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Original Article
Reevaluation of the software of Monte Carlo Simulation

(Dr. Omegamon®) for infusion-designing supporting tool
of Biapenum as carbapenem antibiotics

Joetu General Hospital, Pharmaceutical department ;
Pharmacist", Central Medical Sakae Dispensing Pharmacy
Corporation ; Pharmacist?

Hazimu Oshimi!", Norio Nishino?, Kazuo Tokuma!

Purpose : On Biapenem (BIPM) as carbapenem antibiotic

its individual pharmacokinetics (PK) and pharma-
codynamics (PD) could not be measurede. As to
18 cases that BIPM was administered in our hospi-
tal, clinical effectiveness with time over minimum
inhibitory concentration (T>MIC) as PK/PD pa-
rameter was analyzed as desk analysis with Monte
Carlo simulation.

Method : With our eighteen infectious patients with iden-
tified responsible bacteria and administered BIPM
from April to December, 2007, their PK/PD was
analyzed with the software Monte Carlo simula-
tion, “Dr. Omegamon ver.2” (Meiji Seika). T>
MIC over 50% was calculated in both an effective
group and an ineffective one, based on C- reactive
protein (CRP), and furthermore statistic analysis
was done between these two groups.

Results : Between an effective group and an ineffective
group, there was no statistical significance in both
the maximal serum concentration of drug (Cmax)
and the area under the blood concentration curve
(AUC). T>MIC over 50% as PK-PD parameter
was statistically significant between an effective
group (70.4+/-22.2%) and an ineffective group
(27.9+/-224.7%).

Conclusion : The curative effect of BIPM did not have
correlation with the maximal blood concentration
but with PK/PD parameter as T>MIC, calculated
with a computer soft “Dr. Omegamon®ver 2" of
Monte Carlo Simulation.

Key Words : Biapenem (BIPM), Pharmacokinetic/Pharma-
codynamic parameter (PK/PD), Time over mini-
mum inhibitory concentration (T>MIC), Monte
Carlo simulation, Dr. Omegamon®
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Staphylococcus epidermidis 0/1
Enterococcus faecium 0/1
. Staphylococcus aureus (MRSA) 0/2
GPB X
Staphylococcus aureus (MSSA) 1/1
Gram-positive rod 1/1
Enterococcus faecalis 1/1
Proteus vulgaris 0/1
Pseudomonas aeruginosa 3/4
GNB3 | Proteus mirabilis 01
Stenotrophomonas (X.) maltophilia 0/1
Escherichia coli 4/ 4
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