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Fig. 1. Sensitivity distribution of clinical isolates
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Fig. 3. Sensitivity distribution of clinical isolates
of Escherichia coli : 28 strains (10° cfu/

ml).
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\.1of Enterococcus faecalis : 9 strains (10°
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Fig. 4. Sensitivity distribution of clinical isolates
of Klebsiella pneumoniae : 20 strains (10°¢
cfu/ml).
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Table 1 — 1. Clinical summary of complicated UTI patients treated with 7432-8
]
Casq Age Diagnosis Cath.| uTy |__Treatment ] Peurd Bacteriuria® Evaluation®* Side
No.|Sex| Underlying condition | ster |group (EB‘/)::H %%l:;ignl yuria Specios Count | MIC | UTI | Dr leffeess
Cc.Cc.C. # E. coli 108 1. 56
1 ? —_— | - |G-4|0.1X2] 5§ Excellent| Excellent
Bladder cancer - - -
Cc.cC. # E. coli 108 0.78
2|8 ———— | - |c-4|01x2| 5 Excellent| Excellent
Neurogenic bladder - - -
Cc.C.C. # E. coli 107 0.78
3 7? —_— | - |G-4|0,IX3| 5 Excellent| Excellent] ~
F | Bladder stone - - -
80 C.C.C. # E. coli 107 0.20
q - |G~-4(0.1%3 5 Excellent| Excellent] -
M B.P.H. - - -
52 C.C.C. # E. coli 10¢ 0.10
5 — | - [G-4{0.1X%3 7 Excelient| Excellent| ~
M Neurogenic bladder - - -
73 C.C.C. # S. rubidaea 107 0.78
6 — - |G-2]0.1%3 5 Moderate] Good | —
M| BPH. post ope. +#+ - -
65 C.C.P. + E. coli 108 0.10
7 — 27 | - |c-3loix2| 5 - Moderate| Good
M Renal stone +# E. coli 102 -
55 C.C.P. + E. coli 100 | 078
8 |} - [G-3]0.1x2]| 7 Moderate| Good | .-
Renal stone + - - :
83 c.cc. " E. faecalis 100 | >200 [
9 - |G—4]0.1x2 5 Moderate{ Good
M B.P.H. + - -
12 C.C.C. # S. liquefaciens 107 1.56
10 MlT—T—————| - G-4(0.1x3 7 Moderate] Good -
Urethral stricture # -
62 Cc.C.C # E. coli 107 0.20 L
by T - |G-4]0.1x3| 6 ~ EJaecalis- o | T |Moderae| Gond
il S. epidermidis
78 c.cc. * S. capitis 108 | 25
12 —— | - [G—-4[0.1X%3 5 Moderate| Good
M| Bladder tumor + - -
72 C.C.C. # S. liquefaciens 108 3.13
13|y | =5——1| - |G-2|0.1x2]| 5 : Poor | Poor | -
B.P.H. post ope. + P. aeruginosa 107 >200
82 C.C.P. +# S. marcescens 108 0.20
14 Ml T | G-3(0.1x2 5 Poor Poor -
Ureteral stone + E. faecalis 10¢ >200
P. maltophilia 25
C.C.P. + ! 108
15 17\1 ——= | - |G-6|0.1x3| 5 —A. faecalis —2 | Ppoor | Poor | -
Renal stone + P. maltophilia 10¢ >200 -
C.C.C. # E. faecalis 108 >200
16 Kz - |G-4]0.1x2] 5 S - Poor | Fair | —
B.P.H. " E. faecalis 100 | >200 |
C.C.C. + P. mirabili 107 <0.05 5
17|87 ———= | - lg-4|o1x2| 7 Turastis Excellent| Excellent| —
F Neurogenic Bladder - - - 1
c.cC. # E. li 105 | >200 A
18 L [ A G—-410.1x%3 7 Jaecalis Excellent| Excellentf -
F Neurogenic Bladder - - - s

