VOL. 23 NO. 2

CHEMOTHERAPY 629

Carbenicillin indanyl sodium 22 A 3 % B FEHIRTZE

ER R eBK K -FHE OB IREERR - PIHRTET

RFE FA % F- U R =8 BX
RREEEERAZ LHAH

(I  » I

Carbenicillin indanyl sodium 1337 L < AR S h7ci®
n carbenicillin (B F, CBPC) ¢#% % A #/ix CBPC ©
ester FITH D, WhLE»L BRI 5 LWHEELEME
Bapg o esterase I L - CTKEX h, H&A T CBPC
0y ORERT B9, SEAERIARORI - Bt
LEHEEMBLYBRFLEDOT, TORBLRET 5,

(I) BRFEESVICHR

1. BRI - it

1) MmAARE

RERA 4 Pl NRC AR A REEHE R 1,000 mgl
ElROEA L0304, 1, 2, 4, 6 BER#&O MAEE,
REBIGERS 1 I RHEER, BAMN 1RH, YA&R
3047 L O 10 R £ hFh 1,000 mg A Lic
EEOMAABELAIE Lic. EBBEETEITHOBE:
BREBEE 16Iic A#% 500 mgREZe ERE A L,
FEBITHE & REIE T O M A EE DHERS D RE Lico

I EE NCTC 10490 A F\V 7o cuplih TfF /s
W, EEERRICIZ CBPC 2 AV, pH7.2 0 ) U EREE R
TYER LY,

BEEEARA 4 BlicAFKI% 1,000 mg ROEA L& XD
MmAFEAEIX Fig. 1 ® L% b C, peak [T 2 BEHBICHD,
Z DL F 6.96 pg/ml TH - 72, Peak %13 HHI3

Fig. 1 Serum levels of carbenicillin
indanyl sodium
104 #gml

healthy adults
1000mg X 1 oral

serum levels
al

121 2 4 6 hrs

ZRemCHA L, 6BER#%IZ 1.01 pg/ml &7c b, half
life 12 2. 3B TH - 7o

B AR O MABEOHRIL Fig.2 0+ kD T, &
& 6.25 pg/ml, BE 0.87 pg/ml 7 L, EHEFIT
R bhish o 1eh, BRBREROMABETERRD D
WIXARRIERO T X VIEMEETR L, AREC X 2HEN
BEIh,

BB REREIC 500 mg 1 A REiZe B EOEA L
7o & o MAEBE ORI Fig. 30 L8 ) T, kB
WIIEERI & & b I ERERL, 6B 13.81 pgl

Fig. 2 Serum levels of carbenicillin
indanyl sodium

g/l 1000mg X 3 oral
6

=4
I4
Z
£
=
& ol

| 0 ,

6:00 12:00 18:00 22:00 time

meal time

Fig. 3 Serum levels of carbenicillin
indanyl sodium

—_

uremic patient
500mg X 1 oral

5p-pug/nl

without P. D.

b
=
T

during P. D.

