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Table 2 Clinical results of APPC in ty
. Dosage
. . Indwelling - oSagy
Case | Age ini i i Underlying disease g XtimeXda
No. Sex Clinical diagnosis nderlying catheter (route) ys
s Prostatic hypertrophy _ .
8 g/? Pyelonephritis (post-ope) vP 1x2x5 (l.v.);!
79 . Prostatic hypertrophy _ 1x1 .

9 M Cystitis (post—ope) X5 (i.v.)
10 82 | Pyelonephritis Bladder cancer - 1X2x5 (d.1) 4
11 ’ﬁ Pyelonephritis Prostatic hypertrophy — 0.5x2x6 (d.i)
12 ?v} Cystitis Prostatic cancer — 1x2x5 (d.i)
13 g/? Pyelonephritis Prostatic hypertrophy - 1x2x5 (d.i)
14 g;I] Cystitis Prostatic cancer - 0.5x2x5 (d.i.)‘
15 10| cystitis Bladder cancer - 0.5X2x5 (4.i),

62 s s Prostatic hypertrophy _ .
16 M Cystitis (post-ope) 1x2x5 (d.i) 4

17 GF? Cystitis | Bladder cancer (post-ope) — 1x2x5 (di) |
18 ?1’\,% Cysitis Urethral rupture + 1x2x5 (d.i.’);ﬂ
19 %AS Cystitis Prostatic cancer - 1x2x5 (d.i) 1
20 %8 Cystitis Neurogenic bladder — 1x2x5 (d.i.}'
21 SN? Cystitis Bladder cancer — 1x2x5 (d.i) ,
22 ?V’I’ Pyelonephritis Bladder cancer + 1x2x5 (d.i)
23 %2 Cystitis Prostatic cancer — 1x2x5 (d.i)
24 51;, | Pyelonephtitis Bladder cancer — 1x2x5 (d.i)
25 51;7 ' Pyelonephritis Bladder cancer (post-ope) 1x2x5 (d.i)
26 ?_-2 Pyelonephritis Uterus cancer + 1x2x7 (d.i) |
27 SN% Pyelonephritis Prostatic stone (post-ope) — 1x2x5 (i.v)
28 71 | Cystitis Prostatic hypertrophy _ 1x1x5, 1’519.(»3,

M __ | Epididymitis (post-ope) (i.m, d.i)"
29 ! g,? Pyelonephritis Neurogenic bladder + 1%2x6 (d.i) |
30 E ﬁ Cystitis Bladder stone — 1x2x5 (i.v.) |
31 i SN% Cystitis Prostatic hypertrophy — 1x2x5 (i.v:) -
32 \ 71&2 Cystitis Prostatic stone — 1x2x5 (i.v.)

72 . Prostatic hypertrophy .

33 M Cystitis (post-ope) + 1x2%5 (l'.v')
34 6};\3 Cystitis Vesicorectal fistula — 1x2x5 (i.V-)"!

1 st group (Indwellilng catheter)
2nd group (Post prostatectomy)
3rd group (Upper U.T.L)
" 4th group (Lower U.T.L)

5th group (Indwelling catheter)
6 th group (No indwelling catheter)

Single infection

} ‘Mixed infection
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ents with chronic U.T.I.
Organisms isolated ( /ml) (V‘I,lBr(igil.);sifs.) Side
MIC MIC - Response effect Remarks*
Before 1 ‘ After Before |After
(ug/ml) (ug/ml)

aeruginosa 10* | 0.78 + + ’ Good ‘ — | 2nd group
aeruginosa  >10° ’ 1.56 | Citrobacter >10% ‘ >100 o XiIa ‘ Poor — ‘ 2nd group
vatia liguefaciens | 100 Serratia ”q"ef“;“igf >100 | 4+ | + | Poor — | 3rd group
aeruginosa 107 | 3.12 + — | Excellent| — [ 3rd group
aeruginosa 104 | 1.56 | Ps.aeruginosa 10*| 1.56 + + | Poor ’ — ! 4 th group
oli 10¢ | 1.56 + — | Excellent| — i 3rd group
coli 107 — l ) +H + | Good — ‘ 4 th group
meumoniae 107 | >100 } + + | Good — 1 4 th group
ratia 1.3x108 1 >100 +H — |Excellent| — { 2 nd group
terobacter 108 1 >100 i H — |Excellent| — E 4 th group
terobacler Enterobacter |

ogenes  2,9x108 ‘ >100 aerogenes 5.3x108 { >100 H H ) Poor | — ( 1st group
morganii 108 ‘ >100 ‘ H + l Good { — | 4 th group
reltgeri >100 Nau-|

oulgaris 108 ' <100 ’ + —_ ’Excellent| sea | 6 th group
ratia >100 | Serratia |

morganii 107 l 100 | Pr.morganii 108 f | Ht + | Poor ; — | 6th group
.morganii ' 25 Pr. morganii H H

aeruginosa 108 50 Ps.aeruginosa 108 ‘ H +# Poor — | 5th group

. Pr.rettgeri, E. coli
rettgeri >105 | 3.12 | Staph.epidermidis 12.5 H +H | Poor — | 4 th group
>10%
mirvabillis >10%| 3.12 l + — l Excellent| — | 3rd group
oli >105| 50 | E.coli >10° | + | + |Poor  [Rpp;|5th group
coli >100 .
. E.coli >100

