
º≈°“√µÕ∫ πÕß„π∑“ß§≈‘π‘°µàÕ¬“ Generic meropenem (Penem  ):

ª√– ∫°“√≥å¢Õß»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“ ¬“¡∫√¡√“™°ÿ¡“√’

§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤

«—π™—¬ ∫ÿææ—π‡À√—≠, «√æ®πå µ—πµ‘»‘√‘«—≤πå

¿“§«‘™“‡«™»“ µ√åªÑÕß°—π §≥·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å:  »÷°…“º≈°“√µÕ∫ πÕß„π∑“ß§≈‘π‘°µàÕ¬“ generic Meropenem (Penem  ) „π°“√√—°…“

ºŸâªÉ«¬ 17 √“¬

«‘∏’°“√: »÷°…“®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π¢Õß»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™

°ÿ¡“√’·∫∫¬âÕπÀ≈—ßµ—Èß·µà∏—π«“§¡ æ.». 2550 ∂÷ßæƒ…¿“§¡ æ.». 2551

º≈°“√»÷°…“: ®“°ºŸâªÉ«¬®”π«π 19 √“¬ (™“¬ 11 √“¬·≈–À≠‘ß 8 √“¬) ‰¥â√—∫ Penem   „π™à«ß‡«≈“

∑’Ë∑”°“√»÷°…“ ·µà¡’ºŸâªÉ«¬®”π«π 2 √“¬∂Ÿ°µ—¥®“°°“√»÷°…“‡π◊ËÕß®“°¡’™à«ß√–¬–°“√√—°…“‰¡à‡æ’¬ßæÕ

·≈–¡’‡™◊ÈÕ°àÕ‚√§∑’Ë‰¡àµÕ∫ πÕßµàÕ¬“ °“√µ‘¥‡™◊ÈÕ¡’¥—ßµàÕ‰ªπ’È °“√µ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– (6 √“¬)

°“√µ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πÀ“¬„® (6 √“¬) °“√µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß (2 √“¬) ·≈–°“√µ‘¥‡™◊ÈÕµ√ßµ”·Àπàß

«— ¥ÿ¬÷¥°√–¥Ÿ° (1 √“¬) ºŸâªÉ«¬®”π«π 9 √“¬¡’‡™◊ÈÕ°àÕ‚√§‡æ’¬ß™π‘¥‡¥’¬« ºŸâªÉ«¬®”π«π 6 √“¬¡’‡™◊ÈÕ°àÕ

‚√§¡“°°«à“ 1 ™π‘¥ ºŸâªÉ«¬®”π«π 2 √“¬‡æ“–‡™◊ÈÕ‰¡à¢÷Èπ ºŸâªÉ«¬®”π«π 7 √“¬¡’À≈—°∞“π· ¥ß∂÷ß°“√

æ∫‡™◊ÈÕ„π°√–· ‚≈À‘µ ·≈–ºŸâªÉ«¬ 6 √“¬∑’Ë¡’Õ“°“√∑“ß§≈‘π‘°∑’Ë∫àß∫Õ°∂÷ß¿“«– sepsis ºŸâªÉ«¬®”π«π 15

√“¬®“° 17 √“¬∑’Ë¡’‡™◊ÈÕ°àÕ‚√§∑’ËµÕ∫ πÕß°—∫ Penem   ¡’Õ“°“√∑’Ë¥’¢÷Èπ¿“¬À≈—ß‰¥â√—∫°“√√—°…“

 √ÿª:  “¡“√∂π” Penem   ¡“„™â„π°“√√—°…“¿“«–°“√µ‘¥‡™◊ÈÕ∑’Ë‡°‘¥®“°‡™◊ÈÕ°àÕ‚√§∑’ËµÕ∫ πÕßµàÕ¬“

„π»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“ ¬“¡∫√¡√“™°ÿ¡“√’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬

»√’π§√‘π∑√«‘‚√≤

R

R

R

R

R

π‘æπ∏åµâπ©∫—∫ / Original article
Journal of Medicine and Health Sciences (Vol. 16 No. 2 August  2009)



Clinical efficacy of generic meropenem (Penem  ):

Experience of Her Royal Highness Princess Maha Chakri

Sirindhorn Medical Center, Faculty of Medicine,

Srinakharinwirot University

Wanchai Buppanharun, Woraphot Tantisiriwat

Department of Preventive Medicine, Faculty of Medicine, Srinakharinwirot University

Abstract
Objective: To review the clinical efficacy of generic meropenem (Penem   ) use in 17 patients.

