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17 |diazepam inj. 10 mg/2 mL V] 1 ST
18 m:ropenem trihydrate inj. 250 vl 2| aen
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Suspected relapse of seizures
caused by the use of ertapenem:
A case report

Chun-Chuan Tseng1, Chun-Liang Kuo?
Department of Pharmacy Practice, Tri-service General hospital Penghu branch’

Medical Supplies and Maintenance Office, Tri-service General hospital2

Abstract

Ertapenem is a carbapenenm antibiotic with widely activities against many
kinds of gram-positive and gram-negative, aerobic and anaerobic bacteria, and
indications for the treatment of moderate to severe infections caused by susceptible
bacteria. Its common adverse reactions include diarrhea, infusion site complications,
nausea, headache and etc. Furthermore, clinical trials of ertapenem revealed a
seizure incidence of 0.2%. This paper reports that a well controlled patient under
the treatment of seizure (caused by cerebral infraction) with phenytoin for many
years relapsed seizures while taking ertapenem therapy, and the seizure frequency
was ever as high as 8-10 times in a day. After the replacement of other drugs and
continuous care, the seizure frequency gradually decreased and disappeared in
4 days. Assessing the correlation of relapsing seizure and ertapenem in this case

indicates that the most likely cause of the adverse drug reaction is ertapenem (Naranjo
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score is 7). By this case report, we expect that clinicians administering ertapenem in
patients with the history of central nervous system abnormalities and low body weight,
advanced age should be more cautious to reduce the recurrence or deterioration of

the central nervous disease caused by this drug and the health care burden.
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