
and imipenem/cilastatin is less than 1%. An
increased risk for these central nervous system
disturbances is present for patients with
impaired renal function and/or a seizure his-
tory. Dose adjustments are indicated in the case
of impaired renal function. If seizure history is
present, avoid ertapenem, metronidazole, and
imipenem/cilastatin when possible. 

Ampicillin/sulbactam should be avoided in
patients with mononucleosis due to a higher
reported incidence of rash in these patients.
Ticarcillin/clavulanate can result in hypokalemia
in patients with fluid electrolyte imbalances, and
caution should be taken with these patients. A
potentially life-threatening arrhythmia was
reported in six patients who received a rapid
(<60 seconds) bolus injection of cefotaxime. This
adverse event occurred outside the labeled
instructions for dosage and administration for
cefotaxime. 

Drug interactions
Ertapenem has the most favorable drug inter-

action profile of the antibiotics in this evaluation
(see Table 4, below), but clinical experience with
this drug is much more limited. An interaction

with probenecid was shared by all of the antibi-
otics. The interaction between metronidazole and
alcohol, including alcohol preparations, should
always be considered when prescribing cefo-
taxime + metronidazole. 

Clinical Data
1. Solomkin JS, Choc KA, Christou NV, et 

al. A prospective, randomized, blinded study 
of ertapenem vs. piperacillin/tazobactam for
intraabdominal infection. Surg Infect 2001;
2(1):3.

Study purpose: To compare the efficacy of
ertapenem and piperacillin/tazobactam in com-
plicated intra-abdominal infections. 

Study design: Randomized, triple-blind (spon-
sor-blinded), prospective trial. 

Study patients and procedure: 
• 665 patients stratified based on primary

diagnosis and disease severity.
• Randomized to receive one of two regimens

daily for five to 14 days:
— ertapenem, 1 g IV QD;
— piperacillin/tazobactam, 3.375 g IV q6h.
• The two treatment groups were similar with

respect to baseline characteristics.
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Table 4. Drug interactions 
Drug Ertapenem Ampicillin/ 

sulbactam 
Piperacillin/ 
tazobactam 

Ticarcillin/ 
clavulanate 

Imipenem/ 
cilastatin 

Cefotaxime + 
metronidazole 

Probenecid: 
Resulting in an 
increased level of the 
antiobiotic 

X X X X X X 

Neuromuscular blockers: 
Resulting in an 
increased level of the 
neuromuscular blocker 

  X X   

Oral contraceptive: 
Resulting in a decreased 
level of the oral 
contraceptives 

 X X X   

Anticoagulants:  
Resulting in an 
increased risk for 
bleeding 

  X    

Physical inactivation of 
aminoglycosides   X X  X 

Phenytoin/Phenobarbital:   
Resulting in a decreased 
level of the antibiotic 

     X 

Increased risk of  
nephrotoxicity with 
aminoglycosides 

     X 

Increased risk of 
theophylline toxicity      X  

Increased seizure risk 
with ganciclovir     X  

Increased nephrotoxicity 
with cyclosporin     X  

Alcohol      X 

 


