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Table 1. Clinical summary of uncomplicated urinary tract infection patients treated with cefetamet pivoxil
Treatment Bacteriuria® Evaluation**
Patient . . Symp- . Side
Age|Sex|Di : : MI
No. [ ¥ 1ABNOSIS| dose |duration) 4o Pyuria species count ¢ UTI Dr effects
(gx/day)| (day) 108 | 10°
+ + | Escherichia coli 107 125 | 313
1 34| F AUC |[0.25x2 3 excellent | excellent —
H# W | Escherichia coli 10" | 0.78 | 0.39
2 60 | F AUC 0.25%2 3 excellent | excellent —
H# W | Escherichia coli 10° | 0.39 | 0.2
3 26| F AUC |025x2 3 excellent | excellent —
H 4 | Escherichia coli 10° | 0.78 | 0.39
4 57| F AUC 0.25%2 3 excellent | excellent —
H# + | Escherichia coli 10° | 1.56 | 0.39
5 63| F AUC |[0.25x2 3 good —
+ p—
4 | 4 |Escherichia coli 10 | 1.56 | 0.78
6 49 | M AUC 0.25%2 13 excellent —
- — | Staphylococcus epidermidis 102
Candida sp. 10*
+ |+ ; ,
7 |44|F| AUC |o025x2| 5 Lactobacillus sp. 10 excellent | —
Staphylococcus epidermidis 10°
+ + | Enterococcus sp. 10°
8 46 | F AUC 0.25x2 10 Corynebacterium sp. 102 good —
— i J—
4 + | Staphylococcus epidermidis 108 25 | 6.25
9 73| F AUC 0.25%2 3 excellent —
+ | + -
10 20| F AUC 0.25%x2 7 good —
- — | Corynebacterium sp. 10°
+# + | Escherichia coli 102
1 22| F | AUC |025x2| 11 _ _ | Pseudomonas aeruginosa| 10° good -
Morganella morganii 10°
+ 4 Lactobacillus sp. 10¢
12 2% | F AUC 0.25%2 7 Staphylococcus epidermidis 102 25 6.25 good _
_ + _
W | Escherichia coli 10" | 039 | 0.2
13 52| F AUC 0.5%x2 12 good —
+ | £ —
Escherichia coli 10% | 0.39 0.2
n 4 Enterococcus sp. 10
14 171 M| auc |o2sx2 9 = | Staphylococcus epidermidis | 10° excellent —
Corynebacterium sp. 10°
+ 4 | Escherichia coli 10° | 039 | 0.2
15 29 | F| AUC |025x2 5 _ | Staphylococcus epidermidis | 10° | >400 | >400 good -
y-streptococcus 10¢

AUC : acute uncomplicated cystitis

before treatment
after treatment

UTI : criteria proposed by the Japanese UTI Committee

Dr

. Dr’s evaluation
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Table 2. Clinical summary of complicated urinary tract infection patients treated with cefetamet pivoxil
Diagnosis Treatment Bacteriuria* Evaluation**
Patient Catheter | UTI Symp- . Side
. . . MIC
No. |A€€|S€X|Underlying (route) |group| dose |duration | ¢omge Pyuria species count UTI | Dr |effects
condition (gx/day)| (day) 10° | 10°
CCC H 4 | Escherichia coli 107 | 0.78 | 0.39
16 [ 68| F [ ¢ renal | — |G-4|025%2| 5 excellent | excellnt | —
pelvic tumor B - -
cce 4 | 4 |Escherichia coli 100 | 0.78 | 0.39
17 |70 (M ; — | G-4(025%2| 5 moderate | good | —
Pr0§tat|c - — | Staphylococcus epidermidis | 10° | >400 [ >400
carcinoma
CCC + + | Klebsiella pneumoniae 107 [ 0.1 |0.025
18 |86 | M — | G-4(025x2| § excellent | excellent [ —
BPH + - -
CCC + | Enterococcus faecalis 10° | >400| 200
19 (74| M . — | G-4|05x%x2 5 poor | poor -
Neurogenic - + | Enterococcus faecalis 105 | >400( 200
bladder
CCC - W | Escherichia coli 10¢ | 0.78 | 0.39
20 |60 | M — | G-4]05x%x2 5 moderate | good | —
BPH - + -
CccC # W | Proteus mirabilis 10° | 01 | 0.05
21 | 33 [ F |Rt weterstone] — |G-4]025x2| 19 excellent | excelleat | —
Horseshoe kidney - - -
ccC H# W | Escherichia coli 105 | 1.56 | 0.39
2 |s57|F - 05x2 ) 4 et | —
Bladder 025x2| 3 _ _ _ excellen
diverticulum
CCC H# — | Streptococcus agalactiae 10° | 0.78 | 0.39
23 | 72| F [ Re renal | — 0.25x2| 5 -
- rena — | = | Staphylococcus epidermidis | 10° | >400 | >400
stone
ccp — + _
24 |39 ) M| ¢ yreter| — 025x2| 7 _ , | @streptococcus 10? poor | —
stone ~ | Corynebacterium sp. 102
CCP + W | Escherichia coli 10° | 1.56 | 0.78
25 | 63| M — 05x2 | 12 good | —
BPH - — | Staphylococcus epidermidis | 10° | >400| >400
CCp + 4 —
26 | 61| F | py yreter| — 025x2| 5 Enterococcus faecalis 10° | >400| 400 poor | —
- 4 | Staphylococcus epidermidis | 10° | >400| 100
stone 5
Pseudomonas aeruginosa 10°
CCC H W | Escherichia coli 107 | 039 | 0.2
27 |64|F [Re vUR | — 0.25x2| 1 Nausea
Lt renal stone
CCC : chronic complicated cystitis before treatment * *UTI : criteria proposed by the Japanese UTI Committee
CCP : chromic complicatod pyelonephritis after treatment Dr : Dr's evaluation
BPH ' benign prostatic hypertrophy
VUR : vesicoureteral reflux
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Table 3. Overall clinical efficacy of cefetamet pivoxil in acute uncomplicated urinary tract infection
Symptoms Resolved Improved Persisted Effect on
Pyuria cleared | decreased |unchanged| cleared | decreased |unchanged| cleared | decreased |unchanged |Pacteriuria
eliminated 4 |
(%)
Bacteriuria decreased 0
acteriun (replaced) ( %)
unchanged 0
(%)
Efficacy on pain o o o
on micturition 40 % 0 % 0C %) patient total
4
Effect on pyuria 4( %) 0( %) 0( %)
[Z] Excellent 4 ( %)
[__:] Moderate 0 overall efficacy rate
0,
including Y4 C %)
D Poor . 0
failure

