
Dcv`vb
Bb‡cbTM 500 wg.MÖv. AvBwf Bb‡RKkb: cÖwZ fvqv‡j Av‡Q †g‡iv‡c‡bg BDGmwc 500 wg.MÖv.|
Bb‡cbTM 1 MÖvg AvBwf Bb‡RKkb: cÖwZ fvqv‡j Av‡Q †g‡iv‡c‡bg BDGmwc 1 MÖvg|

dvg©v‡KvjwR
‡g‡iv‡c‡bg GKwU Kve©v‡c‡bg Gw›Uev‡qvwUK hv Bb‡RKkb AvKv‡i e¨envi Kiv nq Ges hv gvbe WvBnvB‡Wªv‡ccUvB‡WR-1 G w¯’i _v‡K| Bnv MVbMZfv‡e Bwg‡c‡bg Gi gZ| Bnv 
e¨vK‡Uwiqvi †Kvl cÖvPxi ms‡kølY evavMÖ¯Í Kivi gva¨‡g e¨vK‡UwimvBWvj G¨vKkb w`‡q _v‡K| GB Kvi‡Y Bnv AwZ gvÎvq e¨vK‡Uwiqvi †Kvl cÖvPxi †f` Ki‡Z cv‡i, meai‡Yi †mwib 
weUv j¨vKUv‡g‡Rm G AwZgvÎvq w¯’i _v‡K Ges ‡cwbwmwjb evBwÛs †cÖvwUb (wcwewc) Gi cÖwZ jÿ¨bxq AvKl©Y i‡q‡Q hv †g‡iv‡c‡bg Gi e¨vK‡UwimvBWvj wµqv eªW †¯úKUªvg G¨v‡ivweK 
Ges G¨vbv‡ivweK e¨vK‡Uwiqvi weiæ‡× wbwðZ K‡i| Bb wf‡Uªv cixÿvq ‡`Lv †M‡Q †h, Ab¨vb¨ G¨vw›Uev‡qvwU‡Ki mv‡_ †g‡iv‡c‡bg wmbvwR©w÷K wµqv cÖ`vb K‡i _v‡K| Bb wf‡Uªv Ges Bb 
wf‡ev Dfq †ÿ‡Î cÖZxqgvb nq †h, †g‡iv‡c‡bg Gi i‡q‡Q MÖvg cwRwUf Ges MÖvg †b‡MwUf e¨vK‡Uwiqvi weiæ‡× †cv÷-G¨vw›Uev‡qvwUK wµqv| 

wb‡`©kbv
Bb‡cbTM eq¯‹ I wkï‡`i wbgœwjwLZ wewfbœ Bb‡dK&k‡bi †¶‡Î wb‡`©wkZ hv GK ev GKvwaK ms‡e`bkxj e¨vK‡Uwiqv Gi gva¨‡g m„ó Ges e¨vK‡Uwiqv wPýZKi‡bi Av‡MB cÖv‡qvwMK 
†_ivwc wn‡m‡e Kvh©Kix:
 ‡jvqvi †imwc‡iUwi Uª¨v± Bb‡dK&kb,  mKj ai‡Yi RwUj BDwibvwi Uª¨v± Bb‡dK&kb,  B›Uªv-G¨ve‡Wvwbgbvj Bb‡dK&kb,  †cvócvU©vg Bb‡dK&kb mn mKj ai‡Yi 
MvB‡b‡Kv‡jvwRK¨vj Bb‡dK&kb,  w¯‹b GÛ w¯‹b ÷ªvKPvi Bb‡dK&kb  ‡gwbbRvBwUm,  ‡mcwU‡mwgqv,  cÖv‡qvwMK wPwKrmv wn‡m‡e †g‡iv‡c‡bg g‡bv‡_ivwc wn‡m‡e e¨vK‡Uwiqvj 
Bb‡dKkb Ges wbD‡Uªv‡cwbK †ivMx‡`i †ÿ‡Î e¨envi Kiv nq| MÖvg cwRwUf, MÖvg †b‡MwUf, G¨v‡ivweK Ges G¨vbv‡ivweK e¨vK‡Uwiqvi weiæ‡× Bb‡cbTM  Gi eªW †¯úKUªvg wµqv _vKvq 
Bnv cwj gvB‡µvweqvj Bb‡dK&k‡bi wPwKrmvq wb‡`©wkZ|

gvÎv I †mebwewa
cÖvß eq¯‹:
mvaviY gvÎv: 500 wg.MÖv. †_‡K 1 MÖvg wkivc‡_ cÖwZ 8 N›Uv ci ci Bb‡dK&k‡bi Dci wbf©i K‡i| 
e¨wZµg:  1. †deivBj Bwc‡mvW wbI‡Uªv‡cwbK †ivMxi †ÿ‡Î: 1 MÖvg 8 N›Uv ci ci|
             2. ‡gwbbRvBwUm: 2 MÖvg 8 N›Uv ci ci|
‡g‡iv‡c‡bg g‡bv‡_ivwc ev Ab¨ †Kvb G¨vw›Uev‡qvwU‡Ki mv‡_ cÖ‡qv‡M mZK©Zv Aej¤^b Ki‡Z n‡e hw` †ivMx AZ¨vwaK Amy¯’ nq A_ev wmD‡Wv‡gvbvm G¨vwi‡Rv‡bvmv †jvqvi †imwc‡iUwi 
Uª¨v± Bb‡dK&kb _v‡K| 
cÖwZwbqZ ms‡e`bkxjZv cixÿv Kiv wb‡`©wkZ hLb wmD‡Wv‡gvbvm G¨vwi‡Rv‡bvmv wPwKrmv Kiv nq|
Bb‡cbTM Aek¨B wkivc‡_ mivmwi 5 wgwbU hver Ges wkivc‡_ BbwdDkb AvKv‡i 15-30 wgwbU hver cÖ‡qvM Ki‡Z n‡e (cÖ‡qvMwewa †`Lyb)|
eq¯‹: gvÎv wbqš¿‡Yi cÖ‡qvRb bvB hw` e„°xq wµqv ¯^vfvweK _v‡K A_ev wµ‡qwUwbb wb®‹vkb 50 wg.wj./wgwbU Gi Dc‡i _v‡K|
wkï: wZb gvm †_‡K 12 eQi eqmx ev”Pv‡`i Rb¨ wkivc‡_ e¨env‡ii Rb¨ wb‡`©wkZ| 10 †_‡K 40 wg.MÖv./‡KwR cÖwZ 8 N›Uv ci, Bb‡dKk‡bi ai‡Yi gvÎvi Dci wbf©i K‡i| ev”Pv‡`i 
IRb hw` 50 †KwRi †ewk nq Zvn‡j †m‡ÿ‡Î eq¯‹‡`i Rb¨ wb‡`©wkZ gvÎv cÖ‡hvR¨| 
e¨wZµg: 1. †deivBj Bwc‡mvW wbI‡Uªv‡cwbK †ivMxi †ÿ‡Î: 20 wg.MÖv./‡KwR cÖwZ 8 N›Uv ci ci|
            2. ‡gwbbRvBwUm: 40 wg.MÖv./‡KwR cÖwZ 8 N›Uv ci ci |
Bb‡cbTM Aek¨B wkivc‡_ mivmwi 5 wgwbU hver Ges wkivc‡_ BbwdDkb AvKv‡i 15-30 wgwbU hver cÖ‡qvM Ki‡Z n‡e|

gvÎvi cwigvc hLb e„°xq wµqv ¯^vfvweK bq
‡h me †ivMxi wµ‡qwUwbb wb®‹vkb 51 wg.wj/wgwbU Gi Kg Zv‡`i †ÿ‡Î gvÎv Kwg‡q wb¤œiƒc Avb‡Z n‡e:

Bb‡cbTM ‡n‡gvWvqvjvBwmm Gi gva¨‡g wb®‹vwkZ nq| hw` †g‡iv‡c‡bg w`‡q wPwKrmv Acwinvh© nq GKK gvÎv (wbf©i K‡i cÖKvi Ges Bb‡dKk‡bi ZxeªZvi Dci) ïiæ n‡e 
†n‡gvWvqvjvBwmm †kl nIqvi ci|

cÖvß eq¯‹ †ncvwUK Bbmvwdwm‡qwÝ †ivMxi †¶‡Î
‡ncvwUK Bbmvwdwm‡qwÝ †ivMxi †ÿ‡Î †Kvb `i‡bi gvÎv mgš^‡qi cÖ‡qvRb †bB|

cÖ‡qvMwewa
wkivc‡_ mivmwi Bb‡RKkb AvKv‡i Bb‡cbTM cÖ‡qv‡Mi †ÿ‡Î Bb‡RKk‡b e¨envi Dc‡hvMx Rxevbygy³ cvwbi mv‡_ wgwk‡q wb‡Z n‡e| (10 wg.wj. cvwb cÖwZ 500 wg.MÖv. †g‡iv‡c‡bg), hv 
50 wg.MÖv./wg.wj. gvÎv wbwðZ Ki‡e| mswgkÖ‡bi ci mwjDkb cwi®‹vi ev nvjKv njy` eY© aviY K‡i| Bb‡cbTM  wkivc‡_ BbwdDk‡bi Rb¨ mivmwi mvgÄm¨cyY© BbwdDkb Zi‡ji mv‡_ 
wgwkÖZ Kiv nq Ges AviI Zij (50-200 wg.wj.) Kivi Rb¨ cÖ‡qvRb Abyhvqx mvgÄm¨cyY© BbwdDkb Zi‡ji mv‡_ wgwkÖZ Kiv nq| Bb‡cbTM wb¤œewY©Z Zi‡ji mv‡_ mvgÄm¨cyY©: 0.9% 
†mvwWqvg †K¬vivBW wkivc‡_ BbwdDkb, 5% A_ev 10% Møy‡KvR wkivc‡_ BbwdDkb, 5% Møy‡KvR BbwdDkb Zij 0.02% †mvwWqvg evBKv‡e©v‡bU Gi mv‡_ 5% Møy‡KvR Ges 0.9% 
†mvwWqvg †K¬vivBW BbwdDkb Zij, 5% Møy‡KvR 0.225% †mvwWqvg †K¬vivBW BbwdDk‡bi mv‡_, 5% Møy‡KvR 0.15% cUvwkqvg †K¬vivBW BbwdDk‡bi mv‡_, 2.5% Ges 10% 
g¨vwbUj BbwdDkb|  

cÖwZwb‡`©kbv
Bb‡cbTM ‡h mg¯Í †ivMxi †ÿ‡Î AwZms‡e`bkxj jÿY cÖKvk cvq †m †ÿ‡Î cÖwZwb‡`©wkZ|

mveavbZv I mZK©Zv
‡h me †ivMxi Kve©v‡c‡bg, †cwbwmwjb A_ev Ab¨vb¨ weUv-j¨vKUvg G¨vw›Uev‡qvwUK Gi cÖwZ ms‡e`bkxjZvi c~e© BwZnvm Av‡Q Zv‡`i †ÿ‡Î Bb‡cbTM Gi ms‡e`bkxjZv jÿ¨ Kiv ‡h‡Z 
cv‡i| Bb‡cbTM e¨env‡i wmD‡Wv‡gvbvm †KvjvBwUm n‡Z cv‡i, hv mPivPi jÿ¨bxq bq Ges hv Ab¨ G¨vw›Uev‡qvwUK e¨env‡ii d‡jI n‡Z cv‡i| hw` Bb‡cbTM e¨env‡i Wvqwiqvi jÿY 
cÖKvk cvq Z‡e G‡ÿ‡Î †ivM wbY©‡qi e¨e¯’v Ki‡Z n‡e| Bb‡cbTM †mivg f¨vj‡cvwiK GwmW †j‡fj Kgvq|