.'afe;zizlggsa >103 § %% Ps. aeruginosa >10% | 3.12 H | Poor — | 5th group
. faecalis  2x10% | 1.56 H + ] Good — | 2nd group
wudomonas 3x107 | 0.78 | Klebsiella 7x10* | 12.5 H # | Poor — | 2nd group
coli 108 E.coli >108 +H + | Poor — | 1st group
" faecalis 10% | 6.25 | Str.faecalis 102 + — | Good — | 4 th group
" faecalis 105 | 3.12 Staph‘aureus: 3x103 50 + — | Good — | 4th group
coli 104 | >100 | E.colz . 2x10* | >100 ’ + + | Poor ( — ‘ 4 th group
coli >105 | >100 | E.coli : >10% | >100 ‘ + + l Poor — ’ 1 st group
ebsiella, E.coli 105 | 25| E.coli  >105] 100 | + [ + | Poor — | 6th group
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Table 3 Overall clinical efficacy of APPC on chronic complicated UTI
7;\\\\ Fyuria Cleared Decreased Unchanged Efficacy on bacteriyr
Bacteriuria \\\\\
Eliminated 6 1 4 11/27(40.7%)
Suppressed 1/27(3.7%)
Replaced ‘ 2 1/27(11.1%)
Unchanged | 1 11 12/27(44.4%)
Overall clinical effic
Efficacy on pyuria ’ 8/27(29.6%) 2/27(7.4%) 17/27(63.0%) 13/27(48.1%) acy
Table 4 Overall clinical efficacy classified by type of infection
Percentage shared Overall
No. of Excell- h
Group cases | Type of | Simple or| ent Good | Poor effec:;;r:ne;s
infection | mixed
1st group 9 3 9
(Indwelling catheter) 3 13.6% % .
2nd group 2 1 2 2 07
Simple (Post prostatectomy) 5 2.7% 60.0% !
Infec- 3rd group (Upper U.T.IL.) 5 22.7% 81.5% 3 ' 2 60.0%
tion :
4th group (Lower U.T.L)| 9 | 40.9% 1 } 5 3 66.7 ¢
Sub total 22 100% 5 ‘ 7 10 54.59
5 th group o 9
Mixed (Indwelling catheter) 2 50.0% 2 %
6 th group o o 9
1?5:6‘ (No indwelling catheter) 3 50.0% 18.5% 1 2 8.3
Sub total 5 100% 1 4 20.0%
Total 27 100% 6 7 14 48.1%
Table 5 Bacteriological response of APPC
No. of Eradicated . No. of strains
Isolates strains (%) Persisted appeared after treatment
E. coli 12 6( 50) 6 1
Klebsiella 3 3(100) 1
Ps. aeruginosa 7 4(57.1) 3
Serratia 4 2( 50) 2
Pr.mirabilis 1 1(100)
Indol positive Proteus* 6 3( 50) 3
Enterobacter 2 1( 50) 1
Staph. epidermidis 1 1(100) 1
Str. faecalis 4 3( 75)
Citrobacter
Staph. aureus
Total 40 24( 60) 16 5

* Pr.morganii 3
Pr.rettgeri 2
Pr.vulgaris 1
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Table 6 Bacteriological response classified by susceptibility of APPC

(eradicated/No. of strains)

MIC (ug/ml)  inoculum size 108/ml
Isolates
<3.12 6.25 12.5 25 50 =100 not examined

