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(1) # '

Carbenicillin indanyl sodium (1 F, I-CBPC * #%-3)
1219684 Pfizer I S W TR I hi-£ 1 A carb-
enicillin ¢, R ¥EHITEAPNTKMEIh, carbeni-
cillin (JIF, CBPC t®3) L LTIERAT S - L 23mb
hTwah,

SEbhbiid, REBRPIECKT 2 EH O BRERHE
LEVER 2 FBNCHEMT 5 BT, REREENE—
T, BWREOLBERENEL T8 5 S0 BB %
ERBREL, TOBERRCBRELRIERSh, EAR2

b ASNRBREFCEML, »oroBKMRCHT S

M2 —E LT\ 5 & DR T, cephalexin (LIF, CEX
LEET) AWREA L LTRY, —EEREBECI-TH
A O BB 21T - 7o

(I) HWREICWMRAE

1. WREICBERE

REE LRI, BBREMEMBEONR LA
PEBMMEBERE A RER TH DM, FRIRCH XIS TRHE L E
ERE LTOMHRDEHR Y ER L TUERIZERNA L, 20

DB LIERBDOBAZ BT 5 7cD16F U EOKTFITIRE
Lic, $BBRORLRL DD, FEND ORI
AR EDOEMITIHRATHZ L L L, BIEA7 v
F—FRLOBEDOHDBE LBRN Lz,

2. HEBREH

REFEF E LTIE 148ic I-CBPC % ¥iBkfR & LT
250mg (CBPC & LTI 191 mg M) B T5
carbenicillin indanyl sodium £g%, % 7o fESEHI & LT
12 18edic CEX % 125mg Hfig7 5 cephalexin
gEA BN LRl R E &, S8, DRI EEEKL
WX SIT/EB L, MARERRARCL VEEOEY
1 %UTOFBBRETHR LB LW EXER I M,
HEHOE Y OPFE, v e —5—-NHATERKEL
WEEZAV, ELEERTToN, TV Ty I
BLciarbe—3 -8/ EE - TRV, Foxn
—V v, SRY U ITETS I, BERICHETW
TEMEHEBICEN L,

KBY TV IR, RIFZECS v ALHBL
BEAEDO LBRK TR ONERECHA VW, ¥—7—
Tkbtilze—C v v—eF—larvbto—~5~

2MRE Lichd, BABEEMNZ 161 78l ic,
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3. #®EREK

MRl 1 BRE5EZ, FhFEho MIC & REE &
DBFMN S I-CBPC (22 g, CEX 3 1g* &1, BF
DR HEE L, 1H2F>% LHAE, 5
HEED 3 A EEERTO 1ECRAT A2 & & L,

HEHRIZ3EME L, EBRENDR P BDLRICE
5 Lic A1 0 ¥ >3 ¥ negative placebo & LC SM
B 7 AEBE LCEROFEABH T2 L L L,
FERRENRD b s o o LK LB aE, ok
FcIBEL T wZ LT L,

TR EBIRREACEROMEY X - LB E
ZHIETAZ EE L, ECRBEEDRERE L OTRE
HRICHEL BT T X5 el BRG 13 88 1L L
<o

4. BROHE

WZHTO0HBLED, 0HH, 3HHE (kx4 H
H), 10HB (FXiFNHRB) W ERERERERD 7
v 7, BR, REZELTY, 20 3ZOHBRLERK
SIROHEEITH> T & & Ui,

TPERERIE, %, Bl 1ko 3 BECHET
HZEEL, ZOBATBRMCESRYES, hofER
MEDE o TOTHHERREIEI: LB AIImE & HE
L7z,

IR, %, ®F, EElo 3SECHET &
L L, HEECI302/HPF %7212 2 h B B RS
DO HREBEEIIRE, 3~4 =2/HPF £z hUTF
DEEEEBLEHE Lz, ChUADbDORT, H
IR DI WD R LIc b DT HWES L, b
AR E R Lo

