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Abstract AIM To retrospectively study the effect of merope-
nem on the renal function of the patients with severe infection.
METHODS Thirty-five patients with septic shock who had simi-
larity in their condition and were admitted into ICU of our depart-
ment since 1998 were enrolled in this study. And according to
the difference in the administration dose of meropenem they were
divided into three groups Group A Group B and Group C. The
urine output blood urea nitrogen blood creatinine urine albu-
min and urine B, microglobulin were determined and recorded for
each patient. RESULTS Before meropenem and other combined
therapy were given blood urea nitrogen blood creatinine urine
albumin and urine B, microglobulin output in all patients were
abnormally higher with no statistical difference among the three
groups P >0.05 . After the above combined therapy blood
urea nitrogen blood creatinine urine albumin and urine B,
microglobulin output in all patients declined significantly P <
0.01 among which urine albumin and urine B, microglobulin
output were still abnormal in all patients and the changes of urine
output blood urea nitrogen blood creatinine urine albumin and
urine B, microglobulin output had no statistically significant dif-
P >0.05 . CONCLUSION

Meropenem does not influence the restoration of the renal function

ference among the three groups

in the patients with severe infection and the control of infection

2007-09-30
30170361 30471675
. Tel 029 84771036 Email Hou2001@ fmmu. edu. cn
. . Tel 0377 63528978 Email jian-
gxiuhui@ 163. com 1 . . Tel
029 88663111 Email yanlin1029@ yahoo. com. cn

2007-08-28

could play a foundation for the recovery of the renal function.

Keywords infection meropenem kidney functions

1998 ICU
35
ABC
B: .
BUN CRE U-ALB UB,-MG
P>0.05 .
BUN CRE U-ALB
UB,-MG P<0.01 U-ALB  UB,-MG
BUN CRE U-ALB  UB,-MG
P>0.05 .
R515 A
0
B_
1998 ICU
1.1 1998
ICU 35
A 11 2g 2 /dB 14
l/ 3 /4 C 10 1g 2 /d. AB
C M/F 5/6 6/8
4/6 P>0.05
47.2 £19.8 49.4 +



J Fourth Mil Med Univ 2007 28 23

hitp //journal. fmmu. edu. cn

2186
21.3 48.5 +24.4 45.6 £23.6 47.9 +
20.3 44.7+£22.0 kg
P>0.05 . A 1
1 2 3
2 2
5 3
1 1 1 B
1 1 2
3 4 3
6 4
2 1
1 C 1 1
2 2 2
2 6
3 1
1 1
P>0.05 . ABC
APACHE III
P >0.05 58.3 +8.9
59.3+7.4 59.4 +7.2. 1992
ACCP SC-
CM h.
1.2
1.2.1 @
@
®
1.2.2
24 h urine output UO blood urea

blood creatinine CRE

urine albumin U-

nitrogen BUN

ALB B, urine B,
microglobulin UB,-MG
T ts
SPSS13.0
ANOVA X Pearson Chi-

Square . P<0.05

2

2.1 APACHE II
35

APACHE III

F=122.726 P =0.000 A B C

APACHE III 41.6 £3.9 42.3 £3.7
43.1+3.8
F=1.192 P=0.317 .
2.2
F=
0.016 P=0.984 BUN CRE U-ALB UB,-MG

BUN F =0.057 P =0.945
CRE F=0.823 P=0.448 U-ALB F=0.070 P=
0.933 UB,-MG F =0.349 P=0.708 .