Method: A retrospective review of patients receiving Penem   for the treatment of Her Royal Highness

Princess Sirindhorn Medical center Faculty of Medicine, Srinakaharinwirot University, Nakornnayok was

carried out from December 2007 to May 2008.

Results: From nineteen patients (11 males and 8 females) had received Penem   during the study

period but 2 patients were excluded due to inadequate duration of treatment and non-susceptible

causative pathogen. The infections included urinary tract infection (6 patients), respiratory tract infection

(6 patients), intra-abdominal infections (2 patients) and bone-plate infection (1patient). Nine patients had

infection caused by single organism, 6 patients had that caused by multiple organisms, and 2 patients

had negative culture results. Seven patients had evidence of bacteremia, and 6 patients had evidence

of clinical sepsis. Sixteen patients from 17 patients, who were infected with susceptible bacteria to

Penem   , were improved with treatment.

Conclusion: In our institute, Penem   can be prescribed to treat infections caused by susceptible

strains.

Woraphot Tantisiriwat

Department of Preventive Medicine,

Faculty of Medicine, Srinakharinwirot University.

62 Moo 7 Ongkarak, Nakhon-nayok, 26120, Thailand
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∫∑π”

„πªí®®ÿ∫—π¡’°“√»÷°…“∂÷ß bioavailability

·≈–ª√– ‘∑∏‘¿“æ¬“¢Õß¬“µâ“π®ÿ≈™’æ∑’Ë∂Ÿ°º≈‘¥

¢÷Èπ‡Õß„πª√–‡∑»‰∑¬ (generic antibiotics) ‡æ‘Ë¡¡“°

¢÷Èπ ‡™àπ °“√»÷°…“‡ª√’¬∫‡∑’¬∫ bioequivalence,

antibacterial activity ·≈– therapeutic outcome

¢Õß¬“ generic meropenem (Mapenem  ) °—∫

original meropenem , °“√»÷°…“∂÷ß efficacy ·≈–

safety ¢Õß¬“ amoxycillin/clavulanate √Ÿª·∫∫

∫√‘À“√∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„π∑“ß§≈‘π‘°   ·≈–

°“√»÷°…“∂÷ß bioequivalence ¢Õß clindamycin

√Ÿª·∫∫©’¥   ‡ªìπµâπ °“√»÷°…“‡À≈à“π’È‡ªìπ°“√

»÷°…“∂÷ßº≈„π∑“ß§≈‘π‘°¢Õß°“√„™â¬“µâ“π®ÿ≈™’æ

‡æ◊ËÕ√—°…“°“√µ‘¥‡™◊ÈÕ °“√»÷°…“¥—ß°≈à“«µà“ß°Á¡’

«—µ∂ÿª√– ß§åÀ≈—°‡æ◊ËÕ„Àâ·æ∑¬åºŸâ√—°…“¡’§«“¡

¡—Ëπ„®„π°“√‡≈◊Õ°„™â¬“µâ“π®ÿ≈™’æ∑’Ëº≈‘µ‡Õß„π

ª√–‡∑» (generic antibiotics) „π°“√√—°…“¿“«–

µ‘¥‡™◊ÈÕ·≈–À“°‡ªìπ°“√»÷°…“„π‡™‘ß bioequivalence

·≈â«°“√»÷°…“®–‰¥â√—∫§«“¡‡™◊ËÕ¡—Ëπ®“°·æ∑¬å

‡æ‘Ë¡¢÷ÈπÕ¬à“ß¬‘Ëß ∑”„Àâ generic antibiotics ‡ªìπÕ’°

∑“ß‡≈◊Õ°Àπ÷Ëß„π°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ‡π◊ËÕß®“°

generic antibiotics ¡’√“§“µË”°«à“¬“µâ“π®ÿ≈™’æ

µâπµ”√—∫ (original antibiotics)

