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Abstract

In this study, first, I clarified problems in the optimal use promotion of carbapenems and conducted studies
about inhibition of unnecessary continuation use and the establishment of the optimal dosage. I can conclude it
from these results of research as follows:

1. A presentation of a report detailing reasons for prescription is ineffective in limiting the amount of
carbapenems prescribed. Both TDM and guidance by an infection control physician effectively reduced
prescribed amounts of anti MRSA agents. Therefore I consider that administration criteria of carbapenems are
necessary.

2. The Monte Carlo simulation (MCS) has proved useful for selection dosage for empirical therapy. The
recommended regimen used by the MCS makes it possible to decrease the consumption of MEPM.

3. Antibiotic de-escalation, which consists of the initial institution of empiric broad-spectrum antibiotics
followed by antibiotic streamlining driven by microbiological documentation, is thought to provide maximum
benefit for the individual patient, while reducing the selection pressure for resistance. To spread and achieve
“the de-escalation”, the round by infection control doctor and pharmacist is effective and an optimal culture
test is necessary.

4. 1 consider that TDM of MEPM can suppress the appearance of resistant bacteria. So I estimated a population
pharmacokinetics parameter in the Japanese who was necessary for this purpose. An evaluation study by

Bayesian method which used these parameters will be necessary in future.

Key words: Anti MRSA agent, carbapenem, TDM, Monte Carlo simulation, time above the MIC, Infection
control team, de-escalation, individual education, culture test, NONMEM, population

pharmacokinetics
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