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The construction of a model that could accurately predict meropenem
concentrations in patients with sepsis by the accurate assessment of renal function using measured
CCr served as the novelty of this study. In addition, the recommended administration regimen that
could achieve PTA based on the renal function and pathogen®s MIC was demonstrated using this model.
The meropenem administration time of patients with CCr 85 mL/min should be extended as the
standard dosing regimen cannot lead to the PTA of 50% T > MIC of 4 mcg/mL. Moreover, the
administration time should be extended for patients with CCr 70 mL/min, and the dose should be
increased to 2 g to achieve the PTA of 100% T > MIC of 4 mcg/mL. Therefore, the effectiveness of
meropenem in patients with sepsis can be maximized by selecting the appropriate dosing regimen based

on renal function and MIC.
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