Imipenem–Cilastatin Sodium
Brand names

Primaxin IM, Primaxin IV

Medication error
potential

None reported

Contraindications
and warnings

Contraindications: Patients with a known hypersensitivity to any component of this
product.(2)
Warnings
Allergic reactions: Serious hypersensitivity and occasionally fatal anaphylactic
reactions have been reported.(2) These are more likely in patients with a history of
penicillin, cephalosporin, or other beta-lactam hypersensitivity.(2,3)
Seizures: Neurotoxicity of the carbapenem antibiotics has been reported.(2) Seizures
occur most commonly in patients with renal impairment and/or underlying neurologic
disorders. Not recommended in pediatric patients with CNS infections because of the
risk of seizures.(2) (See Rare Adverse Effects in the Comments section.)
Superinfection: Imipenem use may cause superinfection and/or Clostridium difficileassociated diarrhea (CDAD), which has been reported and may range in severity from
mild diarrhea to fatal colitis.(2) If CDAD is suspected or confirmed, appropriate fluid
and electrolyte management, protein supplementation, antibiotic treatment of C. difficile, and surgical evaluation should be instituted as clinically indicated.(2) Antibiotic
use that is not directed against C. difficile may need to be discontinued.(2)

Infusion-related
cautions

IM suspensions should not be given intravenously.(2)
Decrease administration rate in those who develop nausea during infusion.(2)
May cause pain at the injection site, phlebitis/thrombophlebitis, and erythema.(2)

Dosage

Neonates (limited data are available)
Postnatal age (PNA) <7 days: 40–50 mg/kg/day divided q 12 hr(2,5,25)
PNA ≥7 days: 50–90 mg/kg/day divided q 8 hr(2,5,25)
Infants and children
4 weeks to 3 months: 100 mg/kg/day divided q 6 hr(2,25)
>3 months: 60–100 mg/kg/day divided q 6 hr(2,5,7-10,25)
Up to 2 g/day for fully susceptible organisms(2,11) and 4 g/day(2,25) for moderatelysusceptible organisms

Dosage adjustment
in organ dysfunction

If CrCl is 30–50 mL/min, give 21–39 mg/kg/day divided q 8 hr(14); if CrCl is 10–29 mL/min,
give 15–25 mg/kg/day divided q 12 hr.(14) One reference suggests if the CrCl is <10 mL/min,
give 7.5–12.5 mg/kg q 24 hr(14); however, the manufacturer recommends the drug be
withheld if CrCl is ≤5 mL/min unless the patient is undergoing daily hemodialysis.(2)

Maximum dosage

Up to 100 mg/kg/day or 4 g/day is recommended.(2)

Additives

The 250- and 500-mg IV vials contain 0.8 mEq (18.8 mg) and 1.6 mEq (37.5 mg)
of sodium, respectively.(16) The 500- and 750-mg IM vials contain 1.4 mEq (32 mg) and
2.1 mEq (48 mg) of sodium, respectively.(16)

Suitable diluents

D5W, D10W, NS, D5¼NS, D5½NS, D5NS(2)
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Imipenem–Cilastatin Sodium
Maximum
concentration

5 mg/mL(2,16)

Preparation and
delivery

Compatibility: See Appendix D for PN compatibility information.(17)

IV push

Not recommended(2)

Intermittent
infusion

2.5–5 mg/mL over 20–60 minutes(2,16) The manufacturer recommends that smaller doses
be infused over 15–30 minutes and that doses >500 mg be infused over 40–60 minutes.(2)
Doses ≤500 mg have been infused over 15 minutes in children.(18)
Infusion over at least 3 hours may be necessary to produce desirable concentrations for
moderately susceptible infections in children.(19)

Continuous infusion

No information

Other routes of
administration

Suspension for IM administration should be reconstituted with 1% lidocaine HCl without
epinephrine.(16) IM formulation should not be given IV. Dosing for pediatric patients by
this route has not been established.

Comments

Rare adverse effects: Neurotoxicity of the carbapenem antibiotics has been reported.(20,21)
Seizures as early as the first day of therapy have been reported in children with
meningitis.(22) Seizures appear to be related to an underlying CNS disorder, impaired
renal function, and/or large doses.(21) Because of the risk of seizures, the drug should not
be used in patients with CNS infections.(2) Use cautiously in combination with drugs that
lower the seizure threshold and in patients with renal dysfunction.(23)
Drug interactions: Carbapenems may reduce serum valproic acid concentrations to
subtherapeutic levels, resulting in loss of seizure control.(2,24) Serum valproic acid concentrations should be monitored frequently after beginning or increasing the dose of a
carbapenem. Alternative antibiotics should be considered in patients with seizures well
controlled with valproic acid.(2) Because imipenem is associated with numerous drug
interactions, consult appropriate resources for dosing recommendations before combining any drug with imipenem.
Other: Although there is a theoretical allergic cross-reactivity of carbapenems with penicillins and cephalosporins, studies have found this to be very rare.(26,27)
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