E. coli 4/4 0/2 0/3 2/3

Klebsiella 2/2 1/1

Ps.aeruginosa 4/6 0/1

Serratia 2/4

Pr. mirabilis 1/1

Indol positive Proteus 0/1 0/1 3/4

Enterobacter 1/2

Str. faecalis 3/3 0/1

Total 12/15 0/1 2/3 0/3 7/14 2/3
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Table 7 Laboraw,,

e (><10R4}7§1ma) Hb(g/dl) Ht(%) WBC ( /mm?®) | GOT (K.U) | GPT (k]
No. | gefore | After | Before | After | Before | After | Before | After | Before | After | Before | Afyy
1| 365 378 | 12.5 | 13.2 | 38.0 | 42.0 | 9,200 6,800 23 22 2] gl
2| 347 405 | 11.8 | 13.4 | 35.0 | 39.0 | 8,200 | 5,600 20 13 %5 |
3| 390 361 | 11.2 | 10.3 | 33.2 | 30.2 | 12,300 | 7,900 18 18 5| g
4| 349 392 | 10.8 | 12.2 | 34 38.0 | 10,900 | 7,400 9 8 13| 3
5| 354 321 | 10.9 9.9 | 32.8 | 29.5 | 10,100 | 17,900 13 12 50 g
6| 387 402 | 12.3 | 12.6 | 36.2 | 37.7 | 6,400 4,700 67 77 54 | g
7| 402 405 | 13.6 | 14.0 | 40.0 | 40.0 | 13,900 | 6,200 17 10 5| p
8| 353 378 | 10.7 | 11.5 | 33.2 | 35.2 | 7,200 6,400 15 17
9| 360 399 | 11.2 | 12.7 | 35.0 | 38.8 | 6,100 | 6,500 21 17
10 19 14 8 4
11| 328 11.0 33.1 13, 300 13 6
12| 300 9.3 29.4 7,000 15 13 70 7
13| 399 361 | 13.2 | 11.5 | 38.5 | 34.0 | 15,600 | 5,700 18 9 13 §
14| 388 14.4 40.0 10, 400 27 19 2| B
15| 365 375 | 13.0 | 13.5 | 36.5 | 37.3 | 7,300 6,700 13 15 10| 2
16| 460 444 | 18.0 | 15.4 | 53.0 | 43.0 | 5,200 | 7,900 36 12 45 1
17| 342 9.1 29.0 6,500 10 7 2 3
18| 350 427 | 11.3 | 13.6 | 34.0 | 42.0 | 8,500 | 7,200 36 23 21 | o
19| 229 242 7.3 7.7 | 22.7 | 24.2 | 4,900 | 6,400 22 20 8 5
20| 385 384 | 11.6 | 11.7 | 35.5 | 34.5 | 5,000 | 3,700 13 17 6 | 1
21| 466 468 | 14.5 | 14.5 | 42.7 | 42.4 | 6,400 | 6,200 37 13 17| u
22| 439 411 | 13.1 | 12.6 | 39.7 | 36.6 | 5,300 5,500 21 1 4] 4
23| 334 | 332 | 11.4 | 1L5 | 33.4 | 34.3 | 4,000 | 3,900 64 9 48 1
24| 289 264 9.2 8.3 | 27.7 | 25.2 | 5,200 | 13,400 17 33 6| 1
25| 251 326 8.2 | 10.3 | 24.6 | 31.6 |15100| 6,500 | 350 673 182 | W
26| 314 357 8.9 9.9 | 28.0 | 31.0 |10,700 | 8,400 10 10 <5 | S
27 | 358 363 | 10.2 | 10.3 | 32.0 | 32.0 | 10,600 | 6,000 14 12 10| 6
28| 367 382 | 10.5 | 10.7 | 32.0 | 34.0 | 12,600 | 10,000 11 8 9 8
29 | 404 406 | 11.4 | 11.6 | 33.5 | 34.6 |10,200| 7,900 47 43 31 9
30| 509 443 | 15.9 | 15.6 | 45.0 | 45.0 | 5,300 | 4,800 19 26 15| B
31| 339 367 | 11.7 | 12.8 | 37.0 | 37.0 | 7,600 | 6,000 30 33 21 | B
32| 385 400 | 13.6 | 14.2 | 40.0 | 43.0 | 4,500 | 4,600 46 41 7| B
33| 426 419 | 13.5 | 13.6 | 39.0 | 36.0 | 6,300 | 6,500 30 23 16| B
34| 489 425 | 14.6 | 11.9 | 38.0 | 36.0 | 5,300 | 5,200 6 12 4 8
X ik RREK, FaEwmk, B)—5 =aes:ll
1) NoGUCHI, H.; Y.EDA, H.TOBIKI, T.NAKA- EHBFMER (B 1), 25 E B ALERE?
GOME & T.KOMATSU ; PC-904, a novel broad- &BaRE, 1977 (KE8)

spectrum semisynthetic penicillin with marked
antipseudomonal activity : Microbiological eva-
luation. Antimicr. Agents & Chemoth. 9:
262~273, 1976 .

