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Table 1. