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Study on Compatible Stability of Meropenern Combined with 3 Kinds of Injections

LI Jiang', QIU Qun-hui’(1.Dept. of Medical Instruments, The Eighteenth Hospital of People’s Liberation Army,
Xinjiang Yecheng 844900, China;2.Dept. of Pharmacy, Shihezi Municipal People’s Hospital, Xinjiang Shihezi
832000, China)

ABSTRACT OBIJECTIVE: To investigate the compatible stability of meropenem combined with Compound sodium chloride injec-
tion, Compound sodium lactate and glucose injection and Sodium lactate Ringer’s injection, and to provide reference for reason-
able clinical compatibility. METHODS: The content of meropenem was determined by HPLC. Meropenem for injection was added
into Compound sodium chloride injection, Compound sodium lactate and glucose injection and Sodium lactate Ringer’s injection;
the change of appearance, insoluble particle and pH of mixture, and the content of meropenem were investigated at 0, 1, 2, 4 and
8 h. RESULTS: The appearance, insoluble particle and pH of mixture had no significant change within 8 h, which was in line with
the requirements of Chinese Pharmacopeia; the content of meropenem had no significant change within 4 h but decreased at 8 h.
CONCLUSIONS: The mixture of meropenem combined with 3 kinds of injections should be used out as soon as possible.

KEYWORDS Meropenern for injection; HPLC; Compound sodium chloride injection; Compound sodium lactate and glucose in-

jection; Sodium lactate Ringer’s injection; Compatible stability
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Fig1 HPLC chromatograms
A. meropenem control; B. meropenem+Compound sodium chloride in-
jection; C. meropenem + Compound sodium lactate and glucose injec-
tion; D. meropenem+Sodium lactate Ringer’s injection; 1.meropenem
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Tab 1 Results of recovery test of meropenem in 3 Kinds of
mixtures(n=3)
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Tab 3 Changes of meropenem contents in different solu-
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