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72, NRIEFIONRIZ, i 83 B (PHE 49 B, E|iE 34 41), MHIRE 65, M5 H), iR
BSERLRIFITH - 72,

B4z, FHIEMHET.6ETH N, 87.9%ICEREBI»BHLN, 218, 25.3%FEHN
RIETH -T2, BHREIL 66, 43.4%ICHES N, BBEREISHFTH -2, EUBRHUE
#i2, Streptococcus pnewmoniae, Staphylococcus aureus, Pseudomonas aeruginosa H* &2 8
¥, Haemophilus influenzae, Klebsiclla pneumonige &2 6 BINIATH » 2. FH D
monotherapy & L CHOERIEIL, FREILIKT84.6% (PFIE 87.2%, HEIE 80.6%) TH
D, HHERER91.7%, BERRER 61.1% Th - 72, BT 15 FlicxL T 80.0% & %
WHEARL N, BAENAREIZ P. aeruginosa %°50.0% TH - 125, HoOEMIL
75.0 ~87.5% ¢ BFTH-7.

HRE CHOHFZIEIT 100%, BRI THHRREIZ 50.0% TH - 72,

GIRE SOE R SE 9 B, 5 i tobramycin, 1#iC amikacin 2*BFFH & 1, BRIEIZ
66.6%, BREEERIL 333%TH-o72,

IPM/CS i= & % monotherapy i3, H%fE, EENMRICHL THEHERIMEIND
A, IREHSREEIC L BT, MRAKSDZ EHH B,
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O, ®FOBE 16 Miskios T, 1987 F£ 11 A &Y
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DRIIZ B TT T2 FREHEH THRLL TH )
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DR BUELZ T I DICA® Y THEEEZ, &
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2) IPM/CS 5 Hik

IPM/CS & & #5113, Htik, MRS RKD 3
EBICH L TIZBMmES 2 FAI & L7css, Kot
BRI 500/mmeLL T % &, e TREREI»IET L T
W ATERD, 223 BuRICHEITT 5 BIEHEEFIC N L
TIXT 3/ BCHER L LRl & D 2 7, kIR
BOAGERPEICNL TR, T3 /BRI
tobramycin (TOB) & DR %87,
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BEEORFIZ, WHEELR) ARKSBEANCKEITT
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Hi#%, 7H#% 4BELISEBZE->THITTSZ
Rl DA

SEENEIZ T TEKE & LICHIEL, FEE

DR EMBEL LI ORfFFT L L.

BT Ao HE TR S IR, T IRAKYERFHN BN
M A B ME R P K AL, MIC B % —#E L TR
L 72, MIC 2 MIC-2000 System (Dynatech ) ¥ &
VT, 108~ 10° CFU/ml #ef iz & 5 R BERFR
B, 37C, 18 BEMLECITRIEL ., %8, 747
o 7L — MRk, BAEET-T0CLUTICRELT
Bwi,

4) FEBEIC & 5 KR HTE L B RAE
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w2 ARG P BKEE K X R ERROUE
DN U >724LD,
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NREREZBEHL L TREL 2, BHITME THMZRER
IS, FRREBICOMINE, L USRI
KSR, BAERS & REMIRS B TRBE N
TEEERLEE L2,

II. & n

1) BTNRE L UBRAB (Table 1)

IS NAREFIKIZ 129BITH D, TXTLeH
FETRETH - 720 BRABUI 26 B TH D, 103 BlA*
AR DB THE O] REEER TH - 72 F ORI 82
834, KlRE 66U, HRAW S5 B, AP SUH ML 9 B
ThH-1z,

2) HiRF MR

@ R ELW/ETF (Table 2)

fiE B #ci3, % AE 49 #1(59.0%), X fE 34 4
(40.1%) TH -1z,

MAHIZB 658, KISHTHY, £#it 28 ~ 88
¥ FR)67.6 T, KICEEMICEWTIE, 70.1+
BOXRLEWRTH -7z, MRNOREICMHEENSH 2 %
REBLAETIEHIZT3H (87.9%) L EETH -
7o HHRRIERIZ 62 Bl (74.7%) TH - 12 H AR E
B3 21 B (25.3%) I F E 21z, IPM/CS 8551

T THOTMER RS X TR TH - 12 fEFIZ 43 51
(51.8%) T & 7z, Hilifo RAE B (KA LD 4F P 2R W ¢
500%/mm LA T D)2 251 TH - 72,

EWEBLEET S BEFADLLT6HlIZAKNE
WERELZAEL T (5FA 2H, 160 3HNERE
REBERELTW), EMEBONIRE, ENEFK
TRT & Table 3D, THDH, WIRGERE B 37
B (44.6%) L Y <, LUF, PREZERES 13 5]
(15.7%), ¥EBR M 9 B (10.8%), -1 & R#E S 6 #l
(7.3%), Mtk & MBUND BB E A BITH 12,

® IPM/CS n#5: (Table 4)