Table 4. Bacteriological response to cefetamet pivoxil in acute uncomplicated urinary

tract infection

Isolates No. of strains Eradicated (%) Persisted*
Escherichia coli 4 4 ( %)
Total 4 4 ( %)

* Persisted : regardless of bacterial count

Table 5. Overall clinical efficacy of cefetamet pivoxil in complicated urinary tract infection

Pyuri
T yuria Cleared Decreased Unchanged Effect.on‘
Bacteriuria bacteriuria
Eliminated 1 4( %)
Decreased ( %)
Replaced 1 1( %)
Unchanged 1 1( %)
. 4 2 0 patient total
Effect
ect on pyunia (% ( %) (% 6
C—J Excellent 3(C %)
] Moderate 2 (%) overall efficacy rate
includi 5/6 (%)
3 Poor e 1

failure
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Table 6. Overall clinical efficacy of cefetamet pivoxil classified by the type of infection
No. of patients Overall
Group (percent of total) Excellent | Moderate Poor efficacy rate
group 1 (catheter indwelling)
Mono- group 2 (post prostatectomy)
microbial group 3 (upper UTI)
infection group 4 (lower UTI) 6 ( %) 3 2 1 %
sub total 6 ( %) 3 2 1 %
Poly- group 5 (catheter indwelling)
microbial group 6 (no catheter indwelling)
infection sub-total 0( %) 0 0 0
Total 6 ( %) 3 2 1 %

Table 7. Bacteriological response to cefetamet pivoxil in complicated urinary tract infection

Isolate No. of strains Eradicated (%) Persisted*
Escherichia coli 3 3( %) 0
Klebsiella prneumoniae 1 1( %) 0
Proteus mirabilis 1 1( % 0
Enterococcus faecalis 1 0( % 1

Total 6 5 ( %) 1

* Persisted : regardless of bacterial count

Table 8. Strains* appearing after cefetamet pivoxil treatment in
complicated urinary tract infection

Isolate No. of strains (%)
Staphylococcus epidermidis 1( %)
Total 1( %)

* : regardless of bacterial count

Table9. Relation between MIC and bacteriological response to cefetamet pivoxil treatment in complicated urinary tract

infection
MIC (ug/ml) Inoculum size 10%bacteria/ml Not
Isolate Total
=0.1 0.2 039 | 0.78 1.56 313 | 6.25 125 25 50 100 | >100 | done
Escherichia coli 3/3 3/3
Klebsiella pneumoniae 1/1 1/1
Proteus mirabills 1/1 1/1
Enterococcus faecalis 0/1 0/1
Total 2/2 3/3 0/1 5/6
( %) (%) ( %) ( %)

No. of strains eradicated/No. of strains isolated

X 13
1) KBIEB (UTIFZRSAREK) - UTI EhaEMi s (5
3 M), Chemotherapy 34 : 408~441, 1986
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CEFETAMET PIVOXIL
IN UROLOGICAL INFECTIONS

Tonru Hinara? ,Motoaki Tanaka? ,Ancuirou Masuba® ,Hirovuki InaTsucur? ,Yon Katsuoka®,
Hipecaika Kinosuita?, Nosuo Kawamura®, Hipesui Mivakita?, Keisar Oxapa?
Katsumi Tanikawa®, Kazuo Matsusaita®, Masaaki Oukosur®
YDepartment of Urology, School of Medicine, Tokai University,

Boseidai Isehara-shi 259-11, Japan
2Department of Urology, Tokai University Oiso Hospital
¥Department of Urology, Tokai University Tokyo Hospital

Cefetamet pivoxil(CEMT-PI) is characterized by a broad antibacterial spectrum covering Gram-
positive and-negative bacteria, and stability to 8-lactamases. We used this compound in the treatment
of 27 patients with urinary tract infection (UTI) to investigate the drug’s efficacy, safety and
usefulness. CEMT-PI was administered to 15 patients with acute uncomplicated cystitis and 12 with
complicated UTI. The drug’s efficacy was evaluated according to the criteria of the Japanese UTI
Committee. In four assessable cases of acute uncomplicated cystitis, CEMT-PI was evaluated as
excellent in all 4 cases. In six assessable cases of complicated UTI, CEMT-PI was excellent in 3
cases, moderate in 2 and poor in 1.



