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When looking at antibiotic:
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INDICATIONS

on Meropenem

Edina Awdic, Pharm.D. Related Topics

MON-FOAAPPROVED

USES [ Meropenemivaborb
FORMS INDICATIONS actam
USUAL ADULT DOSING ...
ADULT RENAL DOSING FDA

DOSING FOR = Intra-abdominal infections caused by viridans group streptococsi, E. coll, K preumoniae, P

GLOMERULAR FILTRATION i fragilis, Bactermides thetsiclaomicron, and Peplosirepiococcus species

OF 50-80 (children 2 months of age and older) caused by 5. preumonize, H nfluenzas,

DOSING FOR and N. meningiidis.

SIIEC{%HEEUMH FILTRATION = Complieated skin and seft tissue infections caused by 5. surews (MSSA only). 5. pyogenes,

(et WVRE), P aerugingss,
DOSING FOR E. coli, Profeus mirsbilis, B. fragilis, and Pegtostreptococcus species

GLOMERULAR FILTRATION
OF < 10 ML/ MIN

DOSING IN HEMODALY SIS
DOSING IN PERITOMEAL
DIALYSIS

NON-FDA APPROVED USES

= Hospital-acguired pneumonia

= Necrotizing pancrestitis
Cibstetric and gynecologic infections

DOSING IN

HEMOFILTRATION = Febrile neutropenia
PEDIATRIC DOSING = Sepsis and bacteremia

USUAL PEDIATRIC » Endocanditis caused by Gram-negative organisms (P, aeruginosa)

DOSING = Infections caused by ESBL producing organisms

PEDIATRIC RENAL = Multidrug resistant Gram-negative infections

DOSING

OTHER PEDIATRIC

INFORMATION FORMS
ADVERSE DRUG
REACTIONS brand name | preparation | manufacturer | route | form | dosage® | cost®

QCCASIONAL Merrem Meropenem | Aztra Zeneca |V vial |500 mg | Brand: 54025

RARE Generic: $4.8-15.24
DRUG INTERACTIONS " |wial | 1000 mg | Brand: 580.5
SPECTRUM Generic: 11.52-28.02
RESISTANCE . ) . . . .
PHARMACOLOGY ‘F'nces reprasent c:JE_t per unit specified are representstive of "Average VWholesale Price” [AWP).

Dosape is ndicated in mg unless otherwise noted.

MECHANISM

PHARMACOKINETIC

PARAMETERS USUAL ADULT DOSING

Ietabolism and Excrefion ) ] -
Pretein Bincling = Mild to moderate infections: 1 gm W q8h

Crrete, Crrin, and AUC = Severe and CMNS infections: 2 gm IV gBh
= To enhance PH/PD parameiers, some experts recommend exiended infusion {over 3

;i::—imim hours) for severe infections andlor treatment of intermediately-resistant crganisms {in
combination with an aminoghycoside).
EEEA?%%%%E%%%EASED = Obese patients: 2 gm IV q2h (limited dats)
PREGMANCY RISK
[ ADULT RENAL DOSING
COMPATIBILITY
R DOSING FOR GLOMERULAR FILTRATION OF 50-80
Basis for ) . . . R R
recommendation For each topic, the information is presented in a
References

monograph with similar formatting. You can use
the side bar to quickly go to different sections

T ISFTL TU=2ZF TR



When Looking at Diagnosis:
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PATHOGEMS
CLIMICAL It . . PO
TTETTEE Osteomyelilis, Acute When looking at a diagnosis, it Relsted Topics
Sara Heller, M.O.
TREATMENT will also be presented in a Cefepime
EmaE mTiIEiE PATHOGENS monographs format, and you can Linazolid
H ADM .

S - Staphyiocaccus aursus (mestcamman -y o the side bar quickly navigate Osteomyelits,
Contiguous focus or . Chranic
inoculation osteomyelitis through the page
Oral regimens {fo follov Cutpatiant aritibiatic
parenteral therapy) therapy (OPAT)
Selactd Drug Gomments Provides helpful information on :

. Haemuophilus

(RElHRz S pathogens, empiric treatments, species
Pathogen Specific e
Therapy pathogen specific treatments, Ertapen=m
Basis for .« . . . 3 . .
recommendation - Other Gram-negative enteric bacilli and clinical considerations Oritavancin
References - Much less common: Clindarmycin

: Zﬂf:c;es There are hyperlinks throughout Bartonella Species

= Cutibscfenum acnes . .

. Fungi the text that will direct you to mare.

* Mycobacieria more information as needed (ex:

* Brucell)

- Some typical seffings antibiotic, pathogen, additional

- Hardware [3, sureys, coagulase-ne diagnosis, etc,)
({more commonly chronic p mtati

= Sickle cell (Salmonels)

= Diabetes {Group B strep)

= Mail through sneaker (Psswdomonas)
= Human bite [ Efznsls)

= Animal bite (F

5)

= Urinary tract infection or GU manipulation (E.colf, Frotews, other Gram-negative bacilliy

CLINICAL

= The distinction between acute (A0M) and chronic gsteomyelitis (COM) is not well-defined:
= “Agute” meludes the first prezentation of osteomyelits, acute symptoms (< 2 wesks), and
absence of necrotic bone or sequestrum.