Meropenem ‡ªìπ¬“µâ“π®ÿ≈™’æ°≈ÿà¡

carbapenems ∑’Ë¡’§«“¡ “¡“√∂„π°“√§≈Õ∫§≈ÿ¡

‡™◊ÈÕ·∫§∑’‡√’¬Õ¬à“ß°«â“ß¢«“ß ‰¥â·°à ‡™◊ÈÕ·∫§∑’‡√’¬

°≈ÿà¡·°√¡≈∫∑’Ë‰¡à¥◊ÈÕ·≈–¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ„π

≈—°…≥–µà“ßÊ ‡™àπ·∫§∑’‡√’¬∑’Ë¥◊ÈÕµàÕ¬“µâ“π

®ÿ≈™’æ„π°≈ÿà¡ betalactams ¥â«¬°“√ √â“ß‡Õπ‰´¡å

extended-spectrum beta-lactamases (ESBLs) ·≈–

AmpC-mediated beta-lactamases    ‡ªìπµâπ

„πªí®®ÿ∫—π¡’À≈“¬∫√‘…—∑„πª√–‡∑»‰∑¬∑’Ëº≈‘µ

generic meropenem ¢÷Èπ¡“ ‚¥¬∑’Ë¡’°“√»÷°…“∂÷ß

ª√– ‘∑∏‘º≈¢Õß¬“ generic meropenem ‰¡à¡“°

π—° ºŸâ«‘®—¬¡’§«“¡ π„®∑’Ë®–»÷°…“∂÷ßº≈°“√µÕ∫

 πÕß„π∑“ß§≈‘π‘°¢Õß Penem   ´÷Ëß‡ªìπ generic

meropenem µ—«Àπ÷Ëß∑’Ë¡’„™âÕ¬Ÿà„πª√–‡∑»‰∑¬„π

ªí®®ÿ∫—π‡æ◊ËÕ∑’Ëæ‘®“√≥“∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“

Õ—π®–π”‰ª Ÿà°“√„™â„π‡«™ªØ‘∫—µ‘¢Õß‚√ßæ¬“∫“≈

µàÕ‰ª

«‘∏’°“√»÷°…“

»÷°…“®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π¢Õß»Ÿπ¬å

°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ ¬“¡

∫√¡√“™°ÿ¡“√’·∫∫¬âÕπÀ≈—ß„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫

Penem   ‡æ◊ËÕ°“√√—°…“¿“«–°“√µ‘¥‡™◊ÈÕ µ—Èß·µà

∏—π«“§¡ 2550 ∂÷ßæƒ…¿“§¡ 2551 ‡°≥±å§—¥

‡¢â“§◊Õ‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π®ÿ≈™’æ°≈ÿà¡

carbapenem „π°“√√—°…“¿“«–µ‘¥‡™◊ÈÕÕ¬à“ß§√∫

∂â«πµ“¡√–¬–‡«≈“∑’Ë‡ªìπ¡“µ√∞“π„π°“√√—°…“

¿“«–°“√µ‘¥‡™◊ÈÕ

º≈°“√»÷°…“

ºŸâªÉ«¬®”π«π 19 √“¬‡¢â“√—∫°“√√—°…“∑’Ë

»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ

 ¬“¡∫√¡√“™°ÿ¡“√’µ—Èß·µà∏—π«“§¡ 2550 ∂÷ß

æƒ…¿“§¡ 2551 ‡ªìπºŸâªÉ«¬™“¬ 11 √“¬ ·≈–À≠‘ß

8 √“¬ ®“°®”π«π¥—ß°≈à“«¡’ºŸâªÉ«¬‡¥Á° 4 √“¬ (2

