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[ Abstract] Objective To systematically evaluate the efficacy and safety of domestic generic meropenem
compared with innovator meropenem in the treatment of bacterial infections,and provide evidence for rational
clinical drug use. Methods A total of 12 clinical controlled trials (CCTs) on domestic generic vs. innovator
meropenem for bacterial infections were identified by computer-based searches of databases including China
National Knowledge Infrastructure (CNKI), VIP Chinese Journal Service Platform, Wanfang Medical Net-
work,China Biomedical Literature Service System (CBM) , PubMed, Embase,and Web of Science in February
2025, with the search period ranging from database inception to January 2025. The Cochrane Handbook 5. 1. 0
was used to assess the quality and risk of bias of the included literature data,and RevMan 5. 4 software was
employed for meta-analysis. The outcome measures included clinical effective rate [ (number of recovered cases
+ number of markedly improved cases)/total number X 100% ], cure rate, bacterial clearance rate,incidence
of adverse reactions,as well as post-treatment levels of C-reactive protein(CRP) and procalcitonin(PCT). Re-
sults A total of 12 studies were included, involving 3 556 patients(1 914 patients in the domestic generic
group and 1 642 patients in the innovator group). There were no statistically significant differences in the clin-
ical effective rate,cure rate,incidence of adverse reactions,as well as the levels of C-reactive protein and pro-

calcitonin after treatment between the two groups of patients [ odds ratio(OR ) /standardized mean difference
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(SMD) = 0.92,0.77,0.79,4.36,—0.11,95%CI 0.78—1.08,0.59—1.01,0.55—1.14,—1.48—10.19, —
0.98—0.76,P= 0.290,0.060,0.210,0. 140,0. 810]. The bacterial clearance rate in the innovator group was
significantly higher than that in the domestic generic group, with a statistically significant difference (OR =
0.67,95%CI 0.56—0.80,P<C0.000 10). Conclusion The efficacy and safety of domestic generic and innova-

tor meropenem are similar. Innovator meropenem exhibits potential advantages in terms of bacterial clearance

rate.
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Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
T 2021 99 97 14 108 107 25 17% -0.90[7.49, 569
BBl 2022 068 022 40 033 01 40 497% 0.35(0.28, 0.42)
#AI 2023 113 1.71 1234 168 282 1054 486% -0.55[-0.75,-0.35]
Total (95% CI) 1288 1119 100.0% -0.11[-0.98, 0.76]
Heterogeneity: Tau?= 0.39; Chi*= 71.33, df= 2 (P < 0.001); F= 97% I t 1 t {
o "~ -100 -50 0 50 100
Test for overall effect: Z= 0.25 (P = 0.81) Favours [experimental] Favours [control]
10 EFEFSEEWETEERITE PCT KEHNRKE
Experimental Control 0dds Ratio Odds Ratio
Study or Su Events Total Events Total Weight M-H,Fixed, 95% Cl M-H, Fixed, 95% Cl
FEE 2008 3 28 2 26 29%  1.44[0.22,9.39)
S0 2018 2 29 3 29 44% 064[0.10,4.16) —
e 2012 2 43 2 43 30% 1.00[0.13,7.44)
EHR 2012 g 163 9 175 12.8%  1.08([0.42,2.79] T
kS8 2010 1 24 1 23 15% 0.96[0.06,16.25]
& 2021 0 14 2 25 28% 0.32[0.01,7.24]
A 2006 2 23 123 14% 210[0.18,24.87)
BBl 2022 0 40 0 40 Not estimable
#AH 2023 31 1234 40 1054 65.9%  0.65[0.41,1.05) —H
& 2019 3 29 3 29 42% 1.00[0.18,5.42) T
BE= 2024 2 221 0 109 1.0% 2.49[0.12,5241]
Total (95% ClI) 1848 1576 100.0%  0.79 [0.55, 1.14]
Total events 55 63
o 2 - - R | t t t {
Heterogeneity: Chi*= 3.07, df= 9 (P = 0.96); F= 0% b0 oh ; 5 100

Test for overall effect: Z=1.25 (P=0.21)
B 11

Favours [experimental] Favours [control]
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