WERY, i W, RO SEEICHEL, H
EHOEBA 1022 /ml X H v OAEFEE, 100=/ml

* CEXofgficiiks e 1 A@EwieE

FIUTERUTO DRI &R Uiz,

FREDRIT, BERER, WK, MEROYEOEIEIC
kv Fig. 1 okish, #Hgh, L), D 3EEH
ETDEE L,

7t 3HE (24 HB) OME CEREIEER
DIEFIFR, 10H B % T SMEDO G T iERIC >
WCORHEROTEL bRE Lic, C0E&3 HEOHE
THEZ)TH - TERAL0H BVCII AR £ 73 shic, =

F

CTC3HBETH - -EFI0H BICIZ BN 5 735

BuHRERM U, 2L, I0HBUAMCHEROF =
v U MTIchR, ORISR CHEIEE RIS R ERIRE
FOIE LCTHREITZ oA, TORLACHERN L, 10
HEELERINBBCHEDOF = v 7 0MThitC Wit WiE
BV, FRMREHEBRD DR L,

RBHAE IO R SR COBE S M, T
FIFWRIEFNT BT, HAEY i 2 B s e
CBPC & CEX o MIC ##il5& L7z,

5. RS

BEEEI DWW C L AT H B2 CaoBRBIGATIC F 0 4
b ThE, BBKTRICIEEMUHE Lok
BlDF = v %5772,

KEEBIRL 244 BIFR, FEE M4BT L ORI BliZ 40k
T5041d v, I-CBPC BE-C24/(19.5%), CEX Et-C26
Bl (21.5%) BH- 7=, BEZEIRD LI, FEEY
DU EEI36BITH D, BABIEGIL( 5 2> BE B TR
Lieno 7o b D11H, FREDREINIL I NI wic b D
260, BWERD G2k Licb o 1 floAEH4p
Tdh- 7= (Table 1), _

Lizdio NHDOREG AR 194 Plico>nT, L
BOWE 23T, 194 fir I-CBPC #2994,
CEX B9 TH » 720

TeBsBEEEBIrh, BER O 7z d Ga ik L 1H1 &,

- >
(S,

Fig. 1 Evaluation of clinical effects
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Table 1 Dropout cases

Total
Criteria for dropout I-CBPC CEX

No. of Pts.
Proved to be other than acute simple cystitis 0 2 2
Negative urine culture or bacteriuria less than 104 cells/ml 11 13 24
Pyuria less than 3~4 cells/HPF 1 2 3
Longer than 2 weeks since onset 0 1 1
Male patient 2 3 5
Younger than 16 years old 1 0 1
Did not take medicine as planned 1 0 1
No consultation on the appointed day 7 4 11
Scheduled examination not carried out 1 1 2
Combined drugs were administered 0 0 0
Total 24 26 50

=0.1440, DF=1 N.S. (5% level)

T DA s S e o Tc 2 Bl EEE 3 BRI B

& LCRIWERI o®Ehcianz oo Lichi- CRIFEFA DK
41T o eI, [-CBPC #£101451, CEX #{96%0
Hi197HI Tl B

6. F—REBIEK

7 — 2 DIRFTIL x2 BUEH: (nloge n #k) 97zl FISHER

DOFFEERE, - B X O median AT 72,

(m) # 3

1. ERIMRR DR

MO RRAMICE LA, ES509M, ZBE TR
BT, #EROMBRE, BMRORE, REBESTHE,
MIC Sz oW CHRE L2y, WIh b HEEE wr“i

MBS RERTH Y, HKAETHD
Z i,

Tiebh, ETESHHTIRNEEST 1-CBPC #F
7336.3+13.98%, CEX B»336.0%14. 647 ¢, Fig. 2iC
AT EBDMPERICERZELR I I,

FAE D 2B E TN AT I-CBPC Bt 3. 44+
2.4125H, CEX Ef233.41%£1.9950H T, = O &3 1 ld
Fig. 3 ® £330, median test CZ N LFHFELIRE I
W,

i Fo A REIR D I BUR BT £k & L-CH % Table 2 D

BOMBMICEHEELRD I, X DI MEIER

Fig. 2 Age distribution
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Table 2 Frequency of apperance of each symptoms

