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FOR INTRAVENOUS USE ONLY to 30 minutes or as an intravenous bolus injection (5 to 20 mL) over

approximately 3-5 minutes.
To reduce the development of drug-resistant bacteria and maintain the
effectiveness of Merokem 1.V. (meropenem for injection) and other = WARNINGS
antibacterial drugs, MERREM L.V. should be used only to treat or prevent  Serious And Occasionally Fatal Hypersensitivity (anaphylactic) Reactions Have
infections that are proven or strongly suspected to be caused by bacteria. Been Reported In Patients Receiving Therapy With ?- Lactams. These

Reactions Are More Likely To Occur In Individuals With A History Of Sensitivity
Each 500 mg MERREM L.V. vial will deliver 500 mg meropenem and 45.1 mg  To Multiple Allergens.
of sodium as sodium carbonate (1.96 mEQ).

There Have Been Reports Of Individuals With A History Of Penicillin
INDICATIONS Hypersensitivity Who Have Experienced Severe Hypersensitivity Reactions
To reduce the development of drug-resistant bacteria and maintain the  When Treated With Another ?-lactam. Before Initiating Therapy With Merrem
effectiveness of MERREM 1.V. and other antibacterial drugs, MERREM L.V.  l.v., Careful Inquiry Should Be Made Concerning Previous Hypersensitivity
should only be used to treat or prevent infections that are proven or strongly ~ Reactions To Penicillins, Cephalosporins, Other ?-lactams, And Other
suspected to be caused by susceptible bacteria. When culture and  Allergens. If An Allergic Reaction To Merrem l.v. Occurs, Discontinue The Drug —|
susceptibility information are available, they should be considered in  Immediately. Serious Anaphylactic Reactions Require Immediate Emergency
selecting or modifying antibacterial therapy. In the absence of such data, = Treatment With Epinephrine, Oxygen, Intravenous Steroids, And Airway
local epidemiology and susceptibility patterns may contribute to the empiric ~ Management, Including Intubation. Other Therapy May Also Be Administered
__|selection of therapy. As Indicated.

MERREM 1.V. is indicated as single agent therapy for the treatment of the =~ CONTRAINDICATIONS

following infections when caused by susceptible isolates of the designated = MERREM 1.V. is contraindicated in patients with known hypersensitivity to any
microorganisms: component of this product or to other drugs in the same class or in patients who
Skin and Skin Structure Infections have demonstrated anaphylactic reactions to 3-lactams.

Complicated skin and skin structure infections due to Staphylococcus aureus ~ Presentation

(R-lactamase and non-3- lactamase producing, methicillin susceptible = Meterra Injection Each 2 ml Injection
isolates only), Streptococcus pyogenes, Streptococcus agalactiae, viridans

group streptococci, Enterococcus faecalis (excluding vancomycin-resistant

isolates), Pseudomonas aeruginosa, Escherichia coli, Proteus mirabilis,

Bacteroides fragilis, and Peptostreptococcus species.

Intra-abdominal Infections

Complicated appendicitis and peritonitis caused by viridans group
streptococci, Escherichia coli, Klebsiella pneumoniae, Pseudomonas
aeruginosa, Bacteroides fragilis, B. thetaiotaomicron, and
Peptostreptococcus species.

MERREM LV. has been found to be effective in eliminating concurrent
bacteremia in association with bacterial meningitis. MERREM 1.V. is useful as
presumptive therapy in the indicated condition (i.e., intra-abdominal
infections) prior to the identification of the causative organisms because of its
broad spectrum of bactericidal activity.

DOSAGE AND ADMINISTRATION

Adults

The recommended dose of MERREM L.V. is 500 mg given every 8 hours for
skin and skin structure infections and 1 g given every 8 hours for intra-
abdominal infections. MERREM 1.V. should be administered by intravenous
infusion over approximately 15 to 30 minutes. Doses of 1 g may also be
administered as an intravenous bolus injection (5 to 20 mL) over
approximately 3-5 minutes.

Usein Elderly Patients
No dosage adjustment is required for elderly patients with creatinine
clearance values above 50 mL/min.

Use in Pediatric Patients

For pediatric patients from 3 months of age and older, the MERREM 1.V. dose

is 10, 20 or 40 mg/kg every 8 hours (maximum dose is 2 g every 8 hours),

depending on the type of infection (complicated skin and skin structure, intra- " L
abdominal or meningitis). (See dosing table below.) Pediatric patients 4 3
weighing over 50 kg should be administered MERREM I.V. at a dose of 500 D R U G

mg every 8 hours for complicated skin and skin structure infections, 1 g every | “WORLD 2
8 hours for intra-abdominal infections and 2 g every 8 hours for meningitis.

MERREM L.V. should be given as intravenous infusion over approximately 15 INDIA
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