C.C.P. : Chronic complicated pyelonephritis
C.C.C. : Chronic complicated cystitis
B.P.H. : Benign prostatic hypertrophy

. Before treatment
After treaiment

LUTI:

Dr

: Dr's evaluation

Criteria by the UTI committee
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Table 1 - 2. Clinical summary of complicated UTI patients treated with 7432-8

EFIA” Diagnosis Cath| UTI D'::eat;“entr d| Pyuria® Bacteriuria® ’ Evaluation®* | g,
: = o e (Duratio :
No.|Sex| “Underlying condition | eter | group (gx/dsy)| (days) Species Count | MIC | UTI Dr |effects
85 c.C.C. + E. coli 107 0.10
19 —F | - |G-4[0.1x3| 5 Excellent| Excellent| -
M| . B.PH - - -
c.c.C. # E. faecalis 10¢ 50
ol —== | - |Gg-4[0.1x3| 5 / , Poor | Fair | -
M Neurogenic bladder + E. faecalis 102 50
81 C.C.C. a + E. coli 107 0.39
_ - -4(0,1x2| 7 Poo Poor -
dlp Bladder cancer - E. coli 10? - r
.CCC. # S aureus 100 | 2
2B —== |~ lg-4|0.1x3| 5 , Poor | Good |’ -
M | Prostatic cancer # S. warneri 10® 200
2 i cee - 0.1x2 T * - _ Good -
F| | V.UR. ) - ~ -
|5 B X oX o5 _ oixzl s + S. marcescens 107 0.20 Unk Diar-
F | Neurogenic bladder i ’ / ‘ ? ? MENOWR| thoss
cc.C. # | S epidermidia | 10° | 6.25
B ——— | - o.1x2| 7 pleer Good | -
Neurogenic bladder - - -
C.C.P. : Chronic complicated pyelonephritis
C.C.C. : Chronic complicated cystitis , Before treatment . UTI : Criteria by the UTI committee
B.P.H. : Benign prostatic hypertrophy After treatment Dr : Dr's evaluation

Table 2. Overall clinical efficacy of 7432—S in complicated UTI

Pyuri i
S yuria Cleared Decreased Unchanged Efflcacfy on
Bacteriuria bacteriuria
Eliminated 5 13 (59%)
Decreased 1 1(5%)
Replaced 1 3 4 (18%)
Unchanged 1 » 3 4 (18%)
Effect on 10 (45%) 0( %) 12 (s55) | Tt total
pyuria 22
[:’ Excellent 8 (36%) Overall effectiveness rate
l:j Moderate 7
— 15 / 22 (68%)
[ Jr 7
e T.EERBOR S RRIEAHE T 0, MREEERIEEREDE T 4, LEIKEREER 4 B,
I 3¢ P70 : EDMTRTH -7, E5R, BE5HEIZ1E 100 mg

B 614 A L pigFn 624E 5 B  coMMIcEILA #1H2#WL3E, 5—-7HMEDZS L, BEY
F 5 U £ OBMRBZb R BRHC B\ THE RS FBIRTFIBERER SO UTI BYFMmERE (B3K)Y
RELBW SO 5 PEMRE Ui, BRKEBIR, BT KELTH -1
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Table 3. Overall clinical eft’icﬁéy of 7432-8 classified by the type of infection
Group ‘Pl;ltci‘é%lt,l“ J'ﬁ:f Excellon{Moderatd Poor ‘(')ev:::.ll rf{f@
1 st group (Catheter indwelt) « %) %
2 nd group (Post prostatectomy) 2 (9% 1 1 50. 0%
Monomicrobial
14 2 .
infection 3 rd gorup (Upper UTI) 3 (14%) 1 66.7%
4 th group (Lower UTI) 16 (73%) 8 4 4 75.0%
Sub total 21 (95%) 8 7 6 T1.4%
5th group (Catheter indwelt) «C %) %
?oly n'ncrobml 6 th group (Catheter not indwelt) 1 (5%) 1 0%
infection
Sub total 1 (5%) 1 0%
Total 22 (100%) 8 7 7 68.2%
Table 4. Difference of overall clinical efficacy of 7432—-S
(100 mg x2/day : 100 mg X 3/day)
Daily dose | Group P;ztti:{nt Excellent | Moderate| Poor 2‘;::&1‘}3"“5 rate
Z2nd 1 1 0.0%
3rd 3 2 1 66.7%
100mgXx2[ 44 6 3 1 2 86.7%
3 3
2nd 1 1 100. 0%
4th 10 5 3 2 80.0%
100mgXx3 1 gy 1 1 0.0%
5 4 .
8 7
Total 22 (36%) (32%) 7 68.2%
2. # % EEFEEMINICAEEE, $RTHTF—FINHGEHT