() %
Discomfort Sense Terminal Lower Lower No. of
Pollakisuria Miction pain| after of . abdominal | abdominal
urination retention hematuria pain discomfort case
_ 54 94 58 81 35 15 32
I-CBPC | (545) (94.9) (58.6) (81.8) (35.8) (15.2) (32.3) 9
57 91 48 73 30 14 40
CEX (60.0) (95.8) (50.5) (76.8) (31.6) 14.7) 42.1) %
111 185 106 154 65 29 72
Total (57.2) (95.4) (54.6) (79.4) (33.5) (14.9) @37.1 194
, 0.588 0.076 1.270 0.734 0.308 0. 006 1.988
X
DF=1 DF=1 DF=1 DF=1 DF=1 DF=1 DF=1
(5% level)
N. S. N. S. N. S. N. S. N. S. N. S. N. S.
Table 3  Grade of pyuria
() %
Grade of pyuria
\ # + + 30~4 | Total
23 23 29 24
I-CBPC (23.2) | (3.2 | 9.3 | (24.2) 9
16 22 28 29
CEX 16.8) | @3.2) | (29.5) | (30.5) %
39 45 57 53
Total 20.1) | 3.2 | .40 | @ | 1%
x3 =0.846, DF=3, N.S. (5% level)
Fig. 4 Sensitivity distribution—1 Fig. 5 Sensitivity distribution—2
o TP o0 Sensitivity to CBPC in I.CBPC
9% MIC(CBPC) . ?LB} c % asgsi;igtle:edogroup "
50—}65:0.2979: Dr=1 x=—==x . CEX 50f  xmme——x Sens:it_i\'ity to CEX in CEX
(median test) A MIC(CEX) administered group X
40t N.S. x5=0.0052. DI'= 1 404~ / \ (median-test)
(median test) / \ X3=39.3105, DF=1
30l 30+ \ P<0.01
\
20} 201~ Y
‘\
101 10 \
0 d =4 1 1 : il 1 ! ! “ ”)1(
=0.39 0.78 1.56 3.13 6.2512.5 25 30 100 100 £0.39 0.78 1.56 3.13 6.2512.5 25 50 100 >100

ne, ml ug/ ml
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Table 4 Infecting organism (1)

Organism I-CBPC CEX Total

E. coli 84 79 163

Paracolon 1 0 1

Klebsiella 2 1 3

Pr. mirabilis 2 3 5

GNR 1 0 1

Staph. epidermidis 5 6 11

Micrococcus 1 0 1

Enterococcus 0 1 1

B-hemolytic Strept. 1 0 1

E. coli+ Corynebact. 0 2 2

E. coli+ Pr. mirabilis 1 0 1

E. coli+ Staph. epiderm. 1 0 1

E. coli+ B-hemolytic Strept. 0 1 1

E. coli+ Enteroc.+ a-Strept. 0 1 1

E. coli+ Enteroc.+ Staph. aur. 0 1 1

Total no. of cases 99 95 194

Table 5 Infecting organism (2) AN
€)% BRECS>WTCRAE, Table 4 iR TEBVE. coli
Organism I.CBPC| CEX | Total  #BZL, $hABARMMBETSHDR, =< PK
BRDREABPDERA S BD LTS, ik E. coli,
- g | 84 | 10 E.coli IS OISH, IREO 3 DI, AR T
(85.15) | (82.35) | (83.74) BFRERDEE Y I-CBPC, CEX FilHic o\ TH#k
LTR%E Table 5 0 L&) ABMICHEREZIRDL
Rods except B coli | (%50 | (558 | (6140 Mt

MIC >\ T, CBPC @32H: & CEX @Zike o
Coceus 8 12 20 MICKERENBD OB, WThbIEREZERES
(7.92) | L7 | 9.80)  pc, median test ic & Y ABOAHOEL KD E
Z%, CBPC BZ#icBILC, I-CBPC #5# D med-
Total 101 | 102 | 203 ian 13 6.25 pg/ml, CEX #5730 median 13, 6,25 pig/ml

22=0.9040, DF=2, N.S. (5% level)

