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AMR in 2050
10 million

Tetanus
60,000

Road traffic
accidents

1.2 million

Cancer
8.2 million

Measles Cholera
130,000 100,000~
120,000

Diarrhoeal
disease Diabetes
1.4 million 1.5 million

O’Neill ], Chair. Tackling Drug-Resistant Infections Globally: Final
Report and Recommendations. London, UK: Review on

Antimicrobial Resistance; 2016
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ACCESS GROUP &8 slc aliol

®  Amikacin

®  Procaine benzyl peniciilin
*  Amoxicillin

¢  Amoxicillin , Clavulanic Acid
*  Ampicillin

e C(Cefalexin

e Cefadroxil

e (Cefazolin

¢ (loxacillin

® Doxycycline

® Erythromycin

® (Gentamicin

®  Metronidazole

¢ Nitrofurantoin

® Trimethoprim ,Sulfamethoxazole

Sulfamethoxazole

Phenoxymethyl pencﬂlin
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e Cefdinir

e (Cefixime

¢ (Cefotaxime

® Cefpodoxime
¢ Cefonicid

¢ (Ceftazidime

¢ (Ceftriaxone

e (Cefuroxime

®  Azithromycin
¢ Clarithromycin
® Ciprofloxacin
¢  Gemifloxacin
¢ Levofloxacin
® Meropenem

® Ertapenem

®  Fosfomycin

e Fusidic Acid
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® (Colistin
® [inezolid
° Tigecycline

© Tobramycine
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Tetracyclines

« Avoid in pregnancy/breastfeeding

» Can cause photosensitivity

» Take with a full glass of water and
remain upright for at least 30
minutes

Sulfamethoxazole/Trimethoprim
« Avoid in pregnancy/breastfeeding
« Can cause photosensitivity
« Check patient history for sulfa
allergy

dgur| SlsLall
:Jis (Quinolones &Lig)52.801)
Norfloxacin®
Ciprofloxacin®
Moxifloxacin®
Levofloxacin®

Ofloxacin®

S0 (& Al
11 s Al (y90 Aiguand| ilaliall

The Right Prescription

{ WHEN TO TAKE ANTIBIOTICS |

Doctors prescribe antibiotics maindy to treat bacterial infections
against viruses, like those causing a cold or flu.

They don't work

Bacterial infections Viral infections
X Most bronchitis

X coids

X Flu Gnfluenza)

v Severe sinus mfections or thosae
| that last longer than 10 days

/ Some ear infections

v Strep throat
X most coughs
" Certain wound and skin infections,

such as staph mnfections X Most ear Infections

" Biadder infections X Most sore throats

x Stomach flu (viral gastroenteritss)
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Heart Si33a i Jsa EMA U8 O 5 slall y saaiuaall 4500 520 43 galall ila glas 15 5L30
Systemic and inhaled 43 plaasly waliadl valve regurgitation/incompetence

-1 ol 23 <ua ¢ Fluroquinolones
e Systemic and inhaled fluoroquinolones may increase the risk of heart valve

regurgitation/incompetence.
e Conditions predisposing to heart valve regurgitatton/incompetence include congenital or
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Ervthromycin: cardiac risks; drug interaction with rivaroxaban
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Advice for healthcare professionals:
e be aware of reports of cardiotoxicity (QT interval prolongation) with macrolide
antibiotics, in particular with ervthromycin and clarithromycin
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Treatment Guidelines
for Use of

Restricted Drugs & Biologics

General Directorate of]pharnlacy-hﬁ()}{

Palestinian Ministry of Health

General Administration of pharmacy

Working Team:

Leader:
Tahani Fattouh
Director of drug information department

inical Pharmacy.

Members:

Hanadi Blaibleh rical Pharmacy.
Iyad Sabri >C iical Pharmacy.
Fida Kmeel Clinical Pharmacy.

Wafa  Marzouk
Ala’ Qamhieh
Samar Adas
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Meropenem 1gm vial

Carbapenem

INDICATIONS

1.

Treatment of intra-abdominal infections {(complicated appendicitis
and peritonitis caused by viridans group streptococci, E.coli, Kleb-
siella pneumoniae, P. aeruginosa , Bacteroides fragilis, B. thetaio-
taomicron, and Peptostreptococcus species.)

bacterial meningitis : caused by 5treptococcus pneumoniae , H. in-
fluenzae (}-lactamase- and non-B-lactamase-producing isolates),
and Meisseria meningitidis.

The efficacy of Meropenem as monotherapy in treatment of men-
ingitis caused by penicillin nonsusceptible isolates of Streptococcus
pneumoniae has not been established.

complicated skin and skin structure infections (Staph. aureus (B-lac-
tamase- and non-B-lactamase-producing, methicillin-susceptible
isolates only), Streptococcus pyogenes, Streptococcus agalactiae, vir-
idans group streptococci, Enterococcus faecalis (excluding vancomy-
cin-resistant isolates), Pseudomonas aeruginosa, E. coli, Proteus mira-
bilis, Bacteroides fragilis, and Peptostreptococcus species.)