AR OB E 1278 B (94.0%) TN, fH LN
HRAKREIZSBITH -1, s, BERESHINS L2
Bz AR O BB E TR & HE I NHBRRSICER
Enz, 1ERERIIPSETIZ] g»37H, 2 ¢
WRBITHEDICHNL T, BETIZ1 g 158,
2gH18BITH-7:, HEBHIS5S5~32H(13.0%
25.0H) TH", RIxkL5EIZ5~50g 16.71+8.9g)
TH-1,

@ ERRZNFEHE L IPM/CS DERE

B 58 RS RICoT - BEEES OB

Table 1. Distribution of cases

Total number of cases
No. of cases checked for side effects
No. of cases of exclusion

No. of cases evaluated for utility

Pneumonia
Lung abscess
Empyema

129
129

103

Chronic bronchial infection caused by Pseudomonas aeruginosa

&Dmcha

Table 2. Clinical characteristics of patients with pneumonia

. Total cases Moderate cases Severe cases
Characteristics
n=83 n=49 n=34
- Sex (male/female) 65/18 40/9 25/9
- Age (years) 28~88 37~88 28~84
(mean+SD) (67.6+13.7) (65.8+14.0) (70.1+£13.0)
+ Underlying diseases 73 (87.9%) 42 (85.7%) 31 (91.2%)
+ Type of onset
Community-acquired 62 (74.7%) 35 27
Hospital-acquired 21 (25.3%) 14 7
+ Prior antibiotics 43 (51.8%) 28 (57.1%) 15 (44.1%)
+ Neutrophile count <500/mm? 2(2.4%) 1(2.0%) 1(2.9%)
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Table 3. Significant underlying diseases of patients with pneumonia

Underlying diseases

No. of cases

+ Pulmonary diseases
Chronic airway diseases"
Lung cancer
Inactive pulmonary tuberculosis
Lung fibrosis
Bronchial asthma

+ Neurological diseases
Cerebrovascular diseases (CVD)
Parkinsonism
Cervical cord injury

+ Diabetes mellitus

+ Cardiovascular diseases

+ Post-operation

+ Solid malignant tumors (without lung cancer)

« Liver cirrhosis
+ Malignant lymphoma
« Others?

17
11
6
2

—
o

W NN e W =N

1 Chronic bronchitis, Bronchiectasis, Pulmonary emphysema. Diffuse

panbronchiolitis

2 Scleroderma, Osteoporosis, Compression fracture of thoracic vertebrae

Table 4. Administration of imipenem/cilastatin for pneumonia

Method of administration Total cases Moderate cases Severe cases
Combined with other antibiotics
No 47 31
Yes 2 3
Daily dose
1.0g/day 37 15
1.5g/day 0 1
2.0g/day 12 18
Duration (days) 5~32 6~25 5~32
(mean+SD) (13.0+5.0) (12.4+4.6) (13.9+5.4)
Total dosage (g) 5~50 65~50 5~50
(meantSD) (16.7+8.9) (15.0+8.3) (19.118.9)

RYE#% Table 5icRL 7z,

B ST, PEETED1261(26.1%), &
%296 61.7%) TH", FRhE (EHEAHEED
B IEROEE) I3 87.2% TH - 12, EIEH TIZ,
=% 961 (29.0%), A% 16 % (51.6%) THN, HH
B2 80.6% Th -1z, BIBZEBLEKTHENEIT
84.6%TH -1,

Kic B ERICc W T, MRDORIERA, Bk

ERNARE LURRBHANERE ADEIIOER
BTL 72K % Table 6 ic™L %2, HPRERTHA
BEIZ TR EBETH NI LEARERATI
61.1% L EHRTH -7z, FIBRAERNEAERDHR
B3 91.9% THENITHL, FIRHEFRNH SEMT
13 78.0% L AZIHIZRRMEL, PHE, EELLIO
BEEIC B -7, RERBHBEFRINFRE 80.6%TH2
DITXL, BRETAFPINARIAIT 87.2% & BETH
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Table 5. Clinical efficacy (judged by committee) in pneumonia

Combined with . . Efficacy rate (%)
e Severity Excellent Good Fair Poor
other antibiotics excellent-good
moderate cases
12 29 4 2 87.2
No n=47
84.6
n=78 severe cases
9 16 1 5 80.6
n=31
moderate cases
1 1 100.0
Yes n= 2
- 60.0
n=5 severe cases
1 1 1 33.3
n= 3
Table 6. Clinical efficacy of imipenem/cilastatin sodium monotherapy
in pneumonia
Efficacy rate (%)
Item
Total Moderate Severe
Community-acquired pneumonia 55/66 (91.7) 34/34 (100.0) 21/26 (80.8)
Hospital-acquired pneumonia 11/18 (61.1) 7/13 ( 53.8) 4/5 (80.8)
Prior antibioti Yes | 32/41 (78.0)  23/28 ( 82.1) 9/13 (69.2)
or antibiotics
' No 34/37 (91.9) 18/19 ( 94.7) 16/18 (88.9).
Causative organisms Yes 25/31 (80.6) 13/16 ( 81.2) 12/15 (80.0)
determined No 41/47 (87.2) 28/31 ( 90.3) 13/16 (81.3)