D1IDTHBBRICOVWTLLEKE LTEDOBEDONT
EINCHET S & Table3ICRTE B D EEEITAD

CEX f&2#:icBi LC, I-CBPC # 58t median | 25

pg/ml, CEX #5#d median $ FHEIC 25 pg/ml T,

median testDFER N HIFE L BBEEZR I v (Fig.d)o
La L I-CBPC #5811+ % CBPC » MIC &,
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CEX #5835 CEX » MIC ¥ — 7 {ficid 2
BoXZ LD, CEXODHENNEDLEHE 2 bh il
(Fig. 5),

7eds, MIC oflERE, FTXCOFEEKIZOWTIT
WETRTIZ WD T, MIC OflEx T - 72 171 ¥
L CEoREEL RS LTab &, E.ci 255 T
84.8%% HE» Tk, ZofHH: I-CBPC, CEX gt
WCHERR Y 2R LTI W, iz MIC JliERRET
B o RRECOW T BEELRBD Lo 72,

2. EREYR

BB T, 7 — 27— FIoABEHOME, FEZA4H
BLUBRPRENDOF = v 7 2T\, SERICTHRRENS
He Zn7e 3 194 BRSOV THIEISGE » T BRENR O ¥IE %
v, HECHT 2 EREOREIN LN EX R L
kT, BRENEEROEZMD S &l F—7— T b
W7o,

EE RSN R DI 2 FT - 72 194 IO PHRIE, I-CBPC#
5Btoopl, CEX #5Es5MTH o7, ThuER,
B3, s & 1-CBPC £ 58 Cli#sh5541,
Bzha2pl, D24, CEX # 5B Cl3Esh44bl, A%
4361, 8L, ‘RBDOERIL I-CBPC #5
FE2355.6%, CEX #581346.3%CTH Y, ZDOREH
BERRED LRIV, L LES LB E LN B85
£k, I1-CBPC #58£)%98.0%, CEX # 5 Bt
91.6%& 7o, ZhiBHEL-THKT D &,
I-CBPC #5802, 0%z U CEX ## 5. 8£-Cl38.4% &
760, Py=0.04350 © CEX #5EHC 5\ CHIEICES)
ERFENT ENBd LAt (Table 6), 7ois, B0
BiD sy EEE 118kp, 9 #E THY E. coli TH - 7=,

E R R D HET KRB DEF T3 HEWC 1T 78 » 7=
2, —HERBEEORHR T4 HECHROME LT

Table 6 Clinical response

FEFLH D, ZODHEBICXDEHROFEIUOWT
WE LR, ED - BHohtLEDD2 v —F
CBELTEEDDE, M bEHERES I OMER
NS ZE 2R &2 T,

FRRENDRZL E TORBPBERSDRIC S JNETH
Bithbl, ZBETOHBZ IHUAN, 4~6H, 7
BU LD 3BT CRDRY Po=0.1247 Lic W
z’ﬁ’%ﬁb?&ﬁ‘o f:o

AT, HRZEHEDOEHED 1> Th DRI T S
R x A D L, BIROIERE{LHEL I-CBPC #64.6%,
CEX #£57.9%, %3%¥%i3 I-CBPC E¥28.39%, CEX #f
20.5%& 700, HICHEBELRS I o 7z (Table 7),

LU, RO 25085 R & I-CBPC #
R0t 98.0 %25t L, CEX #5HoZhi
90.5%T, Zii5%DERE T CEX # 58 0RHl
ROVEREIT(E Ao 72 (Table 8),

Table 7 Evaluation of effects on pyuria

C) %
Statistical
I-CBPC| CEX | Total
analysis
Ratio of
. 64 55
Normalized (64.6) |(57.9) 119 improvement:
x¥=1.71,DF=1
28 28 NS (5 ?/6 level)
Improved (28.3) |(29.5) 56
Ratio of
) 7 12 normalization:
Persisted (7.1) |2.6) 19 13=0.9324,
DF=1
Total 99 95 | 194 | N.S. (5% level)

