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Clinical practice guidelines for meropenem therapy in neonatal sepsis (2024)
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University Third Hospital; Editorial Department of Chinese Journal of Contemporary Pediatrics (Tong X-M, Email:
tongxm2007@126.com; Zhou W-H, Email: zwhchfu@126.com; Yang K-H, Email: yangkh@lzu.edu.cn)

Abstract: Meropenem is one of the most widely used special-grade antimicrobial agents in the treatment of
neonatal sepsis. However, its irrational use has led to an increasingly severe problem of bacterial multidrug resistance.
The guideline was developed following standardized methods and procedures, and provides 12 recommendations
specifically addressing 9 clinical issues. The recommendations cover various aspects of meropenem use in neonates,
including timing of administration, recommended dosage, extended infusion, monitoring and assessment, antimicrobial
adjustment strategies, treatment duration, and treatment strategies for carbapenem-resistant Enterobacteriaceae
infections. The aim of the guideline is to provide evidence-based recommendations and guidance for the rational use of
[Chinese Journal of Contemporary Pediatrics, 2024, 26(2): 107-117]
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meropenem in neonates with sepsis.
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MVE ST (%T>SMIC) AHIE o XA J LA SCH
G, AH R BT A T 6 P K5 B (intermittent
administration meropenem, IAM; #ivERfE]70.5h),
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vs 31.0%, P=0.003) ™', —JiEF A B RGEIEM
SRR, RN EIM 5 IAM Fe#R, nlR
I KA %% % (OR=2.10, 95%CI: 1.31~3.38, P=
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PUTH 259 0 S5e AR 7 R 5 BRI | o D P
ML T 2GR EAEE R, HILIRT T RN
ZEA LG RS S EA TR fb T, SE LR

2 KT EOS 75 B R 2 81, BEBLEOS (W1
WE IR I, oy RS Ik PSRy . — I
[l JEs e BA BB 9T S s, TG B A0 5 I 2 B 77 4 2R
MR =L, A 36% $252 T KA1 ih 28 35 1 sk
YIRYT, X5 IR 8RR ILIRSEE /NG 45 W %
SR TS 9 A B = A E (OR=2.66, 95%CI:
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FFREG A 10 d; A SO L 7 d, BERE
Tt 911 e o 2 R A I R AR AR B O K O 1
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g ol K At e DL YE B A BR L 7 R T A I AE
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RIS A 5 8 25 R . A JRR O I A A T T R
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e PRIFIRE 9. 258 A JLMERERERS H M ik 7 B0
fif 25 B AF W OH 40 R
Enterobacteriaceae, CRE), MEM e FH L 4nfa] %% 2

WHEEW: K1 CRE, 1% EH 5 MEM #
L AR RE R A ] B R R
AR, DAMEM g BEabpe A At 25 9 sl fe FH ] fg
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BAE LR CRE B 5 R, Az L b2
CRE B#k =5 R AFRATIT, e DL A e s A i
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PRI 2514 [R]85 F ™8, (EARIG IR = By . R4
VAR TR B A JLARER) CRE K H g A7 R >,
{H CRE BRI EURY A R SRt 7
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