2) B0 ¥, ARET, AREE =#HK #%:PC-
904 1= B33 % HIBE % 19 & 3o Chemotherapy 26
(S-2) : 17~27, 1978

3) KBIEHK TERHHE, REAND, BHET, HE
B, £8%H, WREX KHESR FAESEE
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ings
.Bil (mg/dl) BUN (mg/dl) Cr. (mg/dl) Na (mEq/1) K (mEq/1) Cl1 (mEq/1)
fore | After | Before | After | Before | After | Before ‘ After | Before ‘ After | Before E After
8.2 7.1 1.0 0.8 142 143 4.6 4.1 110 109
5.7 7.4 0.8 0.9 144 142 4.0 3.9 110 121
0.7 0.1 26.0 9.0 1.5 1.0 139 143 4.0 4.5 103 106
22.0 14.0 1.8 1.2
0.5 0.5 16.0 17.0 1.5 2.0 137 143 4.8 4.5 101 108
10.5 11.3 1.0 1.0
1.2 1.0 13.0 13.0 1.0 1.0 141 4.3 105
0.4 0.4 8.0 13.0 1.0 1.0 141 142 3.7 4.4 105 105
0.4 0.4 17.0 13.0 0.8 1.1 139 143 4.4 4.7 103 106
14.0 | 23.0 1.7 1.1 137 144 4.7 1 98 | o7
23.6 1.5 143 4.3 108
18.5 16.0 1.1 1.1 144 141 3.8 3.7 112 109
30.3 16.9 2.4 2.0 149 145 3.0 3.3 114 108
19.1 17.1 1.3 1.0 139 139 4.2 4.9 106 110
13.4 10.8 1.0 0.8 141 140 4.3 4.5 103 105
11.7 19.5 1.0 1.2 144 145 3.7 3.4 107 109
12.3 18.6 1.0 1.2 144 146 4.1 4.3 108 113
' 10.4 7.4 1.0 1.0 139 142 4.1 4.5 101 105
0.1 0.1 18.0 9.0 0.7 0.8 142 142 3.6 3.4 108 106
0.4 0.3 10.0 8.0 0.8 1.3 143 143 4.4 4.3 103 103
0.3 0.2 9.0 7.0 1.0 1.1° 142 141 4.4 4.1 105 104
0.1 0.2 17.0 11.0 1.1 1.1 142 143 4.0 3.9 107 109
0.7 21.6 24.9 0.9 0.6 136 136 3.7 4.0 103 100
0.3 0.7 29.0 33.0 2.8 3.9 140 133 5.4 4.0 112 100
10.6 0.8 29.0 32.0 2.1 2.1 143 145 4.7 4.2 110 113
0.3 0.3 13.0 12.0 0.9 0.9 141 4.2 104
13.4 15.0 1.4 1.3 147 143 4.1 4.6 109 107
12.4 12.2 1.1 1.2 142 146 4.4 4.5 103 102
14.6 8.2 1.0 0.7 135 4.1 93
16.0 20.0 1.1 1.1 140 141 4.1 3.7 102 102
19.0 12.0 1.1 1.0 139 135 4.3 4.8 101 98
28.0 19.0 1.1 1.1
23.0 20.0 1.4 1.2 147 145 4.5 4.2 110 111
1.50 13.0 0.9 0.9 135 4.5 100
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CLINICAL EVALUATION OF APALCILLIN (APPC)
IN THE FIELD OF UROLOGY

Hirorcut Kisur and Tapao NijiMa
Department of Urology, Faculty of Medicine, University of Tokyo

Yoy NisHIMURA
Department of Urology, Mitsui Memorial Hospital

Kazuxk: Kawage
Department of Urology, Sanraku Hospital

Yasuvo Hosor
Department of Urolrgy, Tokyo Metropolitan Otsuka Hospital

Hirosur Nito
Department of Urology, Musashino Red Cross Hospital

Ryuzo Miyamura
Department of Urology, Saitama Chuo Hospital of Social Health Insurance

Junyt Yuce
Department of Urology, Tokyo Metropolitan Aoyama Hospital

Encuiro SHiMANO
Department of Urology, Ome City Hospital

Isao Sarro
Department of Urology, Tokyo Kyosai Hospital

Koy Nakauchl
Department of Urology, Tokyo Metropolitan Geriatric Hospital

APPp, a new semi-synthetic penicllin, was administered to 34 cases of various infections of urinary

tract, mostly, by drip infusion of a daily dose of 2g for 5 days.

Of 7 cases with acute infection consisting of 6 cases of pyelonephritis and 1 case of prostatitis

excellent response was seen in 6 cases and good response in 1 case.

Of 27 cases with chronic complicated urinary tract infection consisting of 10 cases of pyelonephrits
and 17 cases of cystitis, excellent response was seen in 6 cases, good response in 7 cases, and poor

response in 14 cases.

As for the side effect, slight hypotension and dyspnea was noted in 1 case, rash in 1 case, a
nausea in 1 case. One case showed elevated GOT, though a causal relation with the drug was

unknown.