¢ % Table 8 Evaluation of effects on bacteriuria
2 0
. Statistical €)%
I-CBPC| CEX |Total .
. Statistical
analysis I-CBPC | CEX | Total ar?a]l;sli(;a
Ratio of excellent Ratio of
. 55 44 : 97 36
Excellent (55.6) | (46.3) | 99 | response: Eradicated | 95"0) |(90.5)| 183 | eradication:
25=1.6585, P,=0.02466
42 43 DF=1 0 1 significant
Good 85 Decreased 1
(42.4) | (45.3) N.S. (5% level) (1.1 :
2 8 Ratio of poor ; 2 8
Poor 2ol @ 10 P Persisted | (50 | 8.4 10
response:
Py=0.0435
Total 99 95 194 N Total 929 95 194
significant }
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3. BR

FRICE U-GER LB iERIE, I-CBPC # 5 #f 48
#l, CEX #5854 oG 10261TH B0, TOHEZH
%3 I-CBPC £ 58t 9 B, 18.8%ix L, CEX #5
BT a4, 7.4%TH Y, Pe=0.0779 L7>T, 5%
DfEFEETIIZEL B (Table 9),

Table 9 Recurrence

Statistical
I-CBPC| CEX | Total
analysis
No. of recurrent Py=0.0779
9 4 1 Pl N . S .

cases

Ratio of recurrence | 18.8% | 7. 4%12.7%

No.jof studied cases| 48 54 | 102

= 7R AT oW T, I-CBPC # 5B D FIHH I
B#8.3Hwx L, CEX 5D X i3 7.5H T, ts=
2.424k.7¢ v, I-CBPC #5H D5 BWHEILELWE
FEBHARTHDZEXRL WD, BREDESHH
TIFEEESITIT LR bh, I-CBPC #5836.1

¥, CEX #5840.0F THh - 7=,

ek, HREHE DML IMERILIIOID H 1R ITHE S
H, FO128ETH E. coli Thoton, THITEFRL
T80 RAEBIO FHEE S ORI L I3 R TH BT (AH
® Py=0.7731), #o MIC {, median 2§ LCI3HEF
L7cWdb oo MIC & 53, &< MIC 23 g
EWRE 2TV, TRBHOZELHELTII o1,

4. BIYER

WEARC B 2 EIERAE, I-CBPC #¢ 58 Ci3 101 4
1S, $7- CEX #5HECII6HIFR 7 fl i 8 o b
#, BIWEAORBIEL, I-CBPC #58£0.999%, CEX
BERIT.29% T, Py=0.0254.7c v, FiEc CEX #5
BEORIEARBRNES W E27R L, 0% HLREHR
RE LCRWERORBEL L #ETH &, I-CBPCHER
13:0.001~0.031, CEX #5830.036~0.121 &£ 7c5,

BWEROWERE LCit, I-CBPC #5180 1 FlITEL,
W% 2, CEX 5RO 7 Flf 4 flEacr g, |
5, BB SOBEBER, o 3HRIRE TH -
7= (Table 10), 7cis, W5, WEmt% 3 % 7c I-CBPC #
RO 1, ZodEio®GafibLns,

avl) % #®

1. BEBRICONT
SEORLIAOKE T, I-CBPC 1H2 g, 3HM
DO¥5i1crnosy, CEX 1H1g, 3SHEESICLY

Table 10 Side effects

Antibiotics Age & sex Kinds of side effect Onset day Total
o e 1
I-CBPC 23 F Nausea, Vomiting 0 €0.999%)
40 F Rash 3
56 F Loss of appetite 1
37 F Nausea, Eructation 2
o 7
31 F Epigastralgia 2 (7.29%)
CEX
52 F Rash 2
43 F Rash 3
26 F Heart burn, Epigastralgia 2