cvk¦©cÖwZwµqv
Bb‡cbTM mvaviYZ mnbkxj| cvk¦© cÖwZwµqvi Kvi‡Y wPwKrmv e‡Üi NUbv †bB ej‡jB P‡j| wKQz cvk¦© cÖwZwµqv nj †_ªv‡¤^vmvB‡Uv‡cwbqv, ewg ewg fve, ewg, Wvqwiqv, †mivg 
UªvÝG¨vgvB‡bm, wewj‡ivweb G¨vjKvjvBb dm‡dU, j¨vKwUK wWnvB‡WªvwR‡bR e„w× cvq, Bbd¬v‡gkb, †_ªv‡¤^v‡d¬evBwUm, e¨v_v, Bwm‡bv‡dwjqv, †_ªv‡¤^vmvB‡Uv‡cwbqv, c¨v‡im‡_wmqv, i¨vk, 
gv_v e¨v_v, AvwU©‡Kwiqv, cÖæivBwUm, wjD‡Kvcwbqv, wbD‡Uªv‡cwbqv, GMÖvby‡jvmvB‡Uvwmm, wLPzbx, Iivj G¨vÛ f¨vRvBbvj K¨vwÛwWqvwmm, †n‡gvjvBwUK G¨vwbwgqv, G¨vbwRIGwWgv, 
G¨vbvdvB‡j·BR, wmI‡Wv‡¤^ª‡bvqvm †KvjvBwUm, BivB‡_gv gvwëdg©v, w÷‡fb-Rbmb wmb‡Wªvg, Uw·K G¨vwcWigvj †b‡µvjvBwmm|

Mf©ve¯’vq Ges ¯Íb¨`vbKvjxb e¨envi
‡cÖM‡bwÝ K¨vUvMwi we| gvby‡li †ÿ‡Î Mf©ve¯’vq Bb‡cbTM Gi †mdwU cÖwZwôZ bq wKš‘ cÖvYxi †ÿ‡Î Mf©ve¯’vq åæ‡Yi Dci Bb‡cbTM Gi †Kvb ÿwZKi cÖfve bvB| wbwðZ cÖ‡qvRb n‡jB 
†KejgvÎ Bb‡cbTM Mf©ve¯’vq wb‡`©wkZ n‡e|
†g‡iv‡c‡bg LyeB Aí gvÎvq cÖvbxR gvZ…`y‡» we`¨gvb GRb¨ Bb‡cbTM †Kej gvÎ wbwðZ cÖ‡qvRb n‡jB gvZ…`y» `vbKvix gv‡q‡`i †ÿ‡Î wb‡`©wkZ|

wkï I eqtmwÜKvjxb e¨envi
3 gv‡mi Kg eqmx ev”Pv‡`i †ÿ‡Î Bb‡cbTM Gi Kvh©KvixZv Ges mnbkxjZv cÖwZwôZ bq ZvB 3 gv‡mi Kg eqmx‡`i Rb¨ wb‡`©wkZ bq|

‡h me †ivMx‡`i hK…‡Zi cxov i‡q‡Q
‡h me †ivMx‡`i c~e© †_‡K hK…‡Zi cxov i‡q‡Q †m‡ÿ‡Î Bb‡cbTM Øviv wPwKrmvq hK…‡Zi wµqv cÖwZwbqZ jÿ¨ ivL‡Z n‡e|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
cÖ‡ebwmW Ges †g‡iv‡c‡bg GKB m‡½ wb‡`©wkZ bq| KviY cÖ‡ebwmW †g‡iv‡c‡b‡gi g~Îxq wb®‹vKk‡b evavcÖ`vb K‡i, d‡j wb®‹vkb Aa©vqy Ges cøvRgv gvÎv †e‡o hvq| ‡h‡nZz cÖ‡ebwmW 
QvovB Bb‡cbTM Gi Kvh©KvwiZv h‡_ó ZvB Bb‡cbTM Gi mv‡_ cÖ‡ebwm‡Wi mv‡_ hyMcr cÖ‡qv‡Mi cÖ‡qvRb †bB| Bb‡cbTM Gi ‡cÖvwUb evBwÛs (2%) GZB Kg †h, Ab¨vb¨ ‡hŠ‡Mi mv‡_ 
cvi¯úvwiK wµqv †bB ej‡jB P‡j| hw`I cÖ‡ebwmW Qvov Ab¨ ‡Kvb Ily‡ai mv‡_ Bb‡cbTM Gi wµqv cÖwZwµqv wbixÿv Kiv nqwb|

