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MEROPENEM INJECTION IP 125/250/500/1000 mg
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Iod}-u aWhola: pain. abdomlnalnam d‘vsstpaﬂ &war bnckuam ills., Valproic Acid ; C: rts in the i th = mchuding
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. ln.ladh lyrrph“ 4 . ;n‘;"""“ b i 'mme b tﬁt e e ham:‘;r{wiﬁr u! Geri IlchI ‘Dflf‘\e:mal mber of 1 1 foe (30%) B5 of
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doses 1o 1o 360 mo/kgiday (on the basis of AUC comparisons, anprmmeny 1.8 limes and 3.7 limes, respectively, 1o e human exposire & the usual
dosaal 1 gevery 8haurs). There was no reproductive taxicity sesn.
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