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INTRODUCTION: Extended infusions of beta-lactams are increasingly being utilized 

because of increased antimicrobial resistance and a lack of new antibiotics in the pipeline.  

OBJECTIVES: The objectives of this study are to compare patients’ outcomes which 

are duration of ventilator support, duration of CCU and hospital length of stay, and in-

hospital mortality with extended versus intermittent infusion of piperacillin-tazobactam 

and meropenem in Critical Care Unit patients at Hospital Tuanku Ja’afar Seremban 

(HTJS). 

METHODS: A prospective, observational study evaluated adult patients who received at 

least 72 hours of piperacillin-tazobactam or meropenem in critical care unit (CCU) at 

Hospital Tuanku Ja’afar, Seremban was carried out via the patients’ data collection form 

starting May 2015 till November 2015. 

RESULTS & DISCUSSION: A total of 46 patients were included: 21 patients in the 

intermittent (30.4% piperacillin-tazobactam, 15.2% meropenem) and 25 patients in the 

extended group (39.1% piperacillin-tazobactam, 15.2% meropenem). The intermittent 

group demonstrated a significant decrease in ventilator days (3.12 days, p=0.955), CCU 

length of stay (1.85 days, p=0.934), and hospital length of stay (6.36 days, p=0.278) 

compared with the extended group. However, there is a reduction of one day of drug 

therapy was associated with extended group compare the intermittent group of antibiotic 

infusions with p-value of 0.250. The risk of in-hospital mortality was 16% in the 



extended infusion group and 43% in the intermittent infusion group with p-value less 

than 0.05 which showed significant difference. 

CONCLUSION: The results of this study show that there was no difference in 

outcomes between β-lactam antibiotic administration by extended and intermittent 

infusion except in terms of mortality in critically ill patient in CCU and the use of 

extended and intermittent infusions of piperacillin-tazobactam and meropenem both 

could potentially improve clinical outcomes in critically ill populations.  
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