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Fig.1 Chemical structure of HAPA-B
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Table1 Clinical summary of complicated UTI cases treated with- HAPA-B
(200mg x 2/day, i.m., 5 days treatment)
Diagnosis *** Bacteriuria® Evaluation®* |g;
No.| Case | Sex | Age _E__ GUTI Pyuria” - Count Sfx;:le ts
Basic disease roup Species (ctu/ml) UTI Dr. |effec
.C.C. # S. epidermidis 2X104
1|AU.| M | 66 ce G-2 p. — Poor Poor| —
B.P.H. # S. epidermidis 8x10*
.CP. S. epidermidis 104
2 |AH.| F 53 cC G-3 + i Moderate |Good| —
Ureter stone + — 0
CC.P. # S. epidermidis 2X104
3|YS.| F 66 ¢ G-3 i Poor Poor| —
Renal stone # Pseudomonas sp. | 8%10°
.CC. A. xylosoxidans 104
4 | TS.| M 70 cce G—4 + 4 Excellent {Good| —
Bladder tumor — - 0
.C.C. E. faecalis >105
5 [MN.| M | 79 cee G-1|—= fa Poor |Poor| —
B.P.H. + E. faecalis >10%
CCC. " E. cloacae >10°
6 |AS.| M 7 | — | G4 S. aureus ST Moderate [Good| —
Neurogenic bladder + E. faecalis
.CP. S. epidermidis | 1.6x10*
7 [MMN.| M 55 ¢ G-3 + b Moderate |Good| —
Renal stone + — 0 .
.C.C. + P. cepacia 104
8§ |SI1.| M 85 cee G—4 pa Moderate |Good| —
Bladder tumor + — 0
CccCcC. S. marcescens >10°
9 |TH| M 73 ¢ G—4 # Moderate |Good| —
Bladder tumor +# — 0
C.C.P. # P. cepacia 104
10|NA| M 49 G-3 - Poor Poor| —
Renal stone w P. cepacia 104
, _Before «+ UTI :Criteria by the UTI committee? +¢+ C.C.C.:Chronic complicated cystitis
After Dr. :Dr's evaluation C.C.P.: Chronic complicated pyelonephritis

B.P.H.: Benign prostatic hypertrophy

Table 2 Overall clinical efficacy of HAPA-B in complicated UTI
(200mg X 2/day, i.m., 5 days treatment)

Pyuria . -
Bacteriuria Cleared Decreased Unchanged Efficacy on bacteriuria
Eliminated 4 5 (50%)
Decreased ( %)
Replaced 1 1 2 (20%)
Unchanged 3 3 (30%)
Efficacy on pyuria 1 (10%) 1 (10%) 8 (80%) Caseu;otal
i | Excellent 1 (10%)
Overall effectiveness rate
Moderat 5 (50%)
[ ] oderate % 6/10 (60%)
oor
E (or Failed) 4 (40%)
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Table 3 Overall clincal efficacy of HAPA-B classified by type of infection

Group No. of cases (%) | Excellent | Moderate |Poor| O.E.R.*
1st group 1(10%) 0 0 1 0%
. 2nd group 1(10%) 0 0 1 0%
Single
. ] 3rd group 4 ( 40%) 0 2 2 50%
infection
4th group 4 ( 40%) 1 3 0 100%
Sub total 10 (100%) 1 5 4 60%
5th 0
Mixed group ( 0%) 0 0 0 %
. . 6th group 0( 0%) 0 0 0 %
infection
Sub total 0( 0%) 0 0 0 %
Total 10 (100%) 1 5 4 60%

* Overall effectiveness rate

Table 4 Bacteriological response to HAPA-B in complicated UTI

Isolates No. of strains | Eradicated (%) Persisted*

S. epidermidis 4 3(75%) 1

E. faecalis 1 0( 0%) 1

P. cepacia 2 1 ( 50%) 1

S. marcescens 1 1 (100%) 0

A. xylosoxidans 1 1 (100%) 0

E. cloacae 1 1 (100%) 0
Total 10 7(70%) 3

* Persisted : regardless of bacterial count
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CLINICAL STUDY OF HAPA-B IN THE TREATMENT OF
CHRONIC COMPLICATED URINARY TRACT INFECTIONS.

MASAHARU NisHII, ITSuUO YAMAMOTO, KIMINOBU ARIMA and SHIGERU TADA
Depertment of Urology, Mie University, School of Medicine

HAPA-B, a new aminoglycoside antibiotic, was administered and the following results were
obtained :

1) A clinical study was performed in 10 cases of complicated UTI. Overall clinical efficacy was
60% : excellent in 1 case, moderate in 5 cases and poor in 4 cases.

2) Bacteriological efficacy against main clinical isolates was as follows : 3 out of 4 strains of S.
epidermidis and 1 out of 2 strains of P. cepacia were eradicated.

Overall bacteriological efficacy was 70%.

3) No subjective or objective side effects were observed.