√“¬‡ªìπ∑“√°·√°‡°‘¥ ·≈– Õ’° 2 √“¬Õ“¬ÿ 1 ªï

·≈– 14 ªï) ·≈– ºŸâªÉ«¬ºŸâ„À≠à 15 √“¬´÷Ëß¡’Õ“¬ÿ

‡©≈’Ë¬ 64.40 ªï (25-101 ªï    20.55 ªï) ºŸâªÉ«¬

∑—ÈßÀ¡¥¡’√–¬–‡«≈“æ—°√—°…“µ—«„π‚√ßæ¬“∫“≈
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π“π‡©≈’Ë¬ 37.53 «—π (8-104 «—π   24.35 «—π)

ºŸâªÉ«¬∑ÿ°√“¬¡’ª√–«—µ‘‰¥â√—∫¬“µâ“π®ÿ≈™’æ Penem

‡æ◊ËÕ√—°…“¿“«–µ‘¥‡™◊ÈÕ

®“°®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 19 √“¬¡’ 2

√“¬‰¥â√—∫ Penem   1 ·≈– 3 «—πµ“¡≈”¥—∫ ´÷Ëß∂◊Õ

«à“‰¡à‡ªìπ°“√‰¥â√—∫¬“µâ“π®ÿ≈™’æ·∫∫°“√√—°…“

§√∫∂â«π®÷ß‰¡à “¡“√∂π”¡“«‘‡§√“–Àåº≈°“√

µÕ∫ πÕß‰¥â´÷Ëß‡ªìπºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ∑“ß

√–∫∫ª√– “∑ ‰¥â·°à meningoencephalitis ·≈–

infected ventriculoperitoneal (VP) shunt µ“¡≈”¥—∫

ºŸâªÉ«¬∑’Ë¡’ meningoencephalitis ‡ªìπºŸâªÉ«¬Õ“¬ÿ

14 ªï‰¥â√—∫ Penem     ∫√‘À“√„π¢π“¥ 2.5 °√—¡

§√—Èß‡¥’¬« √à«¡°—∫ vancomycin °àÕπ‡ ’¬™’«‘µ

º≈‡æ“–‡™◊ÈÕ¢ÕßπÈ”‰¢ —πÀ≈—ß·≈–‡≈◊Õ¥‰¡à¢÷Èπ‡™◊ÈÕ

°àÕ‚√§„¥Ê  ºŸâªÉ«¬Õ’°√“¬‡ªìπºŸâªÉ«¬Õ“¬ÿ 46 ªï¡’

°“√µ‘¥‡™◊ÈÕµ”·Àπàß VP shunt ‰¥â√—∫ Penem

∫√‘À“√„π¢π“¥ 2 °√—¡∑ÿ° 8 ™—Ë«‚¡ßπ“π 3 «—π°àÕπ

°“√‡ ’¬™’«‘µ º≈‡æ“–‡™◊ÈÕæ∫‡™◊ÈÕ Corynebacterium

spp.  ´÷Ëß‡ªìπ  ‡™◊ÈÕ∑’Ë‰¡àµÕ∫ πÕßµàÕ¬“°≈ÿà¡

carbapenem „πÀ≈Õ¥∑¥≈Õß

ºŸâªÉ«¬®”π«π 17 √“¬‰¥â√—∫°“√«‘π‘®©—¬

«à“¡’¿“«–µ‘¥‡™◊ÈÕ·≈–‰¥â√—∫ Penem   ‡æ◊ËÕ°“√

√—°…“π“πµ—Èß·µà 3 «—π∂÷ß 25 «—π ‚¥¬∑—Èß17 √“¬¡’

√“¬≈–‡Õ’¬¥¢Õß¿“«–µ‘¥‡™◊ÈÕ¥—ßµàÕ‰ªπ’È °“√µ‘¥

‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– 6 √“¬ (√âÕ¬≈–35.3)

√–∫∫∑“ß‡¥‘πÀ“¬„® 6 √“¬ (√âÕ¬≈– 35.3) °“√

µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß 2 √“¬ (√âÕ¬≈– 11.8) ·≈–°“√