Table 7. Clinical efficacy classified by type of pulmonary infection

Efficacy rate (%)
Type of pulmonary infection
Total Moderate Severe

1) Pneumonia with lung cancer 9/11 ( 81.8) 5/6 ( 83.3) 4/5 ( 80.0)
2) Aspiration pneumonia 12/15 ( 80.0) 5/7 ( 71.4) 7/8 ( 87.5)
3) Post-operative pneumonia 2/4 ( 50.0) 2/3 ( 66.7) 0/1 ( 0.0)
4) Others*®

Significant No 9/9 (100.0) 6/6 (100.0) 3/3 (100.0)

underlying diseases Yes | 37/44 ( 84.1) 25/27 ( 92.6) 12/17 ( 70.6)

* All cases of pneumonia excluding 1), 2), 3)

272,

@ Migenmil L A%E (Table 7)

figeNiRE % RBERBE L U RNRBEKRIIC &
N, WEGERATR, WTHEMR, WgiRELUIN
LIZBL W EFOMDMRICHT T, BRIDEREE
BEFL 72,

Wi OE A48 11 BT, hEE6H, EESHIT

bHN, FFAEMEMRIZAPITH >, FAEMEMRE
® 2 Hic clindamycin (CLDM) »*$fE& 1, Th% &
HTHEKIZI/11, 81.8%Th-7, %b, 115H
2 Bl 13 fiti ¢ R £ B 0 S P BR B¢ 500/ mm* AT TH -
72h5, AR OBMBSE T 1HIIzAR, o 1FITER
THoT12,

TR 15FITHY, 12Teblic, ERLE
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WEBYBEDH LN, 5 b 10 Flic PREMERRK S HRE
Hol, FHERIZTIZTRTH, PHETH,
EiE 85I, CLDM L DHtRE#REM 1B TH - 720,
HXEIIPHET 5/7 (71.4%), KET 7/8
(87.5%), &4KT 80.0%& MR TH ~7z, & BHMKR
RAOTFTSLERIL, PHED AL LIS “RRH
" THN, KED 1HIZ “ER" THo1,

Wrigkhise iz 4 Pl e | TH N, FHEIE50.0%T
Hot,

ULt gsBIUN Oz 2K T53 M THN, %
BEBNLNLDHN P, BWELLETE LN
UPThHo72, REFANDAZICOWTHEYNELALD
E, XWMERBD L WEFIT 3/3, 100% TH 5N
L, EEKBL2HTHLDHTIZ12/17, 70.6% & |
BETH - 12,

® ERE LEERRRES L UHEFERRR

ELEH AL 83 Bt 36 B (43.4%) TH D, 7 b
5 B AR RILB TH - 72, BRG] 2 ZoH T
FHHORMHEE L, EHFOEEES L U IPM/
CS DERREIE (fh& & nHFAZEEGHL D) &,
MW EEZIF % Table 8iC/RL 72,

BEEBRYEZ Do RBBIBI, Streptococcus
pneumoniae, Staphylococcus aureus, Pseudomonas
aeruginosa * & 2 8%, Haemophilus influenzae,
Klebsiella pneumoniae &2 6% % ¥ T » 12,
IPM/CS > B #h ®iz S. pneumoniae 87.5%, H.
influenzae 83.3%, K. pneumoniae 80.0%, S. aureus
75.0% & BRIF ¥R B L /2%, P. aeruginosa I3
50.0% L BERTH -2, A BRERIAVELEBT
h—¥L Tz,

BEINEREICHT S IPM/CS # MIC i3 17
BRICH L CRIZE &1, Table 9 ICZN#EREZRL
72, OB TERDEERENATES TH - 20,
S. aureus N 1¥ : MIC =0. 05 ug/ml &, Serratia
marcescens 1 ¥k : MIC 6.3 ug/ml, P. aeruginosa?®
2% :MIC1.6 ug/ml, 6.3 ug/ml TH -7,

AR SR TEICHIT 2855 % HBUE I 7 BIC R
&, Table 10 i2R¥ & 912, P. aeruginosa, S.
aureus &2 3 B, Escherichia coli, S. marcescens,
Staphylococcus epidermidis H*&2 1 BIT2ThH - 12,

® BEABIHFINOBRE (Table 11)

GEAKITHE (BRIRZIE AR ER B & BN
B) 2 14FITH, RALEHHE8H FEHF 1 ~EH
8) RABAHG6B (B9~ 14) TH -7z,
14 FEBINHKE % Table 11 iR L 72, fEF 1I3EH )
v SREIC T BN e LRI BEE L - EER T

Unknown

Bacteriological efficacy
Persisted

2

3

1

Decreased
1
1
1

P

— o~~~

Eradicated

0.0

rate (%)
87.5
75.0
50.0
83.3
80.0
00

Efficacy
0.0
100.0
00

oor
1
1
1
1
1

Fair
2
3
1

Clinical efficacy

Good
4
4
2
2
4
1
1

Excellent
3
2
2
3
1
1

Table 8. Clinical and bacteriological efficacy classified by causative organisms
Severe
2/6
4/4
3/5
4/2
3/3
0/1
1/0
0/1
0/1
0/1

Moderate/

isolated

No. of strains

) No. of strains mixed isolated

*

Pseudomonas putrefaciens

Acinetobacter calcoaceticus

Pseudomonas aeruginosa
1.