= ADM: most commaon in children (usually 5. sureus) or in adults age> 50, IV drup use,
hemedialysis, diabetes, sickle cell disease. other risk factors for bacteremia,
= Typical sites:
= ‘jertebra (adults = adelescents = children)

Basis for recommendation

1. Berbari EF. Kanj 55, Kowalsk TJ, et al. 2015 Infectious Diseases Society of America (IDG5A)
Clinizal Practice Guidelines for the Diagnosis and Treatment of Mative Vertebral Osteomyelitis

At the bottom of each page, they list

Comment Updated clinical praclice guidelines for veriebral osteamyelitis ireatment in adults reference and the resources that are
the Basis for recommendation — the
References PMID is listed, making it easy to

2. Li HK. Rombach |, Zambellas R, et al. Oral versus Intravenous Antibiotics for Bone and Joint access I|terature/gU|deI|nes for
nfection. N Eng J Med. 2019;380(5):425-438. [FMID:30893315] additional information

and debabed first major RCT of or

malar in fwo groups. Howew




When Looking at Pathogen:

MICROBIOLOGY
CLINICAL

SITES OF INFECTION
TREATMENT

General principles

Chematherapy

Selectad Drug Commeants.
OTHER INFORMATION
Basis for
recommendation
References
Media

Pseudomonas aeruginass

Fig 1

Johns Hopkins ABX Guide — Fathogens — -
Bacteria =_

Pseudomonas aeruginosa
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Related Topics
Lisa A. Spacek, M.O, Ph.D.
@ Mastoiditis
MICROBIOLOGY B cColistmethate
~ (Gram-negstive non-fermenting, matile bacillus. [Fig 1]; known for blue-green pus due to {colistin)
pyocy=anin and pyoverdin pigments. . Cititis Externa
= Mon-fastidicus arganism; inhabits & wariety of environments including soil and water, ie., hot
tubs, sinks, water faucets, respirators, disinfectants, and contact lens cleaning solution. [ Norfloeacin
= Grows on 3 wide variety of media. Clinical isolates usually render smooth colonies on plates . Ceftoloza -
Fia 2 Cenolozanefiazats
» Produces biofilm, toxins, and proteases.
= Drug resistance mechanisms include multiple pathways: chromosomal and inducible bets- . Polyrmyxin B
lactamases, active efflux pumps, acquired genes and plasmid-medisted ESBLs (TEM, SHY i
CTX-M), and altered permesility J3][1 3] [ Faronychia
= Carbapenem-resistance mechanisms include: . Ticarcillin +
= Loss of guter membrane porin O (Opr) results in resistance to carbapenems. Clavulznic Acid
= The combined loss of OprD in combination with another mechanism, i,
overexpression of AmpC beta-lactamase OR overexpression of effiux pumps, is a [ Cardiovascular
major determinant of resistance to carbapenems [12] Device Infections
= Production of carbspenemases, esp. Ambler class B metzllo-beta-lactsmases (MOM, Ao

VIM, IMF)[4]

= Clinical utility of rapid molecular disgnostic platforms to detect genotype resistance to beta-
lactamibeta-lactamase inhibitor combinations is limited by the complexity of non-tested
determinanis of beta-lactam resistance. such as OprD changes and drup efflux systems [3]

CLINICAL

» Usually a nosocomial, opportunistic pathagen—especially in the setting of immunocompromised

host or foreign bedy, central line, or urinary catheter.
= Chronic colenizer of eystic fibrosis (CF) lung.

neurcsurgical meningitis, post-surgical infections, and hot-tub folliculitis.
= [Ecthyma gangrenosum: infarcted skin k2sions due to vascular invasion with heavy
organism burden is uncommon, and seen mostly in mmunosuppressed or criically il

patients.

- Risk factors include immunosuppression, diabetes mellitus, skin burns, cystic fibrosis,

neutropenia, complement deficiency, and AIDS.

= Multidrug resistance (MDOR): likely in those with recent abx therapy (past 90d). hospital stay >
4d, high rate of abe: resistance associated with residence in a chronic care facility.[17]

» Historically associated with high mortality in the setting of:

Provides helpful clinical
information and under
microbiology, will give
you an easy to
understand review of
any potential resistance
that can be helpful.

= Febrile neutropenia, bacteremia, pneumonia, and skin and soft tissue infections

= Infected burn wounds with heavy bacterial growth in burn eschar

SITES OF INFECTION

PLUS a siderophore moiety to enter cells via active iron transporters.[9]

= Taniborbactam is a next-generation B-lactamase inhibitor with direct mhibitory activity against
Ambler class & B. C, and D enzymes. Combination of cefepime-taniborbactam demonstrates

brozd-spectrum rescue of cafepime activity against carbapenem-resistant P aeruginosa [2]

Drug

Recommendation

Arnikacan

A traditional second drug used with anti-psewdomonal B-lactams for
wider empiric coverage. Renal (reversible) toxicity associated with 2
greater duration of treatment and higher doses. Manitar for otic
(ireversible) toxicity which may be seen with = 3d of therapy. Has
had the best susceptibility coverage of typically used
aminoglycosides against P aemuginosa at many institutions, although
plazomicin may now be the leader.

Anti-psewdomonal menobactam. Increasing resistance may limit
effiectiveness.

The Selected Drugs
Comments Section can
provide some helpful
information for each
potential antibiotic that can
help with clinical decision
making



