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Table 1. Plasma and urinary concentrations and urinary recovery of cefpirome

Urinary concentration (ug/ml)

Unnary recovery (%) Plasma (ug/ml)

0~1h | 1~2h | 2~3h | 3~5h

0~1h | 1-2h [ 2~3h | 3~5h 1h 3h

lleal conduit 2250 1170 1310 626
Rt. nephrostomy 1490 1990 562 681

7.9 14.0 2.6 3.1

19.4
8.9 13.9 2.3 8.2 379
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Table 2-1. Clinical summary of complicated UTI patients treated with cefpirome
Diagnosis Treatment Bacteriuria Evaluati
Case | Age | g - ut dose | duration | Pyuria T o | Remarks
n. | underlying condition | 8roup @x/day)| (days) species count | MIC UTl Dr. | effects
ccC + C. freundii 10° 1
1|6 | M G2 |05x2| 5 roundi 303 | excelent | excellent | = | -
BPH - -
CCcC + E. coli 108 50.05
G4 | 05x2 5 _ -
&M BPH X & | P aeniginosa | 10° poor | poar
cce -+ E. coli 108 0.025
3163 | M G-3 [ 05x2 5 o excellent | excelent | — -
BPH - -
S. aureus -
ccp * . 10°
4§ |13 M G6 | 0.5x2 5 S. epidermidis = excellent | excellent | — -
rt. ureteral tumor - -
E. cloacae 12.5
cce - ; o
51755 M G5 [ 0.5x2 5 E. faecalis >10 125 | moderate | good - -
prostatic cancer + S. aureus 102
ccp .
. + | P 10 12.5
6 |60 |F pyonephrosis G-3 | 0.5x2 5 aenignosa poor poor - -
renal stone + P. aeruginosa | 10* 6.25
E. coli 0.025
ccc + | X maltophilia | 108 | 100 S-GPT?
7 1% | M G5 | 1.0x2 5 A. calcoaceticus (.78 | moderate | excellent | — 15-47
BPH + -
ccc H# | P ] 104 100
8 |6l | M G2 | 1.0x2 5 amnosa moderate | excellent { — -
BPH — | P.aeruginosa | 10% | >100
cce + E. coli 108 =0.05
9 | % | M Gl | 10x2| 5 = moderate | good | - | -
BPH + -
ccc ++ | K. pneumonige | 10* 0.78
10 (66 |F bladder stone G1 | 1.0x2 5 i moderate good - —
neurogenic bladder -
E. faecalis -
ccc + " >10°
|18 M G-5 | 1.0x2 5 S. capitis 0.10 | moderate | good - -
prostatic tumor # -
P. putida " -
ccc # . 10
218 | M G6 [10x2 5 E. foecalss 6.25 | moderate | good - -
BPH + E. faecalis | <103 -
P. aeruginosa 6 -
ccc X >1
13179 | M G-6 | 1.0x2 5 " E. foecalis 0 6.25 | moderate | good - -
BPH + -
S. epidermidis 5 3.13
ccc . 10
14 (68 M G6 | 1.0x2 5 " E. foecalis > 30 moderate | good - -
BPH + -
P. aeruginosa s 50
cce * E. faecalis 10 50 .
15 (8 [ M P G5 | 1.0x2 5 moderate | fair - -
. -+ YLO 10
prostatic cancer