BUN CRE U-
ALB  UB,-MG P <0.01 U-ALB
UB,-MG BUN
CRE U-ALB UB,-MG
P>0.05 1.
1

xxs
A 2311£316 2295 250 12106.0;;5
mL/24h B 2321291 2287 +232 FP =:01-'0$0
C 2300239 2307 +250 FP 106.()9?’555
U-ALB A 97.2:23.5 68.8:10.6 FP==63:(5)38
mg/L. B 99.2:15.5 67.8£11.8 1106,133740
C 96.5+16.9 65.9+11.9 1106.096420

UB,MG A 76.3:8.4 21.6x4.7 F;1=6(7f(-x7)§2
mgy/L B 78.6+6.2 20.1£3.8 12106'(;4;
C 78.0%7.0 20.1%3.1 1:’106.?:2
BUN A 7.69:1.48 6.84+0.66 FP==1(7):(7X3)8
mmol/L B 7.76£0.96 6.71£0.70 1; 106.(5’8
C 7.86+0.97 6.79 +0.93 12106'(;8230

CRE A 133.5+18.872.8 £16.4 F;iﬁ()i‘_-:oﬁs
pmol/L B 126.3x14.1 72.429.8 FP 106.‘2537&;
C 126.2+12.8 75.2+9.9 1;106.6;181

A n=11 B a=14 C n=10.
3
ICU
5% ~6% 2



J Fourth Mil Med Univ 2007 28 23

4
5-6
B
7 8
9-10
11
12
BUN CRE
UB,-MG  UALB
13-15 . BZ
95.2% B,
99.9% B,
B.
UB,-MG
B>
UB,-MG .

15

35

http //journal. fmmu. edu. cn 2187
APACHE IIT .
BUN CRE U-ALB UB,-MG
U-ALB  UB,-MG
1 American College of Chest Physicians/Society of Critical Care Medi-

10

11

12

13

14

15

cine Consensus Conference Definitions for sepsis and organ failure
and guidelines for the use of innovative therapies in sepsis J . Crit
Care Med 1992 20 6 864 —874.

Uchino S Kellum JA Bellomo R et al. Acute renal failure in criti-
cally ill patients A multinational multicenter study J . JAMA
2005 294 7 813 -818.

Martin C Viviand X Leone M et al. Effect of norepinephrine on
the outcome of septic shock J . Crit Care Med 2000 28 8
2758 —2765.

Boffa JJ Arendshorst WJ. Maintenance of renal vascular reactivity
contributes to acute renal failure during endotoxemic shock J . J
Am Soc Nephrol 2005 16 1 117 —124.

1996 2 1 28-30.
Rodgers H Staniland JR Lipkin GW et al. Acute renal failure A
study of elderly patients J . Age Ageing 1990 19 1 36 -42.
Brink A] Feldman C Grolman DC et al. Appropriate use of the
carbapenems J . Safr Med J 2004 94 10 Pt2 857 -861.
Soo Hoo GW Wen YE Nguyen TV et al. Impact of clinical guide-
lines in the management of severe hospital-acquired pneumonia J .
Chest 2005 128 4 2778 -2787.
Yousif T Pooyeh S Hannemann ] et al. Nephrotoxic and peroxida-
tive potential of meropenem and imipenem/cilastatin in rat and hu-
man renal cortical slices and microsomes J . Int J Clin Pharmacol
Ther 1999 37 10 475 -486.
Cunha BA. Meropenem in elderly and renally impaired patients J .
Int J Antimicrob Agents 1999 11 2 167 -177.
Watannabe A Tokue Y Takahashi H et al. Comparative in viiro
activity of carbapenem antibiotics against respiratory pathogens isola-
ted between 1999 and 2000 J . J Infect Chemother 2001 7 4
267 -271.
Isla A Maynar]J Sanchez-Izquierdo JA et al. Meropenem and con-
tinuous renal replacement therapy in vitro permeability of 2 continu-
ous renal replacement therapy membranes and influence of patient re-
nal function on the pharmacokinetics in eritically ill patients J . J
Clin Pharmacol 2005 45 11 1294 —1304.
Jain S Rajput A Kumar Y et al. Proteomic analysis of urinary

protein markers for accurate prediction of diabetic kidney disorder

J . J Assoc Physicians India 2005 53 1 513 -520.
B
J. 2005 3 3 186.
. B2 Tamm-
Horsfall J.
2004 44 6-7.



