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Neonatal

MEROPENEM

Read in conjunction with Disclaimer

Formulary: Restricted

Requires Neonatologist or Microbiologist review within 24 hours of initiation.

Presentation

Vial: 500 mg

Classification

Bactericidal carbapenem antibiotic.

Acts by interfering with bacterial cell wall synthesis. It is active against
a broad spectrum of aerobic and anaerobic bacteria.

Indication

Treatment of severe infections including intra-abdominal infections,
meningitis and other infections where multi-resistant infections are
suspected or proven.

Special
Considerations

e Renal impairment: Pharmacokinetic studies in patients with renal
insufficiency have shown that the plasma clearance of meropenem
correlates with creatinine clearance. Some references provide dose
adjustment recommendations based on GFR for infants and
children, however due to variability and difficulty in estimating GFR
for preterm and term neonates, this information should only be used
as a guide. See CAHS Fluid Balance and Elimination Guideline for
normal GFR values for preterm and term neonates. Also see dose
adjustment.

e Cross reactivity may occur in patients with a history or
hypersensitivity reactions to penicillins, carbapenems or
cephalosporins.

e Meropenem is NOT active against many resistant Gram-positive
organisms such as MRSA and most Staphylococcus epidermidis.

e Each 1 g of meropenem contains 3.92 mmol (90.2 mg) of sodium.

Monitoring Renal function, liver function, full blood count.
Fluids: Sodium Chloride 0.9% (preferred), water for injection, glucose
5%.
Compatibility

Refer to KEMH Neonatal Medication Guideline: Y-Site IV Compatibility
in Neonates.

Side Effects

Common: Diarrhoea, nausea, vomiting, thrombophlebitis, rash,
pruritus.

Infrequent: Urticaria, eosinophilia, thrombocytopenia, neutropenia,
abnormal liver function tests.

Rare: Seizures, anaphylaxis.

Storage & Stability

Vial: Store at room temperature, below 25°C.

Destroy printed copies after use. Refer to the disclaimer. Women and Newborn Health Service (Western Australia)


https://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
https://formulary.hdwa.health.wa.gov.au/SpecialtyFormulary/2
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Fluid-Balance-and-Elimination.pdf?thn=0
https://wnhs.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For-health-professionals/Clinical-guidelines/NCCU/Drug-Protocols/IV-Compatibility-in-Neonates.pdf
https://wnhs.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For-health-professionals/Clinical-guidelines/NCCU/Drug-Protocols/IV-Compatibility-in-Neonates.pdf
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Presentation

Vial: 500 mg (KEMH)

Available from CIVAS (KEMH) : 25 mg/mL or

50 mg/mL for fluid restricted infants

Available from PCS (PCH): 50 mg/mL for all infants

Intra-abdominal and non-CNS infections

Corrected Postnatal Dose Frequency
Gestational | Age
Age
Less than 14 Every 12
Less than 32 | days e e hours
weeks 14 days or 20 mg/kg/dose Every 8
older hours
Less than 14 Every 8
32 weeks or | days 2V GEGLEIEEE hours
greater 14 days or 30 mg/kg/dose Every 8
Dosage older hours
Meningitis
Corrected Postnatal Dose Frequency
Gestational | Age
Age
Less than 14 40 mg/kg/dose Every 12
Less than 32 | days hours
weeks
14 days or 40 mg/kg/dose Every 8
older hours
B2 UEEE @) All ages 40 mg/kg/dose ST
greater hours
Renal impairment: Dose reduction and/or increased dosage
interval recommended for patients with impaired renal function.
Dose No clear guidance/evidence on dose adjustment for neonates,
Adjustment  consult microbiology and pharmacy.

Hepatic impairment: No adjustment required.

Preparation

Vial: 500 mg
Note: powder displacement volume of 500 mg vial is 0.4 mL.

25mg/mL concentration:

e Add 19.6 mL of compatible fluid to the meropenem vial.
e Shake to dissolve and let stand until clear.

Concentration now equal to 25 mg/mL.

50mg/mL concentration:

e Add 9.6 mL of compatible fluid to the meropenem vial.
e Shake to dissolve and let stand until clear.

Concentration now equal to 50 mg/mL.

Administration

IV infusion:
Infuse via syringe driver pump over 30 minutes.




Related Policies, Procedures, and Guidelines
Clinical Practice Guidelines:

CAHS Sepsis: Neonatal

Meropenem Monograph - Paediatric

Pharmaceutical and Medicines Management Guidelines:

CAHS Neonatology: Medication Administration

WNHS Cold Chain Management for Medications and Vaccines

CAHS Medication Refrigerators and Freezers

References

Australian Medicines Handbook. Meropenem. In: Australian Medicines Handbook [Internet].
Adelaide (South Australia): Australian Medicines Handbook; 2025 [cited 2025 Apr 29]. Available
from: https://amhonline.amh.net.au/

Lilley L, Legge D. Paediatric injectable guidelines. 5th ed. Melbourne (Victoria): The Royal
Children's Hospital; 2021. p. 84

Takemoto CK, Hodding JH, Kraus DM. Pediatric & neonatal dosage handbook with international
trade names index : a universal resource for clinicians treating pediatric and neonatal patients.
27th ed. Hudson (Ohio): Lexicomp; 2020. p1542-1544.

Truven Health Analytics. Meropenem. In: NeoFax [Internet]. Greenwood Village (CO): Truven
Health Analytics; 2025 [cited 2025 Apr 29]. Available from:
https://www.micromedexsolutions.com/neofax

Society of Hospital Pharmacists of Australia. Meropenem. In: Australian Injectable Drugs
Handbook [Internet]. [St Leonards, New South Wales]: Health Communication Network; 2025
[cited 2025 Apr 29]. Available from: http://aidh.hcn.com.au

Australasian Neonatal Medicines Formulary (ANMF). Meropenem. In: Australasian Neonatal
Medicines Formulary [Internet]. [Sydney, New South Wales; 2023 [cited 2025 Apr 29]. Available
from: www.anmfonline.org

Paediatric Injectable Guidelines 2021 Edition. Royal Children's Hospital 2021.


https://www.cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Sepsis-Neonatal.pdf?thn=0
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Meropenem.pdf
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Medication-Administration.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.PMM.FridgeMedicationsandVaccines.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.MedicationRefrigeratorsAndFreezers.pdf
https://amhonline.amh.net.au/
https://www.micromedexsolutions.com/neofax
http://aidh.hcn.com.au/
www.anmfonline.org

Document history

Keywords Meropenem, carbapenem, meningitis, sepsis, intra-abdominal infection

Document Chief Pharmacist

Owner:

Author/ KEMH & PCH Pharmacy/Neonatology Directorate

Reviewer

Version 4.0

Info:

Date First December 2008 Last Reviewed: 29/04/2025 Review Date: 29/04/2030
Issued:

Endorsed Neonatal Directorate Management Group Date: 24/06/2025
by:

NSQHS S

Sta(r?dards X % Std 1: Clinical Governance X 6 Std 4: Medication Safety
Applicable:

Printed or personally saved electronic copies of this document are considered uncontrolled.
Access the current version from WNHS HealthPoint.

This document can be made available in alternative formats on request for a person with

a disability.

© North Metropolitan Health Service 2025




