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Doripenem Eases Ventilator-Related Pneumonia 
B Y  B R U C E  J A N C I N

S A N D I E G O —  The use of doripenem
as initial therapy in patients with venti-
lator-associated pneumonia shortened
the duration of mechanical ventilation
and hospital length of stay, according to
a pooled analysis of the two randomized
trials that compared the drug with
imipenem or piperacillin/tazobactam. 

The explanation for the more efficient

use of medical resources in the doripen-
em-treated group may lie in the broad-
spectrum carbapenem’s robust activity
against Pseudomonas aeruginosa, the most
common baseline pathogen identified
in the 625 participants in the two stud-
ies, Sanjay Merchant, Ph.D., said at the
annual meeting of the American College
of Chest Physicians.

P. aeruginosa was eradicated by
doripenem (Doribax) in 67% of affected

patients, compared with 42% of those on
the comparator agents. The minimum
inhibitory concentration (MIC) 90 for
doripenem was just 4 mcg/mL, one-
fourth that of imipenem. The median
duration of mechanical ventilation in
the subgroup with P. aeruginosa ventila-
tor-associated pneumonia (VAP) was 7
days with doripenem and 13 days with
the other agents, reported Dr. Merchant
of Johnson & Johnson, Raritan, N.J. 

In the pooled analysis, the median du-
ration of mechanical ventilation in the
overall population was 7 days in the 312
doripenem-treated patients, compared
with 10 days with imipenem or
piperacillin/tazobactam (Zosyn). The
median hospital length of stay was also
significantly shorter in the doripenem
group, at 22 versus 26 days. 

These advantages for doripenem re-
mained significant in a Cox regression
analysis with adjustment for baseline
APACHE II scores and other potential
confounders. 

In-hospital mortality was about 16%
regardless of the antibiotic used. 

Intravenous doripenem was dosed in
the two trials at 500 mg every 8 hours.
Imipenem was dosed at 500 mg every 6
hours or 1,000 mg every 8 hours, while
piperacillin/tazobactam was given on a
schedule of 4.5 g every 6 hours.

Doripenem is approved for the treat-
ment of complicated urinary tract or 
intra-abdominal infections and is under
Food and Drug Administration review
for an indication for VAP and other noso-
comial pneumonias. ■

Disclosures: This analysis was funded by
Johnson & Johnson. 

In Respiratory
Failure, RA May
Boost Mortality
S A N D I E G O —  Much has been made
of late of rheumatoid arthritis patients’
substantially reduced life expectancy be-
cause of cardiovascular disease. Far less
widely known is that they also have in-
creased in-hospital mortality following
acute respiratory failure. 

In a study of 22,121 adults in the U.S.
Nationwide Inpatient Sample database
who had an emergency hospitalization
for acute respiratory failure in 2003-2006,
the 1,621 with comorbid rheumatoid
arthritis or collagen vascular disease had
an adjusted 21% increased risk of in-hos-
pital mortality, Dr. David S. Kountz said
at the annual meeting of the American
College of Chest Physicians.

Unadjusted in-hospital mortality rates
were 24.9% in the rheumatologic group
and 24.3% in the 20,500 patients without
such comorbidity. But the rheumatoid
arthritis/collagen vascular disease group
was younger, wealthier, and far more
likely to be female. 

After adjustment for these and other
potential confounders, such as hospital
teaching status, in a multivariate logistic
regression analysis, the rheumatologic
group had significantly greater in-hospi-
tal mortality, according to Dr. Kountz of
Jersey Shore University Medical Center,
Neptune, N.J.

—Bruce Jancin

Disclosures: Dr. Kountz reported having
no relevant conflicts of interest.