Klebsiella pneumoniae

Branhamella catarrhalis

E
I's

Streptococcus pneumoniae
Staphylococcus aureus
Escherichia coli

Serratia marcescens
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Table 9. MIC of imipenem/cilastatin sodium for isolated organisms from cases of pneumonia

No. of strains

tested =0.05

MIC (ug/ml)
0.2 0.4 0.8 1.6 3.2 6.3 12.5

Streptococcus pneumoniae
Staphylococcus aureus
Pseudomonas aeruginosa

H, Shiluc infl
£ (2 my

Klebsiella pneumoniae
Escherichia coli

Servatia marcescens
Acinetobacter calcoaceticus

— e = D = DN WD

1

Table 10. Organisms appearing after treatment

Organism No. of cases
Pseudomonas aeruginosa 3 (1)
Staphylococcus aureus 3 (1)
Escherichia coli 1(1)
Servatia marcescens 1
Staphylococcus epidermidis 1

( ) same case

»HN, EMTLIREHIEL, S prneumoniae = &
% Sepsis # AL T\ 7z, WHBXKRERLNREIZ
RRWEMERUZ B » 2, LALL L EAPLIECL
72, fEBI213, REIIREL T AN D —=Il&
HLhSEEDNM L TH), RBENI: S, aureus MIC
<0.25) KLY, BRBRIEDHTHY,
cephalothin (CET) & CLDM D B> B ThH-7z,
B, FRIIREE L ZZ LN EFROREREX
THHE BB OREHES, RERIFHL T
ZENREXERETHREIN T, EF3I~6D
4 §EBIZ, P. aeruginosa DY ¥ 721X IRE S MR T
»N, 2F» e THEME T, 1F»REEMET, =
NLD3IFRRTNLROEHHIEEELEFTH -
72o HEBI 713, 83O AMEICABEL K. pneumo-
niae NEIEM 5 THEED) 8 13, BEES M FEHT £ S.
marcescens \= & iR TH N, FH o MIC »*
6.25ug/ml E B, TRTBENDBRELE)RL 2L
FTH-72,

Wi g B0 83 Birh, MiRFEZ KA LS, FEH
1, 5, 7, 11, 13058 (6.0%) TH -7z,

3) BHIRESAE B HRRET

6 FEFIHIXE % Table 12 i2/RL 72, IPM/CS Db
BMTRIC BT 2ERERIZ, 661 LABLULETH

N, 8582 7~208, FHI13.8HTH-, &
B, EM 1, EF 2, IPM/CSHEEFIEE LT
LR mse, BEALRYMEEDH 2D,
CLDM DWRIERZ T4 - 72,

4) REER HRRET

SHEFINBEES Table 13 iR L 72, £Plic FLv+
—CEHAL, FAEIZI0%TH 72, &5 K
14 ~36 H, F#200 B TH-7,

5) KRIRES SOEREAES HMRET

9EBNOME % Table 14 icR L 72, 5Bz
TOB, 1#lic amikacin (AMK) 25 3 L7z,
AR ERIMIZ 7~ 208, ¥F¥11.6 BTH, &
RENEIZ 6 B (66.7%) IS8 b L7z, IGHEATICRIB S
L 72 P. aeruginosa i ¥ ¥ % IPM/CS o MIC i*
0.8 ug/ml A3 T, iz 3.1~ 50 ug/ml THY, B
WA 33.3%EIBERTH 72, 4B, EFT LEH S8
Tz, 2BPICKRE &Lz P aeruginosa 13t $ 3
IPM/CS # MIC #f, #1L€1 0.8 = 50 ug/ml, 6.25
— 50 gg/ml ~EEALL 72,

6) BHIfEMA, EBRERMREERY

BIEAIZ 10 B (7.8%) IcEZH LN, FORRITEK
AiR3IG, BR2H, BB+ RBHESR, TH,
BEMIRER, RBEVE2 1PTOTHOL, REMR
Hix 360 (2.3%) IcdBsH b, £ HARIZ A MERKEL
20, BENF AT I F+—¥LER1BTHO.,
INLIEVWTRL —BENBREDNLATH ), KHD
#5322 RBESENOEEUNIIRFOLE LR
Lot 8, 13EFADLHL T, BRTIERD
1803, IPM/CS DKM RHUEIITETH > 72
At Ao 12 FlEAKIR S FILRHC WD ERREIR
HEHTETH > 72, TEROFEFNZ, 11 gN
BB 21T - 72BBIC, SEEEIRREYL -2
o, BB LLLNEEZLN, L& 1EI0S g
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Table 11-2. Summary of cases of pneumonia in which therapy by imipenem/cilastatin sodium was failed, unsuccessful

