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Abstract : Objective
fection. Methods

To investigate the efficacy and safety of meropenem for COPD combined with Pseudomonas aeruginosa in-
The patients, suffered from COPD combined with Pseudomonas aeruginosa infection, were divided into two
groups (dose group,standard dose group) according to the ways of treatment. Then we analyzed and evaluated the meropenem effi-
cacy and safety in these two groups. Results Compared with the standard dose group,the dose of meropenem in personalized group
was lower [ (0.864-0.09)g/12 h]. The effective rate of personalized dose group was a little higher than in the standard dose group,
but there was no significant difference (P>>0. 05). The incidence of adverse reactions of personalized dose group was significantly
lower than the standard-dose group (P<C0. 05). Considerate renal injury was found in standard-dose group while only a little was

found in personalized dose group. Conclusion Personalized administration of meropenemn can improve the safety of therapy in the

premise of ensuring efficacy,also it can reduce the renal damage.
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