serum levels

o

! ,
6 hrs



630 CHEMOTHERAPY FEB. 1975
Table 1 Clinical effect of carbenicillin indanyl sodium
N N Age Clinical MIfC Treatment Result Side
o. ame ~gani 0 . esults
sex diagnosis Organism CB PC D;)]Seay [:iuor:- Total effects
- acute . g days g : —
1| EM 20F eystitis E. coli 3.2 2.0 5 10 +
2 | YK |32F | acute E. coli 6.3 2.0 5 10 G —
cystitis
3| SN. |28F | acute . E. coli | 25 2.0 5 10 + -
cystitis
4| MT. |30F | acute E. coli 3.2 2.0 4 8 ? | Pruritus
cystitis
acute . . , o
5| K.T. 48F cystitis E. coli 6.3 2.0 7 14 +
6 | M. S.|50F | acute E. coli 25 2.0 7 14 - -
cystitis
7 | FN. |52F | acute Proteus | N 2.0 | 14 28 + —
cystitis mirabilis
acute . - ‘ _
8 | K.Y. 36F eystitis E. coli NT 2.0 7 14 -+
9 | MM. |50F | acute . E. coli | 25 2.0 10 20 — | Diarrhea
cystitis
10 | T.M. | 24F | acute . E. coli | NT 2.0 9 18 + —
cystitis
acute Pscudo- _ .
11 | H.O. | 26F cystitis monas 50 4.0 4 16 ? Diarrhea
12 | T.J. |49F | acute E. coli | 12.5 2.0 12 24 + -
cystitis
acute . * .
13 YI. 69M cystitis E. coli S 3.0 7 21 ++
14 | KA. | 28F | acute . E. coli NT 2.0 7 14 + Anorexia
cystitis
acute : * _
15 | K.Y. 37T™M eystitis E. coli s 3.0 7 21 +
acute
16 | 1K, | 24M | pyeloneph | E. coli | 125 | 3.0 | 10 | 30 | T —~
ritis
acute .
17 | HK. | 26F | pyeloneph- | E. coli 4 2.0 7 14 + -
ritis
acute .
18 | HXK. | 26F | pyeloneph- | E. coli i 2.0 14 28 + -
ritis
acute
19 | Y.X. 34F pyeloneph- | E. coli 12.5 2.0 14 28 ++ —
ritis
chronic
20 | K.I 34F pyeloneph- | E. coli 6.3 2.0 20 40 + -
ritis
chronic
21 N.H. 25F pyeloneph- | E. coli 12.5 2.0 14 28 — —
ritis
chronic
22 M.K. 31F pyeloneph- | E. coli 12.5 2.0 14 28 T - -
ritis
chronic
23 K.I. 35F pyeloneph- E. coli 6.3 2.0 14 28 + -
ritis
* Disc

NT : Not tested
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Table 2 Clinical results with carbenicillin indanyl sodium

};éﬁi%;gqjﬁﬁo No. of cases| Excellent| Good Failure |Questionable

BIRFEBHTIRE D £ I

H$ 2/3 DIfEic & &% Acute cystitis N 15 2 9 2 2

b, MOBEFHETE (6 Acute pyelonephritis 4 2 2 0

ﬁ%ﬁ] ®) it B KID Chronic pyelonephritis 4 0 3 1 0

Rf 12 pea

RRE[E R LTV, Total 23 4 14 3 2

= ;?ﬁ;jﬂ:@ﬁi Table 3 Correlation of isolated organisms and clinical effects

WA TR 5% DTS

29, No. of cases| Excellent | Good Failure |Questionable
2) RArgkit E. coli 21 4 13 3 1
MAEEERISE & RS Proteus mirabilis 1 0 1 0 0

AF D RS A R R Pseudomonas 0 0 0 X

A2z >w THEL Total 23 . " 5 .

720 BlEH BT MABE
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A% 1,000mg 1 [IREOER L & & oRAdEHE (CB-
PC #5801 Fig. 4 0 LX) T, RERHPEEIZ1265~
1500 pg/ml TH Y, 6 K% TO RABIEIT 27.9~
33.29%CH - oo

Fig. 4 Urinary excretion of carbenicillin
indanyl sodium
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B Lico o3, HAHAMITZ4 ~20BHTH %,

B R Zh SR AR AR, RICEFRZADOWTA
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LlLicbDOxER, 4~THDLDEEHE L, FHO
B & > THERSHE S hicwd, ERdBlLed
DOEEHEHE Lic, £, BEABRTZEE LX) -

7ob DIFHERE E Lic,o

R EIT Table 2, 3 DLk bH T, HEREHE D
FU 122150 TII %D 4 B, BRI, R 3 FITH - 7o
EHEBAEREIS Table3 D Lk T, BEBEMA T
=52, B39, EPH2HTHY, AUEBEELTIIE
e, B2, BEBEHFRTIELS, EH1MAT
B ot ERFREHCIIRBEEREE & T2 ERMX
20BUFR Ry 4 B, BRG], ESHIHTHY, BEED
1 B EZNTH - 7= (Table 3),