Comment

effect

Clinical Bacteriological
effect

Causative
organisms (MIC)

Severity

Type of infection

Underlying disease

unknown fair unknown

moderate

pneumonia (H)?

chronic bronchitis

unknown fair unknown

moderate

aspiration

malnutrition

pneumonia (H)

died

fair unknown

unknown

severe

pneumonia (C)"

inactive pulmonary tbc.
chronic respiratory failure

combined TOB
—CAZ+CLDM
+steroid effective

poor unknown

unknown

severe
C)

obstructive
pneumonia (

chronic bronchitis

lung cancer

died

unknown

poor

severe unknown

pneumonia (C)

aortic regurgitation

unknown

unknown poor

moderate

pneumonia (H)

lung cancer

Case Age. Sex

m

63

82 m

10.

11.63m{

12. 73 f {

84 m

13.

70

14.

TOB : tobramycin, CAZ : ceftazidime, CLDM : clindamycin

2 Hospital-acquired

Y Community-acquired

DG TRIWER % MR EATTRETH - /2,
m, = ="

0 0% 8% 99 S A8 6 1= Xt 3~ & IPM/CS i hic -
&, BRERZMEBRICITT 2 MIC TREFLHREALEY
LIZMEL T3, Zhic kb 100 cells/ml nF
¥ T, S. peumoniae : 0.05 ug/ml LT, S. aureus:. 0.1 ~
1.56 ug/ml, H. influnezae: 0.1 ~ 0.78 ug/mi,
Branhamella catarrhalis: 0.025 ~ 0.2 pg/ml, E. coli :
0.39 ~ 1.56 ug/ml, K. pneumoniae. 0.2 ~ 6.25
ug/ml, P. aeruginosa . 0.75 ~ 12.5 ug/mlTHN, ¥
N LENHE A ERL TS, 72, MAKHEIC
BT, MRBRBENRRE L 4 577 L, &
Mo EEICH L TENHENZEL, clindamycin
BT 2LNTH S LH|EINTW B,

B, Aoogmibic & b %5 EAEm oMM
L, BRNERKRBY AT 2 REBICHRET 2HRRMEM
ROMMHPEEHEIN TS,

— %, B 5 v L FiE /) community-acquired
pneumonia IC BV T3, E R W3 H. influenzae, S.
pneumoniae, Mycoplasma pneumoniae s ¥ H* =Kk
RBFEREL L TEETH NS, BENZEOREROE
BEEbic, NREBHITEEEL %> T3,

EBMECBIT Ak L U, ERLERKEBRLAET
5 BEICHRET S, bW nosocomial pneumonia
CBWTiE, BEELTAZ20%(, BAEIISML
LTHY, £, HEEREOMMLEMEIN TS,
Ehiz, MRICBWTL, EFICE ) BRENHEEIZ
BELOLBEB TR T, RRLNVEABEOHHAT 5D
BHEBDEFICT EL b TE), ¥R
ERDBFRIIBHSTEETHD LW LI,

Rei3, Zns)uBaA»s, dElchX,
IPM/CS B RICEA T, 1%iE, BENIHMSE
B2tk E LT, Ei2AHIC X 5 monotherapy DA
Atkico %, ®EtL 7,

EHROBITNRE - MR 83 Flic DV TAHAS
&, HIiEIR3MPA, 40.1% N nEEEEHTEH
N, FHEMII6T.6 XL EMEIGEL, T2, Wik
DRIEICEEND H 5 EREEBORAEIL 87.9% & &
DHDTEERTH-, B, WhOLKEAREMSE :
hospital-acquired pneumonia 7 & &% #4412 25.3%
E, HEEETHY), T, OBENBEKBERET
5 EEFIR, BRI DMRFIIZ = AR S
nTwiz, EREIL, 366, 43.4%NEFICHEEEN
PICTEY, TOuh THREERRIISHICEDHLN
fz, MR DS EESREIL, S. pneumoniae, P. aerugi-
nosa, S. aureus *BNB N 8 B, H influenzae, K.
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Table 12. Summary of cases of lung abscess
Underlyi Pri Etiological Administration (. ol
Case Age. Sex nderlying rlorl 10 o',‘ ca Daily dose Duration ; Comment
disease antibiotics organisms efficacy
(g) (days)
1. 54 m (=) (=) a-Streptococcus 2 20 good L Iad
B. melaninogenicus CLDM (p.o0.)
Microaerophilic st. (60days )
anaerobic GNC
anaerobic GNB
2. 383 m (=) (-) B. melaninogenicus 2 11 good *—
F. nucleatum CLDM (p.o.)
Veillonella (38days)
anaerobic GPB
3. 61 f (—) (=) unknown 1 14 good
4. 65 m {diabetes mellitus (=) Propionibacterium 2 7 good
aortic aneurysma Bacteroides sp.
Peptostreptococcus
5 3 f (=) (=) unknown 1 11 excellent
6. 71 m chr. hepatitis OFLX a-Streptococcus 2 20 good
#* slight recurrence after treatment by imipenem/cilastatin sodium
CLDM : clindamycin, OFLX : ofloxacin
B. melaninogenicus . Bacteroides lans; cus, F. nucleatum . Fusobacterium nucleatum