µ‘¥‡™◊ÈÕ∑’Ë¡’ºŸâªÉ«¬®”π«π 1 √“¬ ‰¥â·°à °“√µ‘¥‡™◊ÈÕ

∑’Ë bone plate fixation, neonatal sepsis ·≈–

febrile neutropenia

®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 17 √“¬¡’ºŸâªÉ«¬®”π«π

9 √“¬∑’Ë¡’‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§‡æ’¬ß™π‘¥‡¥’¬«

¢≥–∑’ËºŸâªÉ«¬®”π«π 6 √“¬¡’‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§

¡“°°«à“ 1 ™π‘¥ ¡’ºŸâªÉ«¬®”π«π 2 √“¬∑’Ë‡æ“–‡™◊ÈÕ

‰¡à¢÷Èπ(ºŸâªÉ«¬À¡“¬‡≈¢ 11 ´÷Ëß‡ªìπ infected CAPD

·≈–ºŸâªÉ«¬À¡“¬‡≈¢ 12 febrile neutropenia)

ºŸâªÉ«¬®”π«π 7 √“¬∑’Ë¡’À≈—°∞“π· ¥ß∂÷ß°“√æ∫

‡™◊ÈÕ„π°√–· ‚≈À‘µ (bacteremia) ·≈–ºŸâªÉ«¬®”π«π

6 √“¬∑’Ë¡’Õ“°“√∑“ß§≈‘π‘°∑’Ë∫àß∫Õ°∂÷ß¿“«–

sepsis ¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—Èß 17 √“¬∂Ÿ°· ¥ß„π

µ“√“ß∑’Ë 1

 ”À√—∫ºŸâªÉ«¬ 16 √“¬∑’Ë‰¥â√—∫°“√√—°…“

·≈–µÕ∫ πÕß¥â«¬¥’∑”„Àâ¡’Õ“°“√∑’Ë¥’¢÷Èπæ∫«à“

¡’ºŸâªÉ«¬ 11 √“¬∑’Ë¡’‡™◊ÈÕ°àÕ‚√§‡æ’¬ß™π‘¥‡¥’¬«

ºŸâªÉ«¬ 3 √“¬∑’Ë¡’‡™◊ÈÕ°àÕ‚√§¡“°°«à“ 1 ™π‘¥·≈–

ºŸâª«¬ 2 √“¬∑’Ë‰¡àæ∫‡™◊ÈÕ°àÕ‚√§®“°°“√‡æ“–‡™◊ÈÕ

„πºŸâªÉ«¬ 11 √“¬∑’Ë¡’‡™◊ÈÕ°àÕ‚√§µ—«‡¥’¬« ‰¥â·°à

K. pneumoniae (4 √“¬) ‚¥¬ 2 √“¬‡ªìπ‡™◊ÈÕ∑’Ë

 √â“ß ESBL ‡ªìπ acute pyleonephritis 2 √“¬

pneumonia 1 √“¬ ·≈– urinary tract infection

1 √“¬, E. cloacae (2 √“¬) ‚¥¬‡ªìπ acute

pyleonephritis ·≈– neonatal sepsis Õ¬à“ß≈–

√“¬ , E. coli 2 √“¬‡ªìπ‡™◊ÈÕ∑’Ë √â“ß ESBL ∑—Èß 2

√“¬‚¥¬‡ªìπ acute pyleonephritis ·≈– infected

bone plate, P. aeruginosa (1 √“¬) P. mirabilis

(1 √“¬) ‡ªìπ acute pyleonephritis ‚¥¬∑’Ë¡’°“√

de-escalation ‡ªìπ ceftriaxone À≈—ß®“°∑’Ë‰¥â

Penem   4 «—π ·≈– nonfermentative Gram

negative bacilli (1 √“¬‡ªìπ spontaneous bacterial
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Rµ“√“ß∑’Ë 1. · ¥ß√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬·µà≈–√“¬®“°®”π«π 17 √“¬∑’Ë‰¥â√—∫ Penem    ·≈â«

