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FLOHEBRO B-lactam LA TH % carumonam (CRMN) DWW TRETL 72,
ERR M R B D ZFEM B ot 3 2 i 1 % aztreonam (AZT), cefoperazone (CPZ)
LB U7z & 2 A AEE Escherichia coli, Klebsiella, Pseudomonas aeruginosa 73 ¥ D
77 LEMREIINL TAZT LEErPPENLNEN2RL, CPZ & D XHERENT
MENZRLT, BRI TS5 FIORBBIECEA 1A 1~2g % AMFHEL . BF

RIIEZIF, LREHLIH, FHERELIFITHD, MEFNOHETIX 1FITEHEEK,
3BT 7 LEMRED»S 77 AEERE~NOERRRAKRBR S 1, 1FIETETH -7,
FHIRE LD L EZ ONIEIEAB L VEBRREBEORERAD oh iz h o7z,
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Klebsiella 24 ¥k, P. aeruginosa 25 ¥k, Proteus B

Carumonam (CRMN, AMA-1080) i, A&FRDKH
ERTEBTHESACERBE2ETI2H LV 8-
lactam RIAEFIT, ZOHER% Fig. 1 R,

& #i2 Pseudomonas aeruginosa % & UIFTMD 75
LEMEEL L URECH L THEVWTEIZEL, »D
BEMEOEL T % f-lactamase XL T X bH TE
ETHH D, L» L, OERRERITH S aztreonam
(AZT) L[ARRIC, 7 7 LB HRREPHAEE N T 551
BIBHREARZ PV THS I eSHHTH S, B
VIBIREHIIC L BERF O Y BRI 101 .2~ 1 4B T, 1’5
BOKI60~T0%HBRFCHE xn 2,

Fig.1 Chemical structure of carumonam
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I. %2 HRRB
FERM L& 0 538 & L7z Escherichia coli 26 #%,

Uk, ZoMDT 7 ABRHYRE 1I3K%E X U St
phylococcus aureus 26 BRIZ N 5 B2 AARLE
REFSHEEERICHE LU THZE L, aztreonam
(AZT), cefoperazone (CPZ) DREZMH L &L
7o. BEREHEEZ 10° cells/ml TiTo 72,

E. coli 26 BRIZ Xt T B AK|D MIC i3, iZE ALY
0.1ug/mlLATTAZT X O EEEN, CPZLVEK
BEN Tz (Fig.2, 3),

Klebsiella 24 #RIZX$ 2K F|D MIC biZL AL
530.1ug/mlEATTHD AZT Lt AETCPZ LY
IIBEREN T/ (Fig. 4, 5),

P. aeruginosa 25Kz Xd B AEF|O MIC iRE-
7 #51.6~3.2 ug/ml T AZT, CPZ & b 1~2 &R
EnTwi (Fig.6, 7).

Proteus B 13 B2t 3 2 &K D MIC iZEIC &Y
5 D%1xH B, MICO.1 ug/ml AT osEHMUE
HY AZT LIRS TCPZ & h 3EEFERTY
7 (Fig.8, Tablel),

Citrobacter 6 BRizxt ¥ 2 &F|D MIC iz, AZT
B%ET0.1ug/mLUT2IELAETCPZ LY 3K
RRENT VI, Acinetobacter S¥R, Enterobacter?
BRICR T 2 AF D MIC i3 £ h 2 0.2~12.5 ug/
ml, 0.1~25pg/mlic53# L, AZT LiZRRA%FT
CPZ L hi3EEEN T/ (Fig.9, Table2),

Staphylococcus aureus 26 ¥Rz x$3 % A#F| 0 MIC
it AZT L[EHRIC 100 wg/ml BAET, ©—2283.2 8/
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Fig.2 Sensitivity distribution of clinical isolates
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Fig.4 Sensitivity distribution of clinical isolates
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Fig.5 Correlation of sensitivity
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Fig.6 Sensitivity distribution of clinical isolates
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Fig.8 Correlation of sensitivity
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Table 1 Sensitivity distribution of clinical isolates
P. mirabilis 108 cells/ml
MIC (ug/ml)
o <0.1] 0.1 0.2 0.4 0.8 1.6 3.2 6.4 | 12.5 25 50 100 | >100 | Total
rug
CRMN 7 1 8
AZT 5 1 1 1 8
CpPz 1 7 8
P, vulgaris
MIC (ug/ml)
<0.1| 0.1 0.2 0.4 0.8 1.6 3.2 6.4 | 12.5 25 50 100 | >100 | Total
Drug
CRMN 3 1 1 5
AZT 3 1 1 5
CPZ 4 1 5
ml @ CPZ & & L THIE11d4% > T\ iz (Fig. 10), EM1 ST, 78, B,