CCC: chronic complicated cystitis

CCP: chronic complicated pyelonephritis

BPH: benign prostatic hypertrophy

YLO: yeast-like organism
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Table 2-2. Clinical summary of complicated UTI patients treated with cefpirome
Diagnosi Treatment Bacteriuri Evaluation )
Case | Age . \agnosis Ui dOs:;ea n;i:ation P acteriuria Side- -
. i iti i effects
no. | (y) underlying condition | 8roup (@xlday)| (days) species count [ MIC UTI Dr.
+ . coli 108 0.0125
16 |46 | F cep G-3 | 1.0x2 5 E. col excellent [excellent | — -
ureteral stone - _
ccp + E. aerogenes >10°| 50.05
- . moderate | good - -
17 58 F ur(‘g[eral G-1 1.0x2 5 + S. cohmii >105 1.56 ral g
stricture
P W K ‘ 10 -
18|79 | M ¢ 63 [10x2| 5 puesmorior moderate | good | — | -
BPH + -
ccp H P. aeruginosa 10 6.25 )
19 |76 | F G3 | L.ox2 5 moderate | fair - -
rt. renal stone * H P. aeruginosa 10 25
ccp # | F. meningosepticum | 10° 100 )
. . - mr - -
46 M rt. renal stone G3 | 1.0x2 5 F. meningosepticum | 103 100 poot
e w | S rubidaea | 10% 313
21 |63 | M pyonephrosis G-3 | 1.0x2 5 poor poor - -
renal stone + S. rubidaea 104 313
S. aureus -
S. pyogenes 5 -
n|n|m| 66 |2ox2| 5 | 7| S ||~ |ooderte | got | - | MG
P. aeruginosa - LA
bladder tumor bt -
ccC + E. coli 10° £0.05
2 |59 |F G4 |10x2 | 4 = excellent [excelent | — | -
bladder stone - —
wlmin ccc L0x2 5 - C. albicans 10
) r — -
BPH + | Cabins | 10° poo
ccp + C. albicans 104 uw-NAG!
25 |32 | F 1.0x2 5 0od -
It. renal stone * - _ 8 15136
% |62 | M cee 10x2| 3 — - darrhea
Ux -
BPH -

CCC: chronic complicated cystitis

CCP: chronic complicated pyelonephritis

BPH: benign prostatic hypertrophy

Table 3. Overall clinical efficacy of cefpirome in complicated UTI 5-days treatment

Bacteriuria Pyuria Cleared Decreased Unchanged Effect in bacteriuria
Eliminated 2 7 14 (60.9%)
Decreased 1 1 1 3 (13.0%)
Replaced 2 1 3 (13.0%)
Unchanged 1 2 3 (13.0%)
Effect in pyuria 6 (26.1%) 6 (26.1%) 11 (47.8%) patient total 23

[E——7) Excellent 5 (21.7%)
:' Moderate 14 ovc;;a/lése f(ﬁscza.cg;/vor)ate
: Poor (including failure) 4
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Table 4. Overall clinical efficacy of cefpirome classified by the type of infection

Group (:l(;'ce():tp;lif:::]) Excellent Moderate Poor efﬁ(z;,:;a:]exte
Group 1 (indwelling catheter) 3 (13.1%) 3
Group 2 (post-prostatectomy) 2( 8.7%) 1 1
Group 3 (upper UTI) 7 ( 30.4%) 2 2 3
Group 4 (lower UTI) 2( 8.7%) 1 1

Sub-total 14 ( 60.9%) 4 6 4 (10/14) 71.4%
Group 5 (indwelling catheter) 4 (17.4%) 4
Group 6 (no indwelling catheter) 5 ( 21.7%) 1 4

Sub-total 9 ( 39.1%) 1 8

Total 23 (100 %) 5 14 4 (19/23) 82.6%

Table 5. Bacteriological response to cefpirome in complicated UTI, 5-day treatment

Isolate No. of strains

Eradicated Persisted

N

aureus
epidermidis
capitis

pyogenes

. faecalis

coli

. freundii
prneumoniae

. aerogenes
cloacae

. marcescens

. rubidaea

. aeruginosa
putida

. maltophilia

. calcoaceticus

. meningosepticum

MEXNTVOOEEROBEDOOL LN
e e el 2 B et et e S i 2 2 M e i )

P b WD O = = N = O U = NN

(=
—

w
w

Total

29 (82.9%) 6
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We used cefpirome (CPR), a new injectable cephem antibiotic, in the treatment of urinary tract infection (UTI) to investigate

its therapeutic efficacy and safety.

CPR was administered to 26 patients with complicated UTI in a daily dose of 1.0—-4.0 g for 5 days. The overall clinical

efficacy in 23 of the patients was assessed according to the criteria proposed by the Japanese UTI Committee.

According to the attendant doctor’s evaluation, the efficacy rate was 72.2%. Clinical efficacy was excellent in 5 and

moderate in 14 patients, with an overall efficacy rate of 82.6%.

The only adverse effect during treatment was transient diarrhea in one patient. Abnormal laboratory findings were

observed in 3 of the 26 patients: transient elevation of GPT in one, and increase of NAG in two.
We consider CPR to be an effective and safe drug in the treatment of urinary tract infections.