π”¡“«‘‡§√“–Àå¢âÕ¡Ÿ≈

No. Gender  Age Infection Causative Pathogen Positive  Dose of Penem Durationof Outcome

(year) Blood Penem

culture (days)

1 F 101 Pneumonia Pseudomonas aeruginosa, Eseherichia coli (ESBL) - 1 gm IV q 12 hr 12 Improved

2 M 57 Spontaneous bacterial peritonitis Nonfermentative Gram negative rod Y 1 gm IV q 24 hr 7 Improved

3 M 78 Urinary tract infection Klebsiella pneumoniae - 500 mg IV q 24 hr 3 Improved

4 M 60 Pneumonia P. aeruginosa, Acinetobacter baumannii Y 1 gm IV q 8 hr 10 Improved,

change ATB

to cover A.

baumannii

5 M 1mo Neonatal sepsis Enterobacter cloacae Y 500 mg IV q 12 hr 21 Improved

6 F 69 Acute pyelonephritis K. pneumoniae (ESBL) Y 1 gm IV q 12 hr 15 Improved

7 M 32 Acute pyelonephritis E. cloacae - 1 gm IV q 8 hr 17 Improved

8 M 1 Acute pyelonephritis E. coli (ESBL) - 160 mg IV q 8 hr 12 Improved

9 M 1mo Pneumonia E. cloacae, Staphylococcus aures Y 65 mg IV q 12 hr 10 Improved

10 F 25 Pneumonia K. pneumoniae (ESBL) - 1 gm IV q 12 hr 10 Improved

11 F 82 Infected CAPD No isolate - 500 mg V q 24 hr 16 Improved

12 F 52 Dental root abcess, febrile No isolate - 1 gm IV q 8 hr 25 Improved

Neutropenia

13 M 84 Pneumonia A.baumannii (MDR), Klebsiella spp. - 1 gm IV q 8 hr 3 Not improved,

change ATB

to cover A

baumannii

(MDR)

14 F 66 Acute pyelonephritis P. aeruginosa - 1 gm IV q 12 hr 7 Improved

15 F 68 Acute pyeonephritis Proteus mirabilis Y 1 gm IV q 12 hr 4 Improved,

de-escalation

to ceftiraxone

16 F 86 Acute pyeonephritis K. pneumoniae - 500 mg IV q 24 hr 15 Improved

17 M 60 Infected bone plate E. coli (ESBL) Y 1 gm IV q 8 hr 14 Improved

IV: intravenous, q: every, hr: hour, ATB: Antibiotic, MDR: multidrug resistance, ESBL: extended-spectrum   β-lactamase, CAPD: continuous ambulatory peritoneal dialysis, Y: yes



