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Table 1. Clinical effecacy of high dose MEPM therapy

within 3 days 2 cases out of 8 (25%)
Elimination of pathogen within 7 days 4 cases out of 8 (50%)
within 14 days 8 cases out of 8 (100%)

Laboratory data Before treatment After treatment
CSF cell count (/uL) 10,633 13,721 271+537
WBC (/uL) 14,156 + 9,682 8,211+4,921
CRP (mg/dL) 135£10.8 1.9+26
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Table 2. Adverse reaction to high dose MEPM therapy
Grade 1 Grade 2 Grade 3 Total (% of all 9 cases)
Liver disorders 1 2 0 3(33.3)
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Accumulation of cases of high dose meropenem in our hospital
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Meropenem(MEPM) is used widely for severe or refractory infectious deseases. The approved daily dose
of MEPM is up to 3 g in Japan, despite approval for 6 g in Europe and the United States. For severe infec-
tious deseases such as meningitis, in Japan it is also believed necessary to administer MEPM 6 g daily. So we
retrospectively investigated the cases who received MEPM 6 g daily for bacterial meningitis in our hospital,
and examined the patient background, effectiveness, and safety of high dose MEPM therapy.

Our final study subjects comprised 9 cases, and the treatment period was 21.4 days on the average. In all
cases, the isolated pathogens from cerebrospinal fluid were eliminated within 14 days by administration of
high dose MEPM. Liver dysfunctions (mild to moderate) were observed in some cases, but severe adverse ef-
fects such as convulsion were not observed.

The number of cases with high dose MEPM therapy for bacterial meningitis is increasing in Japan. How-
ever, the evidence for the efficacy and safety of high dose MEPM therapy remains insufficient. It is thought
that further studies for the efficacy and safety of high dose MEPM therapy are needed.