fEFID—% % Table 1 IT/RY,

FREHETIENSH, BHRI0H, PPHE2H),
EHAH, FNELIAT, BHRBKETH-7

UTI B EEESENIZ 22 T, KRABKRYRI
Table 2 TR T LSic, FEH8H, FHTH, YT
PIT, AR 6B% EBNIBEMTH - oo MERICK
TEYHRIHBR1BH, D15, ERA4H, RE4
Fl, BRI 2HRIZEHL 108, RE 128 TH-
2o

b0, WHERREG 1 PDLTH - o, HEHEBEH
D5b, 2, IHTE ERARLDHTVLOD, EHP
I3ENEN50.0%, 66,7% T, FLhHZEDSNLEL-
foo AMTREYDRT5.0% T, FHBi 16 fdksfl
50.0% & B AT Lice —7, SMERELAROD !
PITI3EWY TH -7z, (Table 3) T
HESIRRAH B L, Table 4 isRTLHiC, 1B
200 mg BESHTIL 60.0%¥ THADiIcx L, 1H3WN0
mg B5# T 75.0% & dose response HiiZ¥H Hi11
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Table 5. Bacteriological response to 7432-S in complicated UTI

Isolate No. of strains | Eradicated (%) Persisted*
S. aureus 1 { (100)
S. capitis 1 1 (100)
E. faecalis 4 2 (50
E. coli 10 8 (80)
P. mirabilis 1 1 (100)
S. marcescens 1 1 (100)
S. rubidaea 1 1 (100)
S. liquefactens 2 2 (100
P. maltophilia 1 1
A. faecalis 1 1 (100)
Total 23 18 ( 78) 5

= Persisted : regardless of bacterial count

Table 6. Strains*® appearing
after 7432—S treatment
in complicated UTI

Isolate No. of strains (%)
S. warneri 1 (20
S. epidermidis 1 (20
E. faecalis 2 o
P. aeruginosa 1 (20
Total 5 (100)

+ regardless of bacterial count

B, EHIERMBOB VA BRI THETSLE, 20
EREONT, 18200mg RESHTE6.7% (4/6) D
EHETHBDICHL, | H 300 mg 5B Tt 80.0
% (8/10) DEHRAB SN,

HRERRTIE 23 BRoh 18 BRkASIH L L, 14K T8
X T, E. faecalis, E. coli 2 #, Xanthomonas
maltophilia | kASENENESE L, 75 LEBEET
&, E. faecalisDifkEH 50% LIEV DD, 6tk
ARDIERL, 75 LIREE T 1T 4P 14 # 82% 4%
HELTHED, BNIZBETH - 7451, Serratia sp.
TNk L2 &iiEEICET S (Table 5)0

B5% HBB L Table 6 1cmd & HIc 5 HEDH SR,
EDSL 4N E. faecalis 2 A ST Y 5 LIGHET
BY, B0 15D S LBHER b AR RSHET

&7\ P. ageruginosa T&H - 120

Table 7icsyBE s h7- MBI x4 2 AF 0 MIC L4
HENYREOMEE TR, MICA 3. 13ug/ml LUTF
DA ICHBWTIZ, E. coli 2HERBRXT~TIHELE
DIZKL, 25ug/ml L ED MIC ZRL1E8EkICEN
T 62.5% DIHEETH -1,

