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o indanyl ester THKRETH ), BAREC L B
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BR, ARBBES 5 RIS oW C, B R AR BT L 0 R

B¢ MIC % JI5E L7z, I-CBPC j3{&] T3 CBPC
Lich, MENERET D Vb5, ZOMFICD
WTRRE % 1T- 72,

EGRES

#GRiZ Table 1 1T/R Lic . B & 7 B234k Ti3, I-CBPC
133,28 X 08 50 pg/ml 2 Fh 7T 220D peak H
BHotco CBPCIE 12,5 pg/mliZ 8 ¥k C peak % 7R L7z,
KBE14%k Tix, I-CBPC |3 12,5 pg/ml iZ 9 # T peak
%R~ L, CBPC X 3.2~12,5 pg/mliZ 128235376 Lics
B AR 4 BRIZIIT100 pg/ml P ETho 7o, RIEE 5
#Ti%, I-CBPC 33~T >100 gg/ml -, CBPC o
~NT100 pg/ml XV Hoic, ZOHADBEFRLYHEETHE
BLOKBE CHBERZ & L Figl iR Lk, MEIOH
BARBT LB LWV &3 - 7,

Table 1 MICs of I-CBPC and CBPC for the isolated pathogens using plate dilution method

a) Staphylococcus aureus

No. of MIC (pg/ml)
strains 0.8 1.6 3.2 6.3 12.5 25 50 100 >100
I-CBPC 23 7 1 3 3 7 1 1
CBPC 23 1 4 5 8 1 2 2
Staph. aureus 209 P I-CBPC 0.2 pg/ml

CBPC

0.2 pg/ml
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b) Escherichia coli, Klebsiella and Pseudomonas

MIC (pg/ml)
0.8 1.6 3.2 6.3 12.5 25 50 100 >100

I-CBPC 1 1 9 2 1
E. coli

CBPC 1 4 5 3 1

I-CBPC 2 2
Kilebsiella

CBPC 1 3

I-CBPC 5
Pseudomonas -

CBPC 5

Fig. 1 Correlogram between I-CBPC and CBPC
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Wi MACHB Lic D TRAAANT <1.0 % & fED T
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Table 2 Blood levels and urinary recoveries of I-CBPC in normal
adults after 500 mg oral use in fasting
Blool level (pg/ml) Urinary recovery
% 1 2 4 6 hr 0 ~ 6hr
— trace 0.4 2.0 — 24.2%
B — — 1.0 1.0 — 33.4%
Table 3 Blood levels and urinary recoveries of I-CBPC in old
patients after 1 g oral use with food
Blood level (pg/ml) Urinary recovery
% 1 2 4 6 hr 0 ~ 6hr
1. 72yr. F. 42kg — 1.5 2.65 2.15 — 13.5%
2. 73yr. F. 57kg —- - — 2.15 3.1
3. 72yr. F. 47kg — 31 31 4.6 1.4 19.8%
4, 72yr. F. 58kg —_ — — 1.1 1.25 7.5%
5, 75yr. M.56 kg —_ - — —_ 1.5 <1.0%
3. KR REEL, BERPHRITNTHEDL, WD TRVRET
FEBIE & 058 Hotco BEEBEREA 6 T OWT 8 EDKREH TIE, R

AR RS EEREFI22iC oW T, 24ED I-CBPC
X BHBEETV, TOBRRY &z, ERORRI,
Sk pEREsS 7 6, BEEBEREA 6 Flic oW T 8 H, HHEE
FA1H, fHEBEBRK4H, REBYE2H, [EX
Mg 16, BREBIELIHTHS,

HEEBDESII27TF 2 B73F T, HIIZBE 26, &
208 TH%B, I-CBPC #5812 1 H2 g FEHKRT, 48
BEOBL DD, REFEIZAETHR LI, 6 KM
ELEABBIURBIO 2 5EY & o, B#ERBT
4 HE»LI4EE T, BRRRERII32E TH- T,

SHROHIEZ, MEAFENHRE, BMAREROKEFY
AcEHRBRO 2EMLLRE L, B, B, ©XF
%, MR 4 BYBE & Lic,

Bk PR AR A
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ZL BLDPICONTORENIEIET 5, MEFHZIR
CEEHROMTHB T LI—BLAEWESS B b h
Too BEINCHBEENDREBE DR L A D%
Table 5 \Z/R Lic, SEEBERERD 7 I, £FIRAEE

B AYEE L b DI @M 2 BT, RAMERE S
BRDR 46, —REIEHRELEABHE LA ONn2
BIThHo oo BRDRIEZ 3B, C2FR 36, &3
2B THotc, AYUBREER4HTIE, RAFMEHEN
3BT, WIhIBHThHo o, BERMREB L 1T
BN CTH ol BEBERERD 1FIZRVWHRY R, R
BRRRYMED 2 B, 1HIIEET, o 1 PIIERAR%E
BLENTH- oo [EXMKRD 1HIRRVWHREZRL
Too BRAERRGWED 1 HIE, BHAME EERLT, BR
BN RRW#E Ll Th o oo

KB HmE L b 020/icow<, 0 CBPC 7
4 R0 B L EENRRE Acb D% Table 6 i
RLic, BZEM, Holoph2 AR+ L
2, D 8 P TN TEMRE LI, +D6HDSH 1
PRCEHEE & 2 fc, BREXEE Lo 35D S
B 2L, BARETH- o, KBEBRHD208F146170
YIIMEENC RIF I RR B ORI,

