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Clinical effects of meropenem lg three times per day on febrile

neutropenia patients with hematological malignancy

Satoshi TKEGAYA, Hiromichi TWASAKT, Shin LEE, Mihoko TAKAT, Naoko
HOSONO, Shinji KISHI, Takahiro YAMAUCHI, Akira YOSHIDA,
Yoshimasa URASAKI and Takanori UEDA

First Department of Internal Medicine, University of Fukuil

23-3 Matsuoka-Shimoaizuki, Eiheiji, Fukui 910-1193, Japan

Abstract

BACKGROUND: Febrile neutropenia (FN) is a very important cause
of mortality in patients receiving intensive chemotherapy. In
2010 meropenem (MEPM) 3g per day was approved for the treatment
of FN in Japan, however, there are not enough reports about 3g
usage ol MEPM in Japanese palients yetl. OBJECTIVE: This study
assessed the clinical efficacy and safety of MEPM 1g three times
a day as empirical monotherapy for FN in hematological patients.
METHODS: This is the retrospective cohort study involved
inpatients at Fukul university hospital. Fifty—-six patients

received 3g MEPM from January 2010 to January 2011. The mean age
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was 64. 2. The underlying diseases were acute leukemia in 33 cases,
malignant lymphoma in 15 and myelodysplastic syndrome in 8.
RESULTS: The response rate was 80% (excellent response: 62%, good
response: 18%, minor response: 16%, no response: 4%). The febrile
duration was average 4. 18 days. Treatment did not need to be
discontinued or interrupted due to adverse events in any of the
patients. CONCLUSIONS: This study suggests that MEPM 1lg three
times per day is useful and tolerable therapy in Japanese FN

patients.
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Table 1 Baseline characteristics of patients with febrile neutropenia

No. of patients 56
Gender Male 36
Female 21
Age Mean = SD 64.2+9.7
Range 45~79
Height Mean = SD 159+9.5 (cm)
Weight Mean = SD 57.9+ 14 (kg)
Serum Cr Mean = SD 0.75+0.2 (mg/l)
eGFR Mean = SD 78x 21
Underlying disease Acute leukemia 33
Malignant lymphoma 15
MDS 8
WBC Mean = SD 675+933 /uL
Neutrophil count Mean = SD 60.3+120 /¢ L
Duration of neutropefia000 /u L 15.2 days
CRP Mean = SD 7.8+8.1 mg/dL
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Table 2 Multinational Association for Supportive Care in Cancer score

Characteristics weight No. of patients
Burden of febrile neutropenia with no or mild symptoms 5 23
No hypotension 5 55
No chronic obstructive pulmonary disease 4 54
Solid tumor ar hematologic malignancy with no previous fungal infiection 42
No dehydration requiring parenteral fluids 3 38
Burden of febrile neutropenia with moderate symptoms 3 32
Outpatient status 3 0
Age<60 years 2 14
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Table 3 Efficacy of meropenem as initial empirical therapy

Clinical efficacy

excellent response 62%
good response 18%
minor response 16%
no response 4%
Febrile duration 4.18 days
Drug change or addition 20%
Use of antifungal agent 18%
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Table 4 Pathogens from blood culture and efficacy of meropenem

pathogens clinical efficat
S. haemolyticus excellent
S. haemolyticus excellent
S. haemolyticus good
S. haemolyticus excellent
S. epidermidis excellent
MRSA poor
Corynebacterium fair

E Coli excellent
E Col excellent
K. pneumoniae fair
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