. 8 K A& &«

WENRIEIZ 81 % 5 BIDRBBIE ICAHK % 1 |
0.5~1.0g, 1 B2 EIAKFHFET, 6~9 ARKRSL
foo BERZNRIZIEZI I, B 1H, FMEALE
1BTH -7, MBEFENIR T, BRE 18, XA
IBPITRRED S 7 LEEWRE® S 7 LBMIRE A~
LERAL, 1FTETHo T2,

LEFAD—E % Table3 12, ¥ -EEKBREMEDOH
¥ % Table4 \Z/RL 72,

MERGORE S 7 —7 VEERT, 38.5C OREHD
D, AMmBK%, CRPIEMGM, RiEE W T Proteus
mirabilis 5.4X107/ml SR S hi-lHBEBRLD
WL, %18 2g, 52 CAMBEL: L ZAHEADR
5N, KERROKBHSR SN/ ORI IBHT
Hotr, RIEETIE P mirabilis i3 % L 1729,
Enterococcus faecalis 7.6%105/ml HBERRBERELT
Ronr,

EM 2 MN, 64, i,
BRALSEDCDRES 7 — T VEBEA TR,
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Fig.9 Correlation of sensitivity
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Table 2 Sensitivity distribution of clinical isolates
Citrobacter 10 cells/ml
MIC (ug/mi)
<0.1] 0.1 0.2 0.4 0.8 1.6 3.2 6.4 | 12.5 25 50 100 | >100 | Total
Drug
CRMN 5 1 6
AZT 4 1 1 6
CPZ 1 2 1 1 1 6
Enterobacter
MIC (ug/ml)
Dra <0.1| 0.1 0.2 0.4 0.8 1.6 3.2 6.4 | 12.5 25 50 100 | >100 | Total
g
CRMN 1 1 2
AZT 1 1 2
CPzZ 1 1 2
Acinetobacter
MIC (ug/ml)
Dru <0.1{ 0.1 0.2 0.4 0.8 1.6 3.2 6.4 | 12.5 25 50 100 | >100| Total
g
CRMN 1 1 1 2 5
AZT 1 1 1 2 5
CPZ 1 1 3 5

R#, QMIREING & O LR RIZE < 22V pSRIEE
T Serratia 8 X10°/ml, E. faecalis 1X10?/ml HiH X h
RBERH R S N7 7z o BEREA & BT L 72, BKIREHT
minocycline (MINO) 100 mg &5 & LT V> 7z 0348

BTHy, FREEOBBEREENHL-0EA1H1
g D2 THEBMEL:EZS, BRIRELEABETH
3 Serratia 3K U705 E.  faecalis Wi FEE L TR &
iz, FEFOERIIRIBTH >,
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Fig. 10 Sensitivity distribution of clinical isolates
Staphylococcus aureus 108 cells/ml
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EH3 SE, T4m, T,

LHBEBOHIMEBRET, BRLRERCTP
aeruginosa 5.7X10°/ml LB & iz 7 DEERE & & 22
Lico XEI1H2g, 72 CRARBELL L ZAKEMR
BRAERTHHBBROZEVR SN OBERE LT,
MEFICIZ P. aeruginosa 3% L, AEIRSHICE.
Saecalis 1.8X10°/ml & h, R THIBH X
Klebsiella 1.2x10*/ml p3RE & iz,

EH4 KU, 631K, &,

HIEAFIRAEE L EED - OREH T — T VEB SN
TOBEFITHERRELUATL DR VEL Tl M#te
[BEROSHEIRL, AT —FT VRED P. aeruginosa 8.2X
10°/ml & Serratia 7X107/ml 2SBRH & L7z 72 OB BE
MEDOZKIOb LT, FFI1H2g, 52 TABHEL
oo REFMRPLBROKBIR SN >/08, P
aeruginosa, Serratia \¥W%K U, S. aureus, E. faecalis
BSERRRREL L TR, AHIDOBERIEITEBE
HETRREMTHo 12,

EMS TW, 69, &k,

PR [REXMESERERCH D, HERMEER
DI:OREAT—TVHEBEISN T, BR®HD, B3
mEksEmm, CRP (1+) R YOREFRENH D, RETE
I TP. aeruginosa 5.8X10°/ ml BRI SN 772 DEEDEA &
L, &K 2g/8, 732 CHMEHEL 208, BEPICH
REERETH) 2601, 5 BE & D H8, KEFROMN

BREBRON, —MRETR 2> oAEKkE%
ik U7, BRI T 2ARFDOZRIZ, BROGES
Roni:n P aeruginosa SBRETETRETH -7,
RERIGOFREFH T LOBEBELTE Y, FHEDOBEKSY
RIIHETHEL Lz,

m. & ¢# A

FEERC L2 £z 00 2BWERHIR R >had
2720 ER 3 ITBWTAFERDICEMOETHR
shizds, THIRFBICNT 2 MERARSECLE
BEMSINER L £ 2 shic, £OMEFKRES, &
SROBRREBRERB IR S>hkr o7,