preumoniae BNBN 6P & THY), SRLER
LCwiz, %8, S pneumonice BN 8HFINH - 6
BUIEEFITH), 75 3PS AIEEAPFL TV7,

A#ic & 5 monotherapy DERNEIZ &K T 84.6% &
BIFL#ERHITBLN, BEFICR-TY 80.6% & BWH
BETHY, Acar®, Saama®b DL L IZIZEHN
BERIBLNI,

A H) D BREF AT Th - it sBiz 14 41
(16.9%) TN, TOMEES Table 11 IC2RL 7z, BE
BABBICOWT, ERRRIRAFSDERICOWTERT
BT LMLV, BREHBFICOVWTABLE, EHI1
X, S. pneumoniae, H. influenzae, B. catarrhalis ¢
BEETH), WTNLFFIBEEELRIEET
boh, BRLERKE, EMLLICL) L3R E
SRICELZEHXHBLIbDEEZLND,
#1213, &# D MIC #°<0.25ug/ml N S. aureus *
w3, FHEB/EICLIBREINLOD, ERKRT
HrdEe @& e -7, REABEIORER, &
TN S, aureus UNDE DL Y & H Kl hEsh &

-7 BRELTEZLNLC LD, BEMRTSE
TH5, EFTD K pneumoniae i3, 83 &k
WOERICMZ, BHOTEETH), RYEWLBZ
ENTELUDP >l tHEBOERTH S5, P
aeruginosa D 4 B (5 5 1 BRI S. aureus & NRA%E
#) & S. marcescens O 1BICDOWTIL, BEEICH
T 5FA| D MIC h BB = & &, R TEb%,
Mrikftise s CRELRNEL 20, KOBERGHHE
o InbnZ ey, FMOBKRMELAFTEHICLE
HBheEz ons,

BT R 15 B2, “WINLEMgEES ¢
B2OERUERKBEL AL T2, ZoORYCE
WTh, 2KT%LEBH TECEDEHIBLA
2o %, PHEEICKN, UGLAEENHEEH W
Tnledt, EFRLLUCHEERLZLIRSVHEW, #
K& NETHMENRKEE LT, FREBNALDL
THREMBEOEEMAIIEHEINTE ), KEOHREL
BINLNEMEY A/ 3—TE 2 HER O RERE,
& 2 1¥ B-lactam # & clindamycin, Z 723 amino-
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Table 13. Summary of cases of empyema

Pri Etiological Administration Clinical
. X or 10logica nica
Case Age. Sex Underlying disease . H Daily dose Duration Drainage )
antibiotics organisms efficacy
(g) (days)
1. 16 m congenital () B. fragilis 1 14 + fair
cerebral hypoplasia
2. 47T m (—) CMD anaerobic GPC 1 29 + good
anaerobic GPB
3. 3 f amyotrophic OFLX a- Streptococcus 1 24 + good
lateral sclerosis Peptostreptococcus
anaerobic GPB
anaerobic GNB
C. albicans
4. 50 m lung cancer (=) F. nucleatum 1 14 + fair
5. 40 m () CMZ Unknown 2 19 + excellent
PIPC

CMD : cefamandole, OFLX : ofloxacin, CMZ : cefmetazole, PIPC : piperacillin
B. fragilis . Bacteroides fragilis, C. albicans : Candida albicans, F. nucleatum . Fusobacterium nucleatum

glycoside & clindamycin % E2#R S LT W72,
BrLINLOHRABERHATITL-TED, 2D
FAEIGEBREN TV, SRIOREFICBEWT,
IPM/CS (= & % monotherapy TF5 %« BRIRZ R H1%
LNAZENEFEEINZ EIZ, BOTERRVLD
EEZ LD (FMIMMKICBTE).
RABHBENEE L ARDENEL LD L, BRHE
THFUC VT, 87.2% L B FHEITREIN, &£
REOHEEE N L VEFICEWTL, FEIEBHTH
BThdI RN, BREANBAFSEKTHER
i3, 80.6%TH", REFEINIZASL,S. pneumoniae
PR UECLLT H influenzae, K. pneumoniae, S.
aureus £ OO, TNLDEREICHN LT, 75.0 ~ 87.5%
DERHERIBLN, I JTHETELEBRKRIREH T2
»%, P. aeruginosa DIRHH) 8 Flic B\ Tix, FRE
50.0%, BREH 33.3% LEEERMERATT TH 72,
s > 0K 2255 R ME B (2 b, P aeruginosa 12 XY
AMAERNMEHIIMEI N LIZVZ, WELETS
THEHEIISV8C, 72, LR T2 Ehf
MbNTwa, A IZ community-acquired pneu-
monia PEXRE E L TiE, T 2L inTH5
#%, hospital-acquired pneumonia NE L HE & L T
i3, mMEEL B, FAEELTLII NS
V10 AEOEEHFRICENTL, AEOREEN

