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WA KRR EF AL TA, MR EFRHBE R RE, A ELeir, RAEREF % B F Logistic @A o ik it £ ¥ 3%
A 2 SR B R AR TR B &, AW 2R F T4 AR (ROC) wh 2%, 5% & B 16 B £ 09 2 A8 5H 3745 S e B & 9 T A48
HER ETEHBE NG ERE =2 mg/L d9A 854  #a s f 2h 5R B <2 mg/L 694 454, % B & Logistic 12547 2.7, F# i
FHE SRR A E F I ERA R SR RIEAR IR L AR E & (P<0.05). ROC W& 27, &4 F# % 58 % i, ROC £
TEARRK(0.744) , R H 0.882, 455+ B H 0.556, 24 B35 4 4 0.438; §i F4#7 % 4 520.5 mL/24 h #F ,ROC wh & T @ ARk 5 & X
(0.827), ZHE 4 0.722, 45 5+ B #1 0.905, 29 B354 4 0.628, fmARAG 40 B F G EF AR R R & TEMERG AR E £ 5 3%
AR A o 25 B0k B R AR T AR U AR A 40 8 & (P<0.001) . Z5i8 HAP B 58 <58 % AL MmBh & i -F 4% >5205
mL/24 hi}, £ F 3% A8 25 dn 25 50K B R A AR 6 R 238 Aa
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Risk factors of substandard drug blood concentration of meropenem in patients with hospital-acquired
pneumonia

SHI Lu', CHEN Fang', LU Guangxian', DUAN Lufen', LU Jian’, ZHUANG Zhiwei’, XU Jinhui', XU Hongtao',
WU Chao', ZHOU Qin', TANG Lian® (1. Dept. of Pharmacy, Suzhou Hospital Affiliated to Nanjing Medical
University, Jiangsu Suzhou 215002, China; 2. Dept. of Critical Care Medicine, Suzhou Hospital Affiliated to
Nanjing Medical University, Jiangsu Suzhou 215002, China; 3. Emergency Care Unit, Suzhou Hospital
Affiliated to Nanjing Medical University, Jiangsu Suzhou 215002, China; 4. Hangzhou Baichen Medical
Laboratory Co., Ltd., Hangzhou 310012, China)

ABSTRACT OBJECTIVE To analyze the risk factors of substandard drug blood concentration of meropenem in patients with
hospital acquired pneumonia (HAP). METHODS Totally 130 HAP patients who were admitted to the intensive care unit of Suzhou
Hospital Affiliated to Nanjing Medical University from January 2020 to June 2021 and received steady-state blood concentration test
of meropenem were selected as the study subjects. The patient’s age, sex, body mass and other medical history were recorded. The
steady-state blood trough concentration of meropenem was determined and its target was determined. Univariate and multivariate
Logistic regression analysis were used to screen the risk factors for the substandard steady-state blood trough concentration of
meropenem. The receiver operating characteristic (ROC) curve was drawn to screen the warning value of the risk factors and

evaluate the predictive value of the risk factors. RESULTS The steady-state blood trough concentrations of 85 cases were =2 mg/L,

and those of 45 cases were <2 mg/L. Multivariate Logistic
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b TBEVEE FATZE . BFSE 71 BB 252 . i« 025- old, the area under the ROC curve was the largest (0.744),

regression analysis showed that age, negative balance and
brain injury were independent risk factors for the substandard
steady-state blood trough concentration of meropenem (P<<

0.05).ROC curve showed that when the patient was 58 years
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(0.827), the sensitivity was 0.722, the specificity was 0.905, and the Youden index was 0.628. The creatinine clearance rate in the

brain injury group was significantly higher than that in the non-brain injury group, and the steady-state blood trough concentration

of meropenem in the brain injury group was significantly lower than that in the non-brain injury group (P<<0.001).
CONCLUSIONS When the HAP patient’s age is less than 58 years old, the brain injury and the negative balance is more than

520.5 mL/24 h, the risk of substandard steady-state blood trough concentration of meropenem will increase.

KEYWORDS hospital-acquired pneumonia; blood trough concentration; therapeutic drug monitoring; creatinine clearance rate;

risk factors
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F-D6 N AbrR, CIEHE FUUTE , Agilent SB-AQ RRHD Wy
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VST, AT LA R 0.19% H R RS T34 0.4 mL/min,
FEIR A 45 °C #FFEI R 2 wLo SRATHLIE S5 B T IR f 2
S M WA H , 56 20 15 pe B 3 1 4y L (m/z) 384.6—
141.1, ff# #% H1L I 65V, Bilf 4 il i 35 eV ; 22 % K5 i -D6
B9 T30 18 m/z 390.2—146.9, fi# 5 v JE 65 V, il 4% AE B
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a: e £ B RS N2 A RIS RT24 h

2390 - China Pharmacy 2022 Vol. 33 No. 19

TEZD 2022455 33 5 19



F2 BREMHERERNEIRNZ EE Logistic @35

&R
Rz P OR 950:Cl
e 0016 1232 1.039~1460
ki 0592 0971 0873~1.080
T7CRRTiAIF 0.081 0.008 0.000~1810
yRETy 0037 0998 0996~1.000
HUEF 0.194 1019 0.990~1.048
WEFE R 0252 1.031 0979~1.086
it i 0.019 0.009 0.000~0433
W 0306 18820 0.068~5215.090
MODS 0497 6443 0.030~1393.633
TR 0182 0016 0.000~7.001
1.0 —
0.8
0.6 — <
i — AEiE
I
w
0.4
0.2
0 T T T T T
0 0.2 0.4 0.6 0.8 1.0
1
AR
1.0 — J7
0.8 —
0.6 —
il — GOt
B
™
0.4 —
0.2 —
0 T T T T 1
0 0.2 0.4 0.6 0.8 1.0
15
B. i i

1 s EEEH ROC B2 R 0 & 1T
GiitaEE L (P<0.001), 241 HWED B2y
AU RE 3 AT LR 2,

3 itig

562 5T 0 A% T R L I R M, H PR/PD #E
FR %fT>MIC W 1E 50 9% ~75% 35 [N , T & R
1009%fT >MIC £ % 1009%{T > (4~5) X MIC [#J PK/PD #H!
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-t UEFZKT LB BR 26 £ £ | P g
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