peritonitis) „πºŸâªÉ«¬ 3 √“¬∑’Ë¡’‡™◊ÈÕ°àÕ‚√§¡“°

°«à“ 1 ™π‘¥ ‰¥â·°à ºŸâªÉ«¬À¡“¬‡≈¢ 1 ´÷Ëß‡ªìπ

pneumonia ¡’‡™◊ÈÕ°àÕ‚√§ ‰¥â·°à P. aeruginosa ·≈–

E. coli (ESBL) ºŸâªÉ«¬À¡“¬‡≈¢ 4 ´÷Ëß‡ªìπ

pneumonia ¡’‡™◊ÈÕ°àÕ‚√§‰¥â·°à P. aeruginosa ·≈–

A. baumannii À≈—ß®“°∑’Ë‰¥â√—∫ Penem    ‡ªìπ‡«≈“

10 «—π‰¥âª√—∫¬“µâ“π®ÿ≈™’æµàÕ‰ª‡ªìπ sulcef ·≈–

amikacin ‡æ◊ËÕ§≈Õ∫§≈ÿ¡‡™◊ÈÕ A. baumannii ∑’Ëæ∫

¢÷Èπ¿“¬À≈—ß·≈–ºŸâªÉ«¬À¡“¬‡≈¢ 9 ´÷Ëß‡ªìπ

pneumonia ¡’‡™◊ÈÕ°àÕ‚√§ ‰¥â·°à E. cloacae ·≈–

Staphylococcus aures ‰¥â√—∫ Penem   √à«¡°—∫

azithromycin  ”À√—∫„πºŸâª«¬ 2 √“¬∑’Ë‰¡àæ∫‡™◊ÈÕ

°àÕ‚√§®“°°“√‡æ“–‡™◊ÈÕ‡ªìπºŸâªÉ«¬  infected

continuous ambulatory peritoneal dialysis ·≈–

ºŸâªÉ«¬ febrile neutropenia ∑’Ë¡’ dental root abscess

∑—Èß§Ÿà¡’Õ“°“√∑’Ë¥’¢÷Èπ¿“¬À≈—ß®“°∑’Ë‰¥â√—∫ Penem

π“π 16 ·≈– 25 «—πµ“¡≈”¥—∫ ‚¥¬ºŸâªÉ«¬ febrile

neutropenia ‰¥â√—∫¬“ fosfomycin, amphotericin B

·≈– voriconazole √à«¡¥â«¬´÷ËßÕ“°“√∑“ß§≈‘π‘°∑’Ë

¥’¢÷Èπ “¡“√∂‡°‘¥®“°º≈°“√√—°…“¢Õß fosfomycin

«‘®“√≥å

ªí®®ÿ∫—π§à“„™â®à“¬„π°“√√—°…“æ¬“∫“≈

‡æ‘Ë¡ Ÿß¢÷Èπ´÷Ëß√«¡∂÷ß§à“„™â®à“¬„π°“√√—°…“¿“«–µ‘¥

‡™◊ÈÕÕ—π‡π◊ËÕß®“°°“√„™â¬“µâ“π®ÿ≈™’æµâπµ”√—∫

°“√π”¬“µâ“π®ÿ≈™’æ∑’Ëº≈‘µ‡Õß„πª√–‡∑»‡ªìπÕ’°

∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë®–™à«¬≈¥§à“„™â®à“¬¥—ß°≈à“« ·µà

ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬¢Õß¬“µâ“π

®ÿ≈™’æ™π‘¥ generic ‡ªìπ ‘Ëß∑’Ë·æ∑¬å¬—ß¡’§«“¡

°—ß«≈∂÷ß‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¬“∑’Ë„™â„π°“√™à«¬™’«‘µ

¥—ß‡™àπ¬“µâ“π®ÿ≈™’æ

»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™

 ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√’‡ªìπ‚√ßæ¬“∫“≈´÷Ëß¡’

°“√√—°…“°“√µ‘¥‡™◊ÈÕ´÷Ëß®”‡ªìπµâÕß„™â¬“µâ“π

®ÿ≈™’æ‡æ◊ËÕ™à«¬™’«‘µÕ¬Ÿà‡ªìπª√–®” ‡™◊ÈÕ°àÕ‚√§∑’Ë

‡ªìπ “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬Ê‰¥â·°à‡™◊ÈÕ

„π°≈ÿà¡°√—¡≈∫√«¡∂÷ß‡™◊ÈÕ°àÕ‚√§∑’Ë¥◊ÈÕ¬“ ‰¥â·°à

Enterobacteriacae ∑’Ë √â“ß‡Õπ‰´¡å ESBL, A.

