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Table 1 Clinical summary of uncomplicated UTI cases treated with carumonam
Treatment Bacteria Evaluation )
Case Age | Sex Diagnosis Dail Duration| Pyuria Sde |Re
aily uration ; D effects | marks
No. does(g) Route (days) Species | Count | UTI r.
H# | E. coli| 108
1 16 F A.U.P. 1Xx2 IVD 7 Excellent | Good — | —
H+ | E coli| 105
2 55 F A.U.P. 1x2 IVD 10 / Good — | —
i —_ J—
3 36 F A.U.P. 2x2 | IVD 7 / Excellent| — | —
— |S. epid.| 10°
1x2 1 + |S epid.| 10°]
4 | 24| F A.U.P. 1.5x2| IVD 4 - / Poor | — | —
2x2 2 — |S. epid.| 103
A.U.P.: Acute uncomplicated pyelonephritis
Table 2  Clinical summary of complicated UTI cases treated with carumonam
Diagnosis Treatment Bacteriuria* Evaluation®* )
Case Age | Sex — Catheter| UTI - 1 Pyuria® Side  |Re-
No. | '€ Undefl)fmg (route) | group Daily | Duration| *Y Species | Count | UTI Dr. | effects|marks
condition dose(g) | (days)
C.C.P. + E. coli| 107
1 36 F iUreteral — G-3 1x2 5 n — — Moderate | Good — | —
stone ‘
C.C.C. H#+ | E coli| 10%
2 49 F — G4 1x2 5 Moderate| Fair — | —
Renal tumor + — —
C.C.P. . + |S. epid| 103
3 55 | M Miremal — 1x2 5 — — — Good — | —
stone
C.C.p. H# | E. coli| 10°
4 48 F — G-3 | 2x2 5 Excellent | Good — | —
rt.Renal _ . —
stone
C.C.P. #+ | & 107
s |32 | F T le1|2x2]| s Moderate| Fair | — |CPT!
1t.Ureteral (Kidney) + E. faecalis 107 ALP?
stone
C.C.C. + | E coli| 10°
6 59 | M — G-4 1x2 5 Moderate | Excellent| — | —
B.P. H. + —
C.C.P. W P murabilis 10:
701 M T olGs | 1x2]| s Pamgioa 10" {p1oderate| Good | — | —
B.P. H. | (Urethra) + — —
C.C.C. | Citrobacter]  10°
8 79 M — G-4 1x2 5 . Moderate| Good — | —
B.P. H. + Yeast | 10%)
E. colt 10°
C.C.P. | encton log
9 | 41 F iw — G-6 | 1x2 5 Ay Poor Good — | —
il. Renal + E. faecalis 105
stone Yeast
C.C.C. + B 106
108 | M INoroeamcl +hr )| 1| 1x2 5 s : Poor | Good | — | —
pleuros rethra + E. faecalis| 10
C.C.P. # | E coli| 10* N
11 | 24 F B Renal — G-3 | 1x2 5 Moderate | Excellent | — Serum
T one + | Sepid.| 10° Kt

Before treatment
After treatment

UTI : Criteria by the committee of UTI
. Dr’s evaluation

Dr.

C.C.C. : Chronic complicated cystitis

C.C.P. : Chronic complicated pyelonephritis
B. P. H. : Benign prostatic hypertrophy
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Table3 Overall clinical efficacy of carumonam in
complicated UTI
i E
T~ Pyuria Cleared Decreased Unchanged fﬁcac'y -on
Bacteriuria bacteriuria
Eliminated [ 1 | 4 2 7 (70.0%)
Decreased
Replaced 1 1 2(20.0%)
Unchanged 1 1(10.0%)
Efficacy on pyuria | 1 (10.0%) 5(50.0%) 4 (40.0%) |Case total 10
[C__] Excellent 1
Overall effectiveness rate
‘:] Moderate 7
8/10 (80.0%)
: Poor (or Failed) 2
Table 4 Overall clinical efficacy of carumonam classified by the type of infection
X ffective-
Group NO‘ of (Percent) Excellent | Moderate Poor Overall effective
patients \of total ness rate
Lst group (Catheter indwelt) 2( 20%) 1 1 50 %
~ | 2nd group (Post prostatectomy) 0( 0%)
%on(:@croblal 3rd group (Upper UTI) 3( 30%) 1 2 100 %
infection
4 th group (Lower UTI) 3(30%) 3 100 %
Sub total 8( 80%) 1 6 1 87.5%
| 5th group (Catheter indwelt) 1( 10%) 1 100 %
i:g:;oml 6th group (Catheter not indwelt) 1( 10%) 1 0 %
Sub total 2( 20%) 1 1 5 %
Total 10(100%) 1 7 2 80.0%

Table 5 Bacteriological response to carumonam in

complicated UTI

Isolates No. of strains Eradicated Persisted
S. epidermidis 1 1(100%)
E. faecalis 1 0( 0%) 1
E. coli 6 6(100%)
Citrobacter sp. 1 1(100%)
K. pneumoniae 1 1(100%)
P, mirabilis 1 1(100%)
P, aeruginosa 2 2(100%)
Acinetobacter sp. 1 1(100%)
Total 14 13( 93%) 1
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Tabl6 Strains appearing after carumonam

treatment in complicated UTI 2.
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CARUMONAM IN THE UROLOGICAL FIELD

NOBUTAKA OHTA, MASAAKI MARUYAMA, TAKASHI MITSUHASHI
AKIHIKO SUZUKI, MASAO NAKAHARA, MOTOAKI KITAGAWA
Tomoyuk1 KanBayasHI, KAzuo Suzuki, ATsUSHI TAJIMA

and YOSHIO ASO
Department of Urology, Hamamatsu University, School of Medicine, Hamamathu, Shizuoka

(Chairman : Professor Yoshio Aso)

The clinical effect of carumonam, a newly developed monobactam antibiotic, was studied in 4
patients with acute uncomplicated pyelonephritis and in 11 patients with complicated urinary tract
infections.

Carumonam was administered by i.v. drip infusion at a dose of 1~2 g once or twice daily. One
patient with acute uncomplicated pyelonephritis and 10 patients with complicated urinary tract infection
were evaluated by the criteria of the Japanese UTI Comittee. The clinical effect of carumonam on
one patient with acute uncomplicated pyelonephritis was excellent. On patients with complicated
urinary tract infection, clinical effects were excellent in one case, moderate in 7 and poor in 2 cases,
and the overall clinical efficacy rate was 80.0%.

During the treatment, transient elevation of GPT and ALP was observed in one patient and slight
elavation of serum K in another.



