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Abstract: Objective

provide a basis for the adjustment and optimization of meropenem administration regimen in ARC patients. Methods

To investigate the effect of augmented renal clearance (ARC) on the clinical efficacy of meropenem,and to
A total of
146 patients who used meropenem for anti — infection from November 2019 to October 2022 in the hospital were retrospectively
analyzed. According to the creatinine clearance (CCr) ,they were divided into the ARC group (54 cases) and the normal renal
function (NRF) group (92 cases). The renal function — related indexes and inflammation — related indexes, the medication of
meropenem and the clinical efficacy under different administration regimens were compared between the two groups. Results The
total effective rate in the ARC group was 48.15%, which was significantly lower than 89.13% in the NRF group (P < 0.05).
After treatment, the levels of renal function — related indexes such as blood urea nitrogen and serum creatinine in the ARC group
were significantly lower than those in the NRF group (P < 0.05),while the level of CCr in the ARC group was significantly
higher than that in the NRF group (P < 0.05). The levels of inflammation — related indexes such as white blood cell count,
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neutrophil percentage and C - reactive protein in the ARC group were significantly lower than those before treatment, while the

level of procalcitonin in the ARC group was significantly higher, and the improvement in the ARC group was significantly lower
than that in the NRF group (P < 0.05). When the daily dose of meropenem was 1/2,2/3,1 of the defined daily dose (DDD,3 g),
the total effective rates in the ARC group were significantly lower than those in the NRF group (0 wvs. 100.00%,0 wvs. 92.86%,
58.06 vs. 85.25%,P < 0.05). When the daily dose of meropenem was 2 DDD,the total effective rate in the ARC group was lower
than that in the NRF group, but there was no significant difference between the two groups (88.89% wvs. 100.00%,P > 0.05).

Conclusion

(administration once every 8 h) if necessary.

ARC affects the efficacy of meropenem. The dose for ARC patients should be increased to 3 g, or to 2 g

Key words: meropenem;augmented renal clearance;daily dose;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of renal function — related indexes between

the two groups (X =s)

285 b4 d Ak Fzk B A BUN(pmol /L) SCr(pmol /L) CCr[mL/ (min+1.73 m*)]
NRF#(n=92)  32(34.78) 50(54.35) 10(10.87) 82(89.13) NRF#L(n=92) 5.55+2.08  52.14+13.22 102.54 £11.82
ARCZ(n=54) 11(20.37) 15(27.78) 28(51.85) 26(48.15) ARCA(n=54)  4.31+1.43 38.27+11.24 182.50 £ 60. 79
Y1a 29.753 VAL -4.175 -5.823 - 10. 069
P1E 0. 000 PIa 0. 000 0. 000 0. 000
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Tab.4 Comparison of medication of meropenem between the two groups

sl %5 E(46(%) ] E',Iﬂz% Elﬁllfe’f iiﬁm%%ﬂfi Wiﬁi)ﬁifﬂf}']’éf I*l%i%i
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NRF4(n=92)  2(2.17) 14(15.22) 12(13.04) 61(66.30) 3(3.26) 17.65£9.92 2.72+0.84 0.95:0.27  43.13+15.00  6.51+3.08
ARCAL(n=54)  2(3.70)  9(16.67) 3(5.56) 31(57.41) 9(16.67) 24.6419.49 3.21+1.56 1.08+0.52  48.09£20.98  7.57+4.32
L 10. 061 - 1.944 - 1.474 -1.073 -0.722 -1.397
P4 0.039 0.052 0.140 0.283 0.470 0.162

E.q6 hA86 h#251K,q12 hA4812 h#25 1k,

Note:q6 h refers to administration once every 6 h,and ql2 h refers to administration once every 12 h.
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Tab.5 Comparison of differences in inflammation - related

indexes between the two groups before and after medication (X %)

@i AWBC(x10/L)  ANew%  APCT(pg/L)  ACRP(mg/L)
NRFA(n=92)  -3.71¢7.02  -10.58£10.42 -9.43=18.48 -50.57+72.00
ARCA(n=34)  -0.25+7.48  -1.35+9.72  LOT+1872 -1117+59.4]
74 -3.30 -5.250 -2.148 =271
P 0.001 0.000 0.032 0.005
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Tab. 6 Comparison of clinical efficacy of different daily doses of

meropenem between the two groups
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