B - thEBEER TR L BICTRZRD I, ZDER
KBWTRAF RS 4 BELO THRIAEEREL DD,
R EEEETHD, Yo VBTALT I, TRV
EUREDHBIIT I BTRIRL7:, AH|E DREMHE
3 BRHDT EEZONI, BRREBORELHIZ
Bvoniin-t,

m % =

BEEOHEYHEOMREICIBELX*EESL bOMNHD, B
i< new quinolones D HRIFFEOFIC X 28RO HEIL
LS EEZ B LL, ZDOEEDIEND & & b,
MHERE OB ¥ PhRBER~DRIER® " 18 &40
BLILDoDH 5, BT, WREMERICEV TR, B
ENRE LBHERT, hoBBRENZVWI LiITkD,
FAMETS O LB O BREEB T o LILEREETHE
B2EBROVIENEL, BH#BOFER IV TiZIME
BEOCERMNEIDPTES, £, NMNRRBVLTY
BERERE SRS &t LERMMOLEREEMITS 5
KBEMNE\, F7:, new quinolones DEEITIE, X
Fo4 FRERFOHEANTOhANE, B8 EDFIKR
HERICHT AIEANHBELP T LB EEZ SN0,
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Table 7. Relation between MIC and bacteriological response to 7432—S treatment

Isolate MIC ( ug/ml) Inoculum size 10°cfu/ml Not Tot
£0.04 0.1 0.2{0.39/0.78[1.56/8.13/6.25/12.5] 25 | 50 | 100 | 200 |200<|done
S. aureus 1/1 1/1
S. capitis 1/1 1/1
E. faecalis 0/1 2/3 2/4
E. coli 2/3|2/2|10/113/3|1/1 8/10
P. mirabilis |1/1 1/1
S. marcescens 1/1 1/1
S. rubidaea 1/1 1/1
S. liquefaciens /1 2/2
P. maltophilia 0/1 0/1
A. faecalis 1/1 1/1
Total 1/1(2/3(3/3(0/1|4/4(2,/2 3/410/1 2/3 18/23
(1009 X(6796 X(100%{C 096 X(100% X(100% X(100% (7536 X( 0% (67% (78%)

Z2UORD S BELRDIEV S-lactams HEH L P
TV —F, WHHRBBRECRER T 2#RD
#£0OH cephem ZRILEMNEDHE /113 new quinolones
KELLTLLBFLIIEAT, EOBKICERST S
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7432-S IN COMPLICATED URINARY TRACT INFECTIONS

Mikio KisHi, DaISUKE YAMADA, Y0sHITSUGU NAsU, MASAYA TsSucawa,
Hiromi KumoN and HIROYUKI OHMORI
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We evaluated 7432-S, a new oral cephem, basically and clinically.

1) The antibacterial activity of 7432-S against 180 strains isolated from urinary tract
infections were compared with those of cefaclor, cefadroxil, cephalexin and ampicillin. Its
activity against Staphylococcus epidermidis and Enterococcus faecalis was weak, and inferior or
equal to the reference drugs ; but its activity against Escherichia coli, Klebsiella pneumoniae,
Proteus mirabilis, Proteus vulgaris and Morganella morganii was far superior. Although
approximately half the strains of Citrobacter sp., Enterobacter cloacae, Enterobacter aerogenes
proved resistant, 7432—S nevertheless showed stronger activily than the reference drugs. The
MICs of 7432—-S against 15 of 19 strains of Serratia marcescens were less than 12.5uzg/ml. Its
activity against Pseudomonas aeruginosa was weak, but superior to the other drugs.

2) Twenty—five patients with complicated urinary tract infections were treated with daily
doses of 200 mg or 300 mg of 7432—S. The overall clinical efficacy rate was 68%. A side—effect,
mild diarrhea, was noted in only one case, and no abnormal laboratory findings were observed.



