R R v, 4

T TDM, G H 35 26 0 B g i 25k B, Wl 1T 44k

LN TT G AW PP AR SRS K /), B HRE R

AR TR) 22 S RS AN IR SR SRR 5T T B Kl R AR A i
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