No. of cases studied: I-CBPC 101 cases, CEX 96 cases

Statistical analysis: Py=0.0254 significant
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91.6%DERR LB, TOREEY, Tk Bisi
PEA AR L LTCZEEREC L 0 COBERE Y R
Xhi-sFIDFNS, I-CBPC & ARMEDO ==Y VR
KT B amoxycillin(AMPC), pivampicillin (PVPC)
FILOWRER & LTHYV iz ampicillin (ABPC) %
BUHELTRS L, HRH2 o AMPC 1 H 750 mg,
3 ~ 4 HE#E THELE0.3%, ABPC 1 HI, 500 mg,
3~AHEHE THERESL 9%, BLURMLHD PVPC
1H 500mg, 3 HRE#HETHE)E2.6%, ABPC 1 H
1,000mg, 3 HHAHETHHER 92.1%iICkL, 4ED
I-CBPC 2 g, 3HM#STRI-BHERIBULIIHSE
LoTWhE3iIKEbh, 7 CEX 1g, 3HME&EE
DL 6% FTERAEDRPTEE L DI B, ThhDl &
M dh, SRR 5 I-CBPC D3RI,
KOWETRELDTHDH EEXED,

SE DI & DRRHE T, EZER DO KT CEX 28, 5%D
EREE Lo TERICEV E DRBEE B, Zhizi
BROBEEMENR CEX 5V THERIC E,» o
&, L bMEENHRCERY SV THESROH
BT ENEERE LD EEZE 2 bR b, Ik
¥, CEX #E5BICRSW THERDOBRELENMES - 2
HHE LT, CEX#E5RICKTS CEX Bz,
I-CBPC #5513 % CBPC mzit: & b £k <,
Bz MIC 50 pg/ml % iziz Fh P EoER I-CBPC
BERTI4.3% Tho7oDITN L, CEX HS5ECIX
21.8%\ B O ENFE L LDEE XL B h
%o

2. BRLCDOHT

H|HICHE LTI, I-CBPC 5B OEIK18.8%,
CEX 8 5BDTIMNT. 4% Th Y, —F I-CBPC #5
BOBXRRINEVWLICBbh 52, T 5 %0
BRETIIEEERBD bR 7,

— R BERE SIS R A O B HIBR VB & S T
57, BRRIIRCBBEMOEZENELBLTHDE L
Th, REFEFOEE, BEUMN, BRMEREKTO
BiE, EREBBEEPHNESCLsTHR VRS LDTH
9, 4E0D I-CBPC #5%DERENENES L D0
B —EROIHBT KV, L LEEAWERO
HEmE L, BER, BIR, MERO 3 o0E#HD
5%, 1 2OTLEVWHRAKELLBARERIWEL
THD, DEVBELWHERETHD Z EIZEELE 2
L5,

th, BEOWHE LT »EML, THREOHNMICE
RO BERRFELBRICL I BDIEL>EERL
TRY, ThAXBRECHELRITTIELELLR
50T, SERBROMIZTOHATIL, Z0X57%K

CLHBTHRERDSD EBbh5,

3. EMERICDWT

BIVEFOFB R, I-CBPC #550.99%, CEX &5
B7.29% T, BEC CEX 5 kT 2 RIEAREN
BV EDKEREB/IN, X OIELBEFATRRRIER
DR NARETH » 22315V CRIVER 2 H3 LTa
5 &, I-CBPC 5801541k 1 Blic RIGIEIEAS, =7-
CEX 8580 6 Hi 1 fliclgo @b bhTnd,

ChBOEGZ N CHEESS LTas s, I-CBPC
BEBTIZII66R 2 5, 1.729%c, CEX {yERGI3
112650 8 7. 14961 RITEFI A FEBL LT 0, Po=0. 0452
TRIZY, CEX #S5BORFEARBEIEEICE 2 »

BsY ofshic L, I-CBPC #5H505614, &
TERIZ6481 (82(4) @b Hh, ZOFKERITI2. 7%T
Dol LBEIRTWD, FORFUINLERER56
Bl, T3ETREBE G0, REN2H, 24, FOMmHR
TH, THERSTHY, EBREREACIE, 1EHKS
B2 2 g LITD L O Clddofk, 12.7%, 3 € Ti 8 {4,
20.8%, 4 & TiX25#F, 30.9% EWEENE L DHITD
MEIWERDOREFEEIZE S /so T3,