T2, 3DEMIONWTZDOHRERBEILRT S,
Bl 2HBEBFR 24F B

@ (38°C), MR, BEHrEFRELLTARK, ALK
12400/cmm, CRP 6(+), REA(+), RUHEFTR T
IS o BmER L HmERE & B, REE TRKER
(>105/ml) %M Ltc, % 7z FAIRLEY 32T & % R iRAL
ORETIEEHMRBBRIE L HE S hi, SHABEC
®T HMAOHMAEMIZ 200X TH o ThbOEKER
ERErOAKETETL L2 LT AL 1H3.088
AERALE-EC S, 3EHCRARIEHRMEL, MER
LML L, RICERMR T 1 BEIIHE, EX¥IEL,
fEFI20 BHEBERBFR 34T L

WEEMMAL 1 » A lEAOHET, BEBFRERY
SO LTV lebie MBIt ABE L, ABRR, 4
11.37.8°C T, #Ex2 L, EAERE, EBFHEHEA
M3THE % W, MM 7200/cmm, REBECIXHAER
(KB®>105/ml) 2§, AMRE X OCELREY S K
Badt, i, ERECHNT5MmPO5MEM 12 200X T
bo, EUNOBERRELBHRARD ZDhT,

&% Hwex3 5 CBPC » MIC 1 6.3 pg/ml T b
BT bARABERALICLT A, 5 B HITERLEL,
MBERLNELT, TOMMOAEERIHEZEL R LI,
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Table 4 Clinical

RBC (X104 WBC Hb S-GOT
Case
pre. post. pre. post. pre. post. pre. post.
M. M. 404 418 7600 6400 12. 4 12.6 32 30
T.M. 402 422 8800 6200 11.8 12.0 18 22
H.O. 402 408 4100 7300 13.0 12.2 12 12
T.J. 488 9100 8400 15.6 16.8 26 17
N.H.* 299 314 6600 5100 7.5 9.0 15 15

* Ccr<10 ml/min.
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AEERRESRRAKELHF LT LDOT, BELTF
Mahieh, 3»AKOBETLH, MENEFIRED
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laboratory test

S-GPT Al-P BUN Creatinine
pre. post. pre. post. pre. post. pre. post.
17 15 1.7 1.4 15 14 0.9 0.8
22 20 15 10
4 7 1.4 3.6 13 12 0.7 0.6
20 9 2.3 2.3 11.3 11.0 0.8 0.8
6 12 0.8 140.2 83.7 29.6 26.4
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Concentration in the blood, excretion in the urine and clinical effects of carbenicillin indanyl sodium were
studied, and the following results were obtained.
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Peak concentrations in serum of a single dose of 1,000 mg of carbenicillin indanyl sodium given orally in 4
healthy adults right after rising were obtained 2 hours after administration with the range 4.75~9.45
u#g/ml. The absorption profile of this drug is similar to that of ampicillin.

Serum concentrations of carbenicillin indanyl sodium given after meal were approximately one half of those
obtained at fasting. From this result, administration 3 hours after meal is considered to be adequate in
terms of timing of administration of this drug.

Carbenicillin indanyl sodium was used in 23 patients with urinary tract infection. Since treatment was with-
drawn in 2 patients due to side effect, therapeutic effect of the drug was assessed on 21 subjects. Eighteen
patients responded markedly or moderately to the drug with the positive results of 869%,. Side effects were
observed in 4 cases, consisting of diarrhea in 2 cases, anorexia in one case and rash in one case. The side
effects reported in the 2 patients whose treatment was discontinued were diarrhea and rash. Pre- and
post-treatment laboratory tests were performed on 5 patients and no abnormality in GOT, GPT and Al-P
was observed in all of the cases.