Meropenem active against most gram-negative (including multi-
drug-resistant), grampositive (including E. faecalis), anaerobes

Weaknesses: Stenotrophomonas, Pseudomonas aeruginosa (develop-
ment of resistance over time), methicillin-resistant staphylococci, E. fae-
cium, C. difficile

General Guidelines:

Meropenem prescribed only for hospitalized patients (severely ill
patients) .

Samples for culture and antibiotic sensitivity ( C/S) must be sent to
laboratory before starting antibiotic therapy.

If the result of C/S showed sensitivity to less spectrum antibiotic ,

41 | Meropenem

meropenem should be changed to less spectrum antibiotic ( cost
effectiveness should be considered).

- Use for the shortest duration possible that gives an appropriate clin-
ical outcome for each condition.

— The prescription of meropenem should be restricted to specialist
only to avoid abuse and development of multi-resistant strains &
after duty hours, attending physician can prescribe meropenem for
up to 24 hours and after that the order should be countersigned by
specialist mentioning his name.

— A report of patient condition &culture sensitivity report should be
made available in the pharmacy within 72 hours or else the pharma-
cy will stop dispensing unless continuation is justified.

Dosage and duration of treatment:

- Administered by intravenous infusion over approximately 15 to 30
minutes. Doses of 1 g may also be administered as an IV bolus injection
(5 to 20 mL) over approximately 3-5 minutes.

Usual Adult Dose for Intraabdominal Infection
1 g IV every 8 hours for 7 to 14 days.

Usual Adult Dose for Meningitis
1to 2 g IV every 8 hours for 7 to 21 days depends on causative organisms.

Usual Adult Dose for Mosocomial Pneumonia
1 gV every 8 hours

Initial empiric treatment with broad-spectrum coverage according to
the hospital's and/or ICU's antibiogram is recommended if multidrug-re-
sistant organisms are suspected.

Duration: If the causative organism is not Pseudomonas aeruginosa, the

duration of treatment should be as short as clinically possible (& days) to
reduce the risk of super infections with resistant organisms.

42 | Meropenem
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/ Usual Adult Dose for Skin or Soft Tissue Infection
Complicated infection: 500 mqg IV every 8 hours

Duration:

Therapy should generally be continued for ~ 7 to 10 days, or for 3 days
after the acute inflammation disappears, depending on the nature and
severity of the infection. For more severe infections, such as diabetic soft
tissue infections, 14 days of therapy may be required.

Dosage Schedule for Pediatrics | = 3 Months only ) with Normal Renal

Function
. Up to Maximum Dosing
Type of Infection  |Dose (mg/kq) Dose (= 50kg) Interval
Complicated skin Every 8
and skin structure 10 500mg hours
Intra-abdominal 20 1g Every 8
hours
- Every 8
Meningitis 40 2q hours

There is no experience in pediatric patients with renal impairment.

Contraindications
- Hypersensitivity to meropenem, or other carbapenems
- Patients who have experienced anaphylactic reactions to other beta-lactams

Cautions

- Seizures have been reported, most commonly in patients with CNS
disorders (eg, brain lesions, history of seizures) or with bacterial
meningitis or compromised renal function. Seizures, headaches, or
paresthesias may occur, potentially interfering with mental alert-
ness or causing motor impairment

~  Clostridium difficile-associated diarrhea has been reported

43 | Meropenem

@ General Directorate of pharmacy—MOH

— To avoid resistance, drug should be used only in proven or strongly
suspected bacterial infections

— Prolonged use may result in overgrowth of nonsusceptible organisms

— Thrombocytopenia has been reported in patients with renal impair-
ment

- Meropenem should only be given during pregnancy when need has
clearly been established.

= caution should be used when administering meropenem to nursing
women.

Unit price (MOH tenders):
Meropenem 1gm vial: 57 ILS

Renal Dose Adjustments

Adults:

CrCl 26 to 50 mL/min: Usual dose every 12 hours

CrCl 10 to 25 mL/min: One-half recommended dose every 12 hours
CrCl 9 mL/min or less: One-half recommended dose every 24 hours
Liver impairment dose adjustments: No adjustment recommended

MONITORING

Monitor for signs/symptoms of anaphylactic/ hypersensitivity reactions,
CDAD, superinfections, and seizures. Periodically monitor organ system
functions (eg, renal, hepatic, hematopoietic) during prolonged use.

ADMINISTRATION/STORAGE
Administration: IV route.
Storage: Dry Powder: 20-25°C.

Compatibility and Stability

Meropenem should not be mixed with or physically added to solutions
containing other drugs.

Solutions of meropenem should not be frozen.

Intravenous Bolus Administration

44 | Meropenem
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Caolistimethate sodium

auJy (ma}
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150 000 12
1 000 000D 80
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9 000 000 720
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Loading dose = bmg per kg once for all groups or &2,500 IUfkg/dz
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Creatinine 30 50 -To 30 49 10 29
Clearance
(mL /min)
Dose using mg 2. 5-5mg'kg\\day 233 8meke/davin 2 | 2.5 me/ke/daw 1.5 me'ke
of CMS divided use inl to 2 q36hr
In 2 to 4 divided doze= divided dose
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THANK YOU FOR LISTENING
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