72 8 Bl Bt g & T 7 H1i2 hospital acquired TH
N, Ib5PIHNEERTHY, FEROBESSL
12 IPM/CS DiHIFIITT LIz HHD - 72,

IR SOERBIEIC W T L, FoREbizAMD
TELTHY, PERE N BHRENOTIKIRER DB 7
RHAREIC L PBEDRORITHIIT b T
5, 4[], # 413, aminoglycoside NH T, P. aerugi-
nosa \= 3L, B HE H1D5%\ > tobramycin & IPM/CS
DMLY VBB TH DHT%h » THAIZH, BRER
ROBTRFEF B2 uh o1z, 61T, BHERPIC
IPM/CS 28§ 2 R e it LA BB S L2 ERI &
ALNTWBYA, Z DL 9IC P aeruginosall & %
MRS RE NG B W TIE, BEELREITREN
TN, 5% BFEOHKRERHOFABREOER
&, BLU, ELICHENDOEWIGREF OBRA
gins,

FHIRIEIL 6 Bih, 4BlCERAEHHEAL, - b 3H
P, 77 LB, BHOSHRORAEENRESBET
botz, AROBERMEIL, TXTHEMULORIZ
BEHIEBLNTEY, ARHORIEEICT 25
HHERETERLNEEBbN S, b, EFL, 218
EOBEMKHEH 5N CLDM ORREG » % S iz
H5, T 2 P RERNEBI R, HEBOKE L
REF AL ER THN, IPM/CS N5 HME»*E
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PRS2l ENBEBROBREN1DEEZ HiLd,
I\ - B’

SEOPEEL L CEEONMS 83 EFICNT S

IPM/CS DERRS R ORI L D, A&, HBE
5ETHBS TEWEMEIBLN S Z EHRILI NI,
% B, P. aeruginosa = & BIFIREBFRBIIEICH L T
i3, BMBAFTETNOZELH N, FH L MOTARIRE R
L OBHRABRENRIT DAL LT, X LICHE DB
NEROREILEI NS,

I

FBr#bdickhiz), WBHTS - - EREERDEE

H£F, BLUBEBONE L EfHC#EG % THW 72 &5
BOREOERE, MIC DRIE*1T% > THW,
FEAFATBRBER A IR M ST 0 BRI TR 3N
wizLEd.

B, FRXNERIZE IS O H AR CEREFSE

BAEXIHRSICTREERL .
X [

1) hEEA FEARX AR ¥ FRHHT BF
B DOR 25 R AE 235 - 35 Imipenem/cilastatin
sodium (MK-0787/MK-0791) i= B8 ¥ % Z 8264, BR
PR 0 BF 70, — i BE B E ik L 18 M ROE R EE—.
Chemotherapy 33 (S-4): 712 ~ 725, 1985

2) BBEAK EIHK S¥EEFE L¥F-F:
Imipenem/cilastatin sodium (MK-0787/MK-
0791) O kR A/t IC x5 HE 71, Chemoth-
erapy 33 (S-4):54 ~ 73, 1985

3) Fiwshsk, A EHEEE, AREZ D —KRKRICH
1+ 5 community acquired pulmonary infection,
HAW#E L35 27166 ~ 172, 1989

4 ) ZGihsask, /NFFEER L Ofloxacin (2 &5 B A R D
5}k i4#, Chemotherapy36:652 ~ 656, 1988

5)

7)

8)

9)

10)

11)

12)

Acar J F:Therapy for lower respiratory tract
infections with imipenem/cilastatin : a review
of worldwide experience. Rev. Infect. Dis. 7
(Supp13) : 513 ~ 517, 1985

Satata R A, Gesuart R L, Pawmer D L, Wabe
B H, Scueto W M, Groscne. D HM, Wenzer R
P, Manpi G L, Duma R J | Pneumonia treated
with imipenem/cilastatin, Am. J. Med. 78
(Suppl 6 A): 104 ~ 109, 1985

Loreer R L, Swenson R M : Bacteriology of
aspiration pneumonia. A prospective study of
community-and hospital-acquired cases. Ann.
Intern. Med. 81:329 ~ 331, 1974

Pennington J E, Reynoots H'Y, Carsone P P
Pseudomonas pneumonia. A retrospective
study of 36 cases. Am. J. Med. 55 - 155 ~ 160,
1973