AwZgvÎv
mvaviYZ †g‡iv‡c‡bg AwZgvÎv jÿbxq bq, AwZgvÎv jÿbxq nq hw` †ivMxi e„°xq wµqv Acwic° nq| AwZgvÎv RwbZ jÿb¸‡jv cvk¦© cÖwZwµqvq eY©bv Kiv n‡q‡Q hv gvÎv Kwg‡q 
A_ev Bb‡cbTM  eÜ K‡i `yi Kiv hvq, G‡ÿ‡Î jÿY Abyhvqx wPwKrmv I cÖ`vb Kiv †h‡Z cv‡i| Bb‡cbTM Gi †gUv‡evjvBU‡K †n‡gvWvqvjvBwm‡mi gva¨‡g `~i Kiv nq|

msi¶Y
300†m. ZvcgvÎvi wb‡P, Av‡jv †_‡K `~‡i I ï®‹ ¯’v‡b ivLyb| mKj Ilya wkï‡`i bvMv‡ji evB‡i ivLyb|

†gvoK
Bb‡cbTM 500 wg.MÖv. AvBwf Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU fvqvj hv‡Z Av‡Q †g‡iv‡c‡bg BDGmwc 500 wg.MÖv. Ges 1wU 10 wg.wj. WFI G¨v¤úyj| G‡Z Av‡iv i‡q‡Q GKwU 
†÷ivBj wWm‡cv‡Rej wmwiÄ (10 wg.wj.), †fBb †mU, GKwU Gj‡Kvnj c¨vW Ges GKwU w÷ªc e¨v‡ÛR Ges GKwU wb‡`©wkKv|
Bb‡cbTM 1 MÖvg AvBwf Bb‡RKkb: cÖwZ Kw¤^c¨v‡K i‡q‡Q 1wU fvqvj hv‡Z Av‡Q †g‡iv‡c‡bg BDGmwc 1 MÖvg Ges 2wU 10 wg.wj. WFI G¨v¤úyj| G‡Z Av‡iv i‡q‡Q GKwU †÷ivBj 
wWm‡cv‡Rej wmwiÄ (20 wg.wj.), †fBb †mU, GKwU Gj‡Kvnj c¨vW Ges GKwU w÷ªc e¨v‡ÛR Ges GKwU wb‡`©wkKv|

Meropenem
Injection

TM

†g‡iv‡c‡bg

Bb‡RKkb

TM 

wµ‡qwUwbb wb®‹vkb (wg.wj./wgwbU) gvÎv (500 wg.MÖv., 1 MÖvg, 2 MÖvg GKK gvÎv cÖwZ 8 N›Uv ci)  wd«‡Kv‡qwÝ 
26-50 GKK gvÎv cÖwZ 12 N› Uv ci 
10-25 GKK gvÎvi A‡a©K cÖwZ 12 N›Uv ci  
10 Gi bx‡P  GKK gvÎvi A‡a©K cÖwZ 24 N›Uv ci  

Composition 
InpenTM 500 mg IV injection: Each vial contains Meropenem USP 500 mg.
InpenTM 1 g IV injection: Each vial contains Meropenem USP 1 g.

Pharmacology
Meropenem is a carbapenem antibiotic for parenteral use, that is stable to human dehydropeptidase-I (DHP-I). It Is structurally similar to imipenem. Meropenem exerts 
its bactericidal action by interfering with vital bacterial cell wall synthesis. The ease with which it penetrates bacterial cells, its high level of stability to all serine  
-lactamases and its marked affinity for the Penicillin Binding Proteins (PBPs) explain the potent bactericidal activity of Meropenem against a broad spectrum of aerobic 
and anaerobic bacteria. In vitro tests show that Meropenem can act synergistically with various antibiotics. It has been demonstrated both in vitro and in vivo that 
Meropenem has a post-antibiotic effect against Gram-positive and Gram-negative organisms.

