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Volunteer 54, 3 ZIIHEHEHEHRE, 254
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Table 1 Urinary recovery of carbenicillin after
oral intake of indanyl carbenicillin,

cross-over study

Condition | Dose 2hr 4hr 6hr

% 1 | Fasting 500mg| 14.4% 26.4% 30.2%*

1,000mg| 12.6 28.8 31.2

£ 2 | Fasting 500mgl 7.1 14.9 22.8

1,000mgl 9.7 11.8 15.2

500mg| 24.1 37.7 40.6
1,000mg 25.1 31.4 36.6

£ 3 | Fasting

£ 4 | Post meal| 500mg| 15.2 30.1 45.5

(2hrs)  |1,000mg| 19.5 23.6 24.2

500mg 3.4 12.3 19.9
1,000mg 11.6 23.2 27.4

£ 5 | Post meal

(2hrs)

Indicator: Bac. subtilis ATCC 6633
Medium: Nutrient agar (Difco)

* 90 recoveries were shown in cumulative values.

(m m K K #®

AR GE ARSI IR B © 85 1 B (RMEER10
B, BEEAE S5 B &, RMMBEBILOLE 2 BHC T TR~
20 PIFHEIIRBBERR, #FZ) (Excellent) : 3 HLLP

DE DMK, RPEMRER, B, HZ (Good): 3
HEORGERRARHETD, 7HBICENEEL, HMRE
BoaxRicho, &% (Failure) : EHEKERbO (A
RIXBEHR) O3BRBICAEL, BEERRSHEAR
E#, FZ) (Good) : HIMFRLEWEROBEMNE, Hi
ERED, XEZ) (Improved) : EERL (HMmKITS
EZWR), &%) (Failure) : B OBBORDERiIsW b
D (HMIRKIBEHR), CHEL,

Table 2 12 JEiF BB RYLEEIC 3513 5 % Table 312
TR B R YUE D IR BT 7o, 441 Table4 7R L
<o

SEEBEREZE 7 B, RERABEA 5 BRI T hH ok
2%, Z0 1HITITIEME  (BE 104 ml (38853 E TR
BHEBZIFEINE) Thotoo —7, MHHEE 26
ARLIAIEEZIEEBEL CIWRECTH- 1o, ABBEBAL
Tt 3 HERRCHMRERENR LA DN RE R Lo
BRRIER D DIXEZI EE 2 bhic, SRS AL
BRA B CIZREBEIIE b IR h - 7o R AT IR S,
MR TIIBEITIEH - oA BIR 1T 5 7e VIEIE L7, EL
b, 4 PIBHEEEIORAESI 3 B, BZH7 6 (3 HIEERD
EFRERICTNh D $OICHY) Thoto, BHESF
FRESPEAITERI TH - 7ot 3 FIASTH MBI Ry, 1 HfE
FARMMEE (AEE) ORRBEY RO THo 7,
BERER B W A HAR L T 5 BB ET L CIIEEREMC
LEL (FER) Thol,

B2 EII2BORBERBRTH D, TOBDEMNIE
THADOEBEBRELZE LTV, T0OH5DIFHRER
BED LD TH o o VIR BRLCHEIRODOH B LD
570 LT, BYMEMREE LTORBEIR—E LSV,
BERII1FZBVWC1H4 8 THBL, HEHMMIK
HEOBERWIIFEROZERBIZ L WRENL T, BRIKT
H2bREIHICE» T3,

RMEREEEY, EE LTHERNRE Y BE L,
104/ml KIGTEBOBD % Bic d D2 WEFEES (8
BEEMORE IS IO LEEZRITTD, EAREEAET
DEFOD W0, REHHBRAROERBLENEL EM
BEDOIEL R ECE o bOELRABEREIRE L 8D)
&L, RPEMIRFADEL N2 TREBKRSRL RS 2
& & Lico £ERDHAE—EIL Table 3 127K L7z, Good
BZ) 12#E5H7 105/m]l Pl EOBE A 65 MEE &
70, BORIFHCBL LTWADTHS, Impr-
oved (®°RHR) & LizDiX, BHOBIEDEN LD
2, RPHAMRBCAREOH S DT H 5, Super-
infection [J4EENC, HFRIBIHIHA Lic,