baumannii ™π‘¥¥◊ÈÕ¬“ ·≈– P. aeruginosa ™π‘¥

¥◊ÈÕ¬“ ®÷ß¡’°“√„™â¬“µâ“π®ÿ≈™’æ‡æ◊ËÕ§≈Õ∫§≈ÿ¡

‡™◊ÈÕ¥—ß°≈à“«Õ¬ŸàÕ¬à“ß ¡Ë”‡ ¡Õ

°“√»÷°…“π’È ¡’ ¢÷È π ‡æ◊Ë Õ°“√ª√– ‡¡‘π

ª√– ‘∑∏‘º≈¢Õß¬“ generic meropenem ‰¥â·°à

Penem   °àÕπ∑’Ë®–¬Õ¡√—∫„Àâ¡’°“√„™â„π‡«™

ªØ‘∫—µ‘¢Õß»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ

√“™ ÿ¥“œ ¬“¡∫√¡√“™°ÿ¡“√’ ∑“ß‚√ßæ¬“∫“≈

‰¥â√—∫¬“ Penem    ‡æ◊ËÕπ”¡“„™â„π°“√√—°…“ºŸâªÉ«¬

∑’Ë¡’¢âÕ∫àß™’È„π°“√‰¥â√—∫¬“ meropenem ∑—Èßπ’È„π

™à«ß‡«≈“µ—Èß·µà∏—π«“§¡ æ.». 2550 - æƒ…¿“§¡

æ.». 2551 ‰¥â¡’°“√®à“¬¬“ Penem   „πºŸâªÉ«¬

®”π«π 19 √“¬ ‡æ◊ËÕπ”¡“«‘‡§√“–Àå∂÷ßª√– ‘∑∏‘º≈

µàÕ‰ª

∑—Èßπ’È¢âÕ¡Ÿ≈ºŸâªÉ«¬ 19 √“¬  “¡“√∂π”¡“

«‘‡§√“–Àå„π‡™‘ßª√– ‘∑∏‘º≈‰¥â∑—Èß ‘Èπ 17 √“¬

ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë¡’°“√µ‘¥‡™◊ÈÕ‚¥¬‡™◊ÈÕ°àÕ‚√§‡ªìπ

‡™◊ÈÕ∑’ËµÕ∫ πÕßµàÕ meropenem ‰¥â√—∫°“√√—°…“

¥â«¬ Penem   ·≈â«¡’Õ“°“√∑’Ë¥’¢÷Èπ ‚¥¬¡’ 1 √“¬

(ºŸâªÉ«¬À¡“¬‡≈¢ 13) ∑’Ë‰¥â√—∫ Penem    ‡æ◊ËÕ

empirical treatment ·≈â«‡™◊ÈÕ°àÕ‚√§‡ªìπ‡™◊ÈÕ

multidrug resistant (MDR) A. baumannii ∑”„ÀâµâÕß

‡ª≈’Ë¬π°“√√—°…“‡ªìπ¬“µâ“π®ÿ≈™’æµ—«Õ◊Ëπ·∑π
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R

R

R

R

R
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®“°°“√»÷°…“· ¥ß„Àâ‡ÀÁπ«à“ Penem  ¡’

§«“¡ “¡“√∂„π°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ‰¥â ·µà

Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“¢ÕßºŸâ«‘®—¬¬—ß¡’ºŸâªÉ«¬

„π°“√µ‘¥‡™◊ÈÕµà“ßÊ §àÕπ¢â“ßπâÕ¬ πÕ°®“°π’È

¡’¢âÕ®”°—¥µ√ß∑’Ë ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß´÷Ëß¡’

ªí≠À“¥â“π§«“¡ ¡∫Ÿ√≥å§√∫∂â«π¢Õß¢âÕ¡Ÿ≈

·≈–‰¥â√—∫º≈®“°°“√¡’Õ§µ‘„π°“√‡≈◊Õ°ºŸâªÉ«¬

‡¢â“¡“„π°“√»÷°…“ ·≈–‡ªìπ‡æ’¬ß°“√»÷°…“°“√

µÕ∫ πÕß„π∑“ß§≈‘π‘°‡∑à“π—Èπ

∑—Èßπ’Èº≈°“√»÷°…“ ‡∫◊ÈÕßµâπ ¥—ß°≈à“«π’È

∑”„Àâ»Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ

 ¬“¡∫√¡√“™°ÿ¡“√’µ—¥ ‘π„®∑’Ë®–„™â  Penem    „π

∑“ß‡«™ªØ‘∫—µ‘     µ—Èß·µàª≈“¬ªï 2551 ‡ªìπµâπ¡“
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