Indications
InpenTM is indicated for treatment, in adults and children, of the following infections caused by single or multiple susceptible bacteria and as empiric therapy prior to the 
identification of the causative organisms:
 Lower Respiratory Tract Infections,  Urinary Tract Infections, including complicated infections  Intra-abdominal Infections,  Gynaecological infections, including 
postpartum infections,  Skin and Skin Structure Infections,  Meningitis,  Septicaemia,  Empiric treatment, including initial monotherapy, for presumed bacterial 
infections in host-compromised, neutropenic patient.
Because of its broad spectrum or bactericidal activity against Gram-positive and Gram-negative aerobic and anaerobic bacteria. InpenTM  is effective for the treatment of 
polymicrobial infections.

Dosage and Administration
ADULTS:
Usual dose: 500 mg to 1 g by intravenous administration every 8 hours depending on type end severity of Infection.
Exceptions: 1. Febrile episodes to neutropenic patients - the dose should be I g every 8 hours. 2. Meningitis- the dose should be 2 g every 8 hours.
As with other antibiotic, caution may be required in using Meropenem as monotherapy in critically iII patients with known or suspected  Pseudomonas aeruginosa lower 
respiratory tract erections. Regular sensitivity testing is recommended when treating Pseudomonas aeruginosa infections.
InpenTM should be given as an intravenous bolus injection over approximately 5 minutes or by intravenous infusion over approximately 15 to 30 minutes (see Method of 
Administration). 
ELDERLY
No dosage adjustment is required for the elderly with normal renal function or creatinine clearance values above 50 ml/min.
CHILDREN
For infants and children over 3 months and up to 12 years of age the recommended intravenous dose is 10 to 40 mg/kg every 8 hours depending on type and severity of 
infection, the known or suspected susceptibility of the pathogen(s) and the condition of the patient. In children over 50 kg weight, adult dosage should be used.
Exceptions
1. Febrile episodes in neutropenic patients-the dose should be 20 mg/kg every 8 hours. 2. Meningitis- the does should be 40 mg/kg every 8 hours.
InpenTM should be given as an IV bolus over approximately 5 minutes or by intravenous infusion over approximately 15 to 30 minutes.
There is no experience in children with renal impairment.

Dosage Schedule for Adults with Impaired Renal Function
Dosage should be reduced in patients with creatinine clearance less than 51 ml/min, as scheduled below.

InpenTM is cleared by haemodialysis. If continued treatment with InpenTM is necessary, the unit dose (based on the type and severity of infection) is recommended at the 
completion of the haemodialysis procedure to re-institute effective treatment.
Use in Adults with Hepatic Insufficiency
No dosage adjustment is necessary in patients with impaired hepatic metabolism.
Method of Administration 
InpenTM to be used for bolus intravenous injection should be constituted with sterile water for injection (10 mL per 500 mg meropenem). This provides an approximate 
available concentration of 50 mg/mL. Constituted solutions are clear or pale yellow.
InpenTM for intravenous infusion may be directly constituted with a compatible infusion fluid and then further diluted (50 to 200 mL) with the compatible infusion fluid, as 
needed. 
InpenTM is compatible with the following infusion fluids: 0.9% sodium chloride intravenous infusion, 5% or 10% glucose intravenous infusion, 5% glucose intravenous 
infusion with 0.02% sodium bicarbonate, 5% glucose and 0.9% ages sodium chloride intravenous infusion. 5% glucose with 0.225% sodium chloride intravenous 
infusion, 5% glucose with 0.15% potassium chloride intravenous infusion, 2.5% and 10% mannitol intravenous infusion. 

Contraindications
InpenTM is contraindicated in patients who have demonstrated hypersensitivity to this product. 