V. # ®

CRMN & P.  aeruginosa 2 &7 5 LAEHRE
LT ZOMBESHF SN2 EBEE2ETHH
L B-lactam RFALKITH 5, B DORHTYH E
coli, Klebsiella iz ¥ D7 5 LM RE T 21
B, BItHRL 7 = ARFAEFCIEET 5EN
1HENETRL, P aeruginosa 3t L T3 HEE
NERENET L. £7-RARHMKD AZT LHEL
T, 77 bBMHEEICHT 2REHRESE»OP
ER TV, BRI OWTIE, RESERESFIC
FEEWER LTz, MRE LBEIELOEREE
2ETIRBESS L, REHT—7 VEENS
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Table 4 Laboratory findings before and after treatment with carumonam

Case RBC Hb Ht WBC Eosino. | GOT GPT ALP BUN m
No. (x10%) | (g/dD (%) (%) | (1~210) | (4~170) [(2.6~10U)| (mg/dl) | (mg/d))
B 423 12.3 38.2 9000 7 17 1 10.9 23.3 0.6
! A 405 11.8 35.9 11800 2 18 13 13.0 15.4 0.5
B 318 8.6 27.8 4200 4 29.1 1.6
2 D 342 9.3 29.3 4600 4 15 6 31.5 1.6
A 346 9.5 29.4 4700 4
B 361 11.2 34.1 7100 0 20 7 10.4 35.4 1.3
3 D 320 9.8 29.9 9900 0 17 9 8.5 35.1 1.2
A 287 8.9 28.3 7900 0 16 7 7.3 31.9 1.1
B 329 10.3 31.6 10100 0 60 71 9.7 8.5 0.4
4 D 309 9.2 29.3 10900 0 72 82 8.7 15.6 0.3
A 340 10.3 32.0 8800 0 32 46 8.1 9.2 0.5
B 340 11.0 31.4 10700 15 10 6 5.2 15.1 0.9
5 D 347 10.9 33.3 9800 4 10 5 5.4 16.2 0.9
A 304 9.7 29.3 9300 4 15 4 4.5 13.9 0.8

B : Before treatment, D : During treatment, A : After treatment.

Bl 4BIbH D, o) REREI /8, KFIE
Rk, BREZSHAFTLFBRETCEZ, Lrl,
ZDOBBRARBRELTE. faecalis 075
LAGHEREMIF LAY TRTRE XN, ZOE
TREROBHEZEIC OV TIE, ZOHROZBTIE
BARMCIBRLTBY, RRBCERE2DU5Z
ERTERMoT, BEIDY DIFRMES T ARMER
BICT 2@ENIIMBEI2ESL T 0IR, KFDS
WIBARI IV THEIOEREBLREE, FO
BEH->THERITRETHEEEZONS, LIL,
ELABETHOFER®, 77 L2BHEE 75 LB
BH20EHEIEEDOBRSBRESI T, FF Lo

MEH L O BAEESTHE A7 MVOIEA#H
STHITEND Z ik 35, YOREF L HAT
NEEV»IDO2VLTIE, SHROERN, ERRIR
BFNBEZATHS,

X R

1) Imapa, A.; M. Konpo, K. Oxkonocl, K.

YUKISHIGE & M. KuUNo: In vitro and in vivo
antibacterial activities of carumonam (AMA-
1080), a new N-sulfonated monocyclic g-lactam
antibiotic. Antimicrob. Agents Chemother. 27:
821~827, 1985

5 33 E AR LEREFSAEEITRR, FRY Y
K v 411, Carumonam (AMA-1080), AR, 1985
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STUDIES ON CARUMONAM

Yasuo Ono, HAJIME NisHiYA, NORIO NOZUE,
YuicHIRO UEDA, CHIYOKO ICHIKAWA, TAKASHI OGAWA,
YUuTAKA OGAWA, KoICHI NAKAGOME, OTOHIKO KUNII
and HIDEO MIYASHITA
Second Department of Internal Medicine,

Teikyo University School of Medicine, Tokyo

Carumonam is a new monobactam antibiotic with antibacterial activity against Gram-negative
bacilli.

The antibacterial activity ¢z vitro of carumonam was determined against 128 strains of clinical
isolates, comparing it with those of cefoperazone and another monobactam antibiotic ; aztreonam.
Carumonam was more active than cefoperazone and as active as aztreonam against Escherichia coli
and Klebsiella, with MIC’s lower than 0.1 zg/ml.

Against Pseudomonas aeruginosa it was more active than cefoperazone and as active as aztreonam.

Carumonam was administered to five patients with urinary tract infection 0.5~1 g twice a day by
drip infusion for 6 ~ 9 days.

The clinical effects were good in three patients, fair in one patient, and unevaluable in one. As to
bacteriological effects, organisms were replaced by Gram-positive cocci in three patients, persisted in
one patient, and were eradicated in one patient.

No side effects nor abnormal laboratory findings were found.