BSDBRME L T 5 &, RbhOBRSICIZEIER D3R
BUIFERICT < feno 2o%, S AUZESIIA 3 AR &
FEhholcZ LIS 1RARD B EBbRB, W hic L
%5, I-CBPC 122 g, 3 HM#E DR CIIfb CRIVE
ROFTEWERTHB EEWELS,

(V) # B

IRBERRYYIEIC 4% carbenicillin indanyl sodium @
RREIR & BIVEA % BB G T 5 B9 T, SMERis
PEPERES A SERIT cephalexin A MRHEH & LY
BREEIC & 5 MBS 21T 70 o 1R, RO L 5 il
= o

1. WEORMMICE LTI, £4, RENDZS
TORY, FEROFTUFRE, BROBE, FEEOHS
i, MIC OGHEFT OV THRE 1T 7225 Wi
LEBELRSY, MBSO ERERTHY, HiBg
HWRETH D EE 2 bR,

2. I-CBPCo#5gi31H2¢g, CEX 318t 1,
Wil 3 A0S 2 TV ERIROME 21T » 72,
ZHR DA & T BRI I-CBPC #% 5 7 99 41,
CEX 85 958D A5 19481CH 2 A AFIRICOWT
#3Ei% I-CBPC #5855, 6%, CEX #58£146.3% &
00, ZOMICHEEEYRDIIV, L LES) R Tl

I-CBPC # 58 2.0 %, CEX H558.4%T, . 5%D
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fapR®E ¢ CEX BICHRICEMDFINE L, WHACEY
THEDRICEEL D XZD bl

3. HhEE 1ERUAOEREIL, I-CBPC #5H
18.8%, CEX #5H7.4% CHEEXBDLI > 10

4. BIWWEFoWTIE, I-CBPC #5810141, CEX
BERSHIT DV THRES L2, BIERRBRRIZTHhT
$0.99%, 7.29% T, 5 %D EHREL b - THREIC CEX
BERCEZ B bR,

5. AadEBsiMEEERESC xS I-CBPC 1H2 8,3
HEo#513, CEX 1H1g, 3HMOHSICHL
LT CHIBEIRAYARL, £REERL TV
&2, I-CBPCIIRESEIHEDIEFIC IV CH S
FlThHdEEZLDLRIC,

(KR OEE 1L, FHBM49 6 A29H 5§22 H & 4k %
BESASREHEK Y VA Y 7 A, “carbenicillin indanyl
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In order to critically evaluate carbenicillin indanyl in the treatment of urinary tract infections, a double-blind
comparative trial of carbenicillin indanyl (I-CBPC) and cephalexin (CEX) was performed with patients having
acute simple cystitis. 'The results are summarized following.
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The background characteristics of the two group population were statistically analyzed in terms of
age, duration of illness, frequency of appearance of each symptom, severity of pyuria, distribution of
causative organisms and MIC distribution, and no significant difference was found, indicating that the
two groups have essentially a sufficient homogeneity for the present clinical study.

Patients were treated with a daily dose of either 2 g I-CBPC or 1 g CEX for 3 days and clinical efficacy
was evaluated in a total of 194 cases comprizing 99 I-CBPC cases and 95 CEX. The overall thera-
peutic efficacy, in terms of excellent response, was found to be 55.6% with I-CBPC and 46.3%, with
CEX, showing no significant difference between the two drugs. On the other hand, the failure rate
was 2.0%, obtained with I-CBPC and 8.4% with CEX. This difference in the failure rate is statistic-
ally significant at significance level of 5%.

The relapse and reinfection rate within one week after completion of the treatment is 18.8%, with I-
CBPC and 7.49% with CEX, respectively, showing no statistical significance.

The incidence of side effects experienced during the therapy of 101 patients treated with I-CBPC and
96 CEX is 0.99% and 7.299%, respectively, and the difference was statistically significant at 5% level.

The clinical performance of I-CBPC in the treatment of acute simple cystitis appears to be superior to
that of CEX 1g per day when it is used in a daily dose of 2 g, and the side effects of I-CBPC were found
to be less than those of CEX. These results demonstrate that I-CBPC is very effective in the field
of urinary tract infection.