Warnings and Precautions
Patients who have a history of hypersensitivity to carbapenems, penicillins or other beta-lactam antibiotics may also be hypersensitive to InpenTM. As with all 
beta-lactam antibiotics rare hypersensitivity reactions have been reported.
Rarely, pseudomembranous colitis has been reported with InpenTM as with virtually all antibiotics; therefore, its diagnosis should be considered in patients who develop 
diarrhea in association with the use of InpenTM. Inpen®  may reduce serum valproic acid levels. 

Side Effect 
InpenTM is generally well tolerated. Adverse events rarely lead to cessation of treatment. Serious adverse events are rare thrombocythaemia, nausea, vomiting, 
diarrhoea, increases in serum transaminases, bilirubin, alkaline phosphates, lactic dehydrogenase, inflammation, thrombophlebitis, pain, eosinophilia, 
thrombocytopenia, headache. paresthesiae, rash, unrticaria, pruritis, leucopenia, neutropenia, agranulocytosis, convulsions, oral and vaginal candidiasis, haemolytic 
anaemia, angioedema, manifestations of anaphylaxis, pseudoniembranous colitis, erythema multiforme, stevens-Johnson syndrome, toxic epidermal necrolysis.

Use in Pregnancy & Lactation 
Pregnancy category B. The safety of InpenTM in human pregnancy has not been established, although animal studies have not shown an adverse effect on the 
developing foetus.  InpenTM should not be used in pregnancy unless the potential benefit justifies the potential risk to the foetus.
Meropenem is detectable at very low concentrations in animal breast milk. InpenTM should not be used in breast-feeding women unless the potential benefit justifies the 
potential risk to the baby.

Use in Children & Adolescents
Efficacy and tolerability in infants under 3 months old have not been established; therefore, InpenTM is not recommended for use below this age.

Use in Patients with Liver Disease
Patients with pre-existing liver disorders should have liver function monitored during treatment with InpenTM.

Drug Interactions
Probenecid competes with meropenem for active tubular secretion and thus inhibitis the renal excretion of meropenem with the effect of increasing the elimination 
half-life and plasma concentration of meropenem. As the potency and duration of action of InpenTM without probenecid are adequate, the co-administration of 
probenecid with InpenTM is not recommended. However, the protein binding is so low (approximately 2%) that no interactions with other compounds would be expected 
on the basis of this mechanism.
InpenTM has been administered concomitantly with many other medications without apparent adverse interaction. However, no specific drug interaction studies other 
than with probenecid were conducted.

Overdosage
Intentional overdosing of InpenTM is unlikely, although overdosing could occur during therapy particularly in patients with renal impairment. Limited post-marketing 
experience indicates that if adverse events occur following overdosage, they are consistent with the adverse event profile described in adverse effects, are generally 
mild in severity and resolve on withdrawal or dose reduction. Symptomatic treatments should be considered. In normal individuals rapid renal elimination will occur. 
Haemodialysis will remove InpenTM and its metabolite.

Storage
Store below 300C, away from light & in a dry place. Keep all medicines out of the reach of children.

Packing
InpenTM 500 mg IV Injection: Each combipack contains 1 vial of Meropenem USP 500 mg and 1 ampoule of 10 ml WFI. It also contains a sterile disposable syringe (10 
ml), vein set, alcohol pad and strip bandage and an insert.
InpenTM 1 g IV Injection: Each combipack contains 1 vial of Meropenem USP 1 g and 2 ampoules of 10 ml WFI. It also contains a sterile disposable syringe (20 ml), 
vein set, alcohol pad and strip bandage and an insert.

Crea�nine Clearance 
(mL/min) 

Dose (based on unit dose of 500 mg, 1 g, 2 g 
every 8 hours)    

Frequency 

26 to 50 one unit dose   every 12 hours 
10 to 25 one-half unit dose every 12 hours 
<10 one-half unit dose every 24 hours 
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Manufactured by:
Navana Pharmaceuticals Ltd.
Rupshi, Rupganj, Narayanganj, Bangladesh

cÖ¯‘ZKviK: 
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