Jouanson W G Jr, Pierce A K, Sanrrp ] P,
Tuomas GD : Nosocomial respiratory infections
with gram-negative bacilli. The singnificance
of colonization of the respiratory tract. Ann.
Intern. Med. 77 : 701 ~ 706, 1972

&b gL, T L% HAET, B R, RE
E—, WRRGLKE, WEDB¥, MK 8 TR
12 51 2 R R O BERR 8 IE UF 1 M S8R 7.
fiti7 25 : 45 ~ 54, 1985

PR EueH, Fibsik, HAEF, RERE— XU
2, LB, BELK THEE KRET
0k 2% B Y £ 12 ¥F § % Tobramycin, Cefsulodin,
Fosfomycin 3 #l o # F# & —FIC index & i&%#
%h & 1= O \» T—. Chemotherapy34 . 688 ~ 704,
1986

HEL BE F PRBBREECETD
imipenem / cilastatin sodium ( MK-0787 /MK-0791)
B4 K iR B% B #%, Chemotherapy33(S-4) 405~
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CLINICAL EVALUATION OF THERAPY FOR PULMONARY INFECTION
WITH IMIPENEM CILASTATIN SODIUM

MONOTHERAPY WITH IMIPENEM CILASTATIN SODIUM OF
MODERATE AND SEVERE PNEUMONIA

Norio Kikucrr and Ikusui Onozaxi
Department of Internal Medicine, Chiba Kaihin Municipal Hospital, 3-31-1 Isobe Chiba, Japan

Noriniro Kouno, Tersvo Yamacucui, Keuci Nacao and Takavuki Kurivama
Department of Chest Medicine, Institute of Pulmonary Cancer Research, School of Medicine, Chiba University

H arustice Kannvo and Sersuko Kuso
Department of Laboratory Medicine, Chiba University Hospital

Koicuiro Tarsumi and Suinva Oxita
Department of Internal Medicine, Odawara City Hospital

Ruev-Me Cuen, Nosuniro Tanase and Akio vosuioa
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Noriko Muraki, Kmmivort Suzuki and Fumio Yamacisui
The Division of Thoracic Disease, The National Chiba-Higashi Hospital

St~ Yunc Suen
Department of Internal Medicine, Satte General Hospital

Osamu  Oxapa and Nosoru Kanexo
Department of Internal Medicine, Chiba Rosai Hospital

YOSHIHIKO TAKAHASHI, TAKASUKE SHISHIHARA and IKI(O HASHIZUME

Department of Internal Medicine, Hamamatsu Medical Center

Hixaru Suzuki and Akira Honoa

Department of Chest Disease, Tokyo Metropolitan Fuchu General Hospital
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Takastt Nairo

Department of Internal Medicine, Chiba Shakai-Hoken Hospital

Fumio M izutam
Department of Internal Medicine, Naruto Hospital

Masaniro I sHiBasmi

Department of Internal Medicine, Narita Red Cross Hospital

Junicr Yasuoa and Kower Cron
Department of Internal Medicine, Matsudo City Hospital

Satosui Nakaba
Department of Internal Medicine, Funabashi Central Hospital

Kenzo Hirostiva and Hiroraka Takizawa

Department of Internal Medicine, Shioya Hospital

In an open, prospective, multicenter trial we investigated the clinical efficacy of Imipenem/cilastatin
sodium (IPM/CS) for the treatment of pulmonary infection.

Out of 129 cases collected, 103 could be evaluated for utility of IPM/CS : 83 with pneumonia (49
moderate and 34 severe cases), 6 with lung abscess, 5 with empyema, 9 with chronic bronchial
infection caused by Pseudomonas aeruginosa.

In 83 cases of pneumonia, the mean age was 67.6 years old, significant underlying diseases were
present in 87.9%, and 21 cases (25.3%) were hospital-acquired. Causative organisms were
determined in 36 cases (43.4%), and multiple causative organisms were isolated in 5 cases.

The principal pathogens were Streptococcus pmeumoniae ( 8 ), Staphylococcus aureus ( 8 ), P.
aeruginosa ( 8 ), Haemophilus influenzae ( 6 ), Klebsiella pneumonia ( 6 ).

The efficacy rate of the cases of pneumonia in monotherapy with IPM/CS was 84.6% :
moderate 87.2%, severe 80.6%, community-acquired 91.7%, and hospital-acquired 61.1%.
Monotherapy with IPM/CS was highly effective in cases of aspiration pneumonia. The efficacy
rate in cases in which the causative organism was P. aeruginosa was low (50.0%).

The efficacy rate of the cases of lung abscess was 100% and of empyema was 50.0%.

Of 9 cases of chronic bronchial infection due to P. aeruginosa, in 5 cases treated with IPM/CS
combined with tobramycin and I case treated combined with amikacin, the efficacy rate was
66.6% and the eradication rate 33.3%.

We consider monotherapy with IPM/CS to be highly effective in cases of moderate and severe
pneumonia, with the exception of disease due to imipenem-resistant P. aeruginosa.