BlfEMIZ Table4 iCRLTH B, FANCLD LDH
ESHRBETH BN, BEEALLON1H, BEX, &
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Table 5 Bacteriological responses and clinical effects of therapy in diseases

No. of Bacteriological response Clinical effect

‘ courses| Cyre Persistence Superinfection Relapse|Excellent Good Fair Failure-
Cystitis acuta 7 7 7
Cystitis chronica 8 2 4 2 3 3 2
Pyelonephritis acuta 4 3 1 3 1
Pyelitis acuta 1 1 1
U.T. L 2 1 1 1 1
Bronchopneumonia 1 1 1
Biliary infection 1 1 1
Total 24 15 5 2 2 1 15 4 4

Table 6 Relationships between bacteriological response and disc sensitivity against Escherichia coli

. . T teriological
Disc sensitivity No. of Bacteriological response
(CBPC) strains Cure Persistence Superinfection Relapse

H# 2 2

H+ 8 6 2

+ 6 5 1

- 1 1

? 3 2 1

Totel 20 14 2 2 2

Fig.2—a Fig.2—b
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BREMNEC Y 4 BETRESARELL D 14, FERK
WS 22D 2HThHo i,

AR OB EF% T, S-GOT, S-GPT, Al-P, BUN,
RBC, WBC &£x HIE L, DR %Y Fig.2—a,b TN
AL, BERTHIEEHEXRLCIORRBD O
IOy
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I-CBPC od#&shix, KR TmKZ#ELZF, CBPC
& 5-indanol 12 4yhsh, = CBPC O#HBEIEMICL S
LD THbH, TODEKRITIE, BXRED CBPC &
ST Ko TEEABIRAMT bR TEWw & Z 2 %, 12
A, I-CBPC 2z $ DI b HENIVRBD LA TV 5, 8
BomtoRea7#, KBS, MKREH, RBES cMIC
wHE L, CBPC & Hli%1To 7o MHIDHEIITNHTT
Lb—Buhiohrote, LirL, 0T EIZEREME
KESHEIIONEEL D,

I-CBPCi3, BICZKET, BE»STHROMTRIRE
haEvbhb, BERABTF2HIC, Z2HE 500mg 1
ERORSOMAEEX, 48HCRE 2.0 2g/mlCH
D, HROEBA MHABEEIIELhhrot, LL, 6
B & CORAPAIZ24. 2~33. 4% DB R 2D B,
RPEELEVWELYR LY, Zhil BUTLER DED -
ELTHLDThHotc, WFUEOESESHIC AR
18H5L, MAPBELY RN, KERESOXNRH-
oo BYOKE, BHEE BESOoBLOMES, BN
BT B XIET S DERANREZ XL bR D, MFF~DH
IREwboizl, RAPBHEEIES Lo TWBH I &b
b, BRERTHX5BERELEXDRETHS
Do

22 D BRPLFEC 24 Bl DR FI D EHRR O 3 % 17 -

Too RESBRIUENARD TH Y, REEITRBEISER
Thotc, BHEBENE, IJUBRER IJIUBFEFAZO
SEECTREBVWRENE bR, LrL, BEENRAT
BRRWHRIZBT bhisho o, RBEICKT25R%
Hichs, 20BIFR14B] CEHEE 2z, CBPCOF 4 22
Bz & DBFRIIB LRI o Tz, BRR2H, BHE

20, BAE28L 6 BICHRNEB LRich - ehd, »
ShIERNEBERB LB T2EALEZELDLDRD DT
Hotce TRHLDEEZERIVWIR S EAFIIKBEIC X
% REEBRGUEICH L TRWERDIR X /UKD O T
HBo FHIDHBE A7 bnbiT, RBECERHE
R LTHBRIESRD LB S5, SEOKRIERN
biX, ThbOEIIBEShish oz,

BIVERIS, BBEHIZ1HTH 1o, FRIRIES 2
Bl, AFNC LD LD ESHRATH - b FEEH 14
B bhtc, AFIBSEIHROERRERBEITOWTITE
ICRBRIBD b ehols,

I-CBPC oW T, i, HNEE BERIREE
COWTHRHR T2 7o ZRDOHBE A v, R~
DBITHENDLART, E& LTREBRIUECH LTHWD
hEEHTHBEEZ D,
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STUDIES ON CARBENICILLIN INDANYL SODIUM

AKIRA SAITO, YAsuMicHI KATo, MAsuMmi ToMIzAwA,
IcHIRO NAKAYAMA and OsamMu YAJIMA
The Second Department of Internal Medicine, School of Medicine, Hokkaido University

The MIC’s of carbenicillin indanyl sodium, using plate dilution method, against Staphylococcus aureus,
Escherichia coli, Klebsiella and Pseudomonas were found to be not similar to those of carbenicillin.

Concentrations of drug were determined in serum and urine of two normal volunteers after administration
of 500 mg orally. The peak concentration in serum was 2.0 pg/ml after 4 hours and urinary recovery rates of
24.29%, and 33.49, in 6 hours respectively.

Twenty two courses of therapy in 20 patients with urinary tract infections, included 20 with E. coli bacteri-
uria, were treated with 2.0 or 4.0 g of the drug per day for 4 to 14 days. In this group, therapy with this
drug resulted in cure on bacteriuria in 15 of 22 courses. Infection was persistent in 4 courses. Relapse
was occurred in 2 courses and superinfection in 2 courses. As to the side effect of the drug, gastrointestinal
disturbance was occurred in one patient, eosinophilia in 2 patients and skin rash (?), in one patient.