BEEAII4BH D, Table 4 IR Lzt kb, HE
451, RCERIPTH - 7, BINEEOKR, MRELY



706 CHEMOTHERAPY FEB. 1975
Table 2 Effect of indanyl-carbenicillin on non-Pseudomonas urinary tract infections
Acute cystitis
# Age Sex Dose Prev. med. 3days med. 7 days med.
Bacteriol.(sensitiv.) Effect
g X day # Bact. WBC #Bact. WBC # Bact. WBC
1) 21 F 2X 7 E. coli  resist. >100, 000 30-50| N. D N. D sterile  1~2 Good
2) 24 F 2X 7 " sensit. >100,000 -+ N.D. N.D. | sterile .1~2 Good
3) 25 F 2Xx10 " sensit. >100,000 -+ | N. D N. D. 10.000 Failr.
4) 36 F 2xX 3 n sensit. >100,000 -+ | sterile 0~1 N. D N. D. Good
5) 31 F 2xX 7 " sensit. >100,000 -+ | sterile 0~1 sterile  0~1 Excellt,
6) 22 F 2X 3 n resist. >100,000 -+ | 100.000 0~1 Discontin. Failr.
7) 38 F 2X 7 " sensit. >100,000 -+i+| sterile + sterile 0~1 Good
Acute pyelonephritis
8 19 F 2X14 E. coli sensit. >100,000 -+ | sterile20~30 sterile 4~3 Excellt.
Acute epididymitis & prostatitis
9) 68 M 2% 7 sterile 20~ 30 no clinical effect Failr.
Gonorrhea
100 21 M 2X11 Neisseria (stain) TS -+ | neg. stain 25~30| neg. stain 3~ 5 Good
Chronic cystitis with predisposing factor at the end of med
11) 63 M pyelonephritis chr.
2X14 Klebsicellu resist. >100,000 -t >100.000 Failr,
12) 70 M Neurogenic bladder dysfunction
2%21 Hy .
Klebsiclla ’es’?"} ~100,000 -+ Kieb. >100.000 Failr.
rot.mir. sensit.
13) 64 M Bladder stone
2X14 . .
E. coli  sensit. . - P aily
Klebsiella resist. } >100,000 >100.000 ‘ Failr.
14) 71 M Suprapubic prostatectomy
2X14 E. coli sensit . >100,000 +t++| E. coli(res.) >100,000 Failr.

Chronic pyelonephritis with predisposing factor

15) 34 F

Vesicoureteral reflux

2X14

Prot. mir. sensit.

>100.000 10~20

sterile 5~10 | sterile

3~5

Good
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Table 4 Summary of clinical effect of indanyl-carbenicillin against genitourinary infections

Acute simple cases

Total Excellent Good Failure
Ciystitis 7 1 4 2
Pyelonephritis 1 1 0 0
Gonorrhea 1 0 1 0
Epididymitis 1 0 0 1
Total 10 2 5 3
Chronic cases with predisponsing factors
1) Non-Pseudomonas infections

Total Good Improved Failure
Cystitis/Prostatitis 4 0 0 4
Pyelonephritis 1 1 0 0
Total 5 1 0 4
2) Pseudomonas infections

Total Good Improved Failure
Prostato-cystitis 8 2 1 5
Chr. cystitis 1 0 1 0
Pyelonephritis 14 4(1)* 3(3) 7
Total 23 6(1) 5(@3) 12

* Number in parethesis shows relapse.

BT 4 PICHEF L T\ 5, BINLERBEDEZS 8 BIFRER)
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PHARMACOLOGY AND CLINICAL EVALUATION OF INDANYL-
CARBENICILLIN IN THE TREATMENT OF URINARY
TRACT INFECTIONS

Yorio Naipg, Ke1zo Suzuki and SATSUKI Aso

Department of Urology, School of Medicine,
Fujita Gakuen University, Toyoake
IcHIRO NaGAKUBO and SEIICHI AOKI

Department of Urology, Tachikawa-Kyosai Hospital, Tachikawa
TAKeTO INATOMI and AKIRA Izawa

Department of Urology, Keiyu General Hospital, Yokohama

Serum carbenicillin concentration and urinary recovery after oral administration of indanyl-carbenicillin
were determined in five healthy volunteers. 500 mg and 1, 000 mg of the drug were taken in three fasted and in
two postmeal (2 hours) individuals in cross over fashion. Serum concentration in 500 mg dose study did not
exceed 3 ug/ml, however, in 1,000 mg dose peak concentration between 4 and 7ug/ml was observed in four of
them and 13ug/ml in one fasted. The cumulative six hour excretion of carbenicillin varied case by case irrespe-
ctive of the condition at the intake, averaging 31.8%, and 26.9%, in 500 and 1,000 mg doses respectively.

Clinical evaluation was done in three separate groups, i.e. acute simple infections, non-Pseudomonas chronic
infections and Pseudomonas infections. In 10 acute infections cure was obtained in 5 cystitis, one gonorrhea
and one pyelonephritis. In 3 failures one was due to penicillin resistant strain, and in one epididymitis pathogen
was unknown. In five chronic non-Pseudomonas infections only one cure was obtained, however three of them
were infected by penicillin-resistant Klebsiella strains. In 23 Pseudomonas infections 14 were upper urinary
tract infections and 9 were lower tract infections. In 14 complicated pyelonephritis four satisfactory responses
were seen. In other 3 cases temporal and rather poorer response was observed resulting in prompt relapses.
Only two satisfactory responses were obtained in the lower urinary tract infections, however in another poorer
response case no relapse was seen suggesting favorable post-operative course in these cases.

Viewing the responses in these genitourinary infections this oral carbenicillin is thought to be indicated in
(1) Proteus or Pseudomonas infections with or without moderate urinary flow disturbances (2) long-term control
of chronic infections following temporal eradication of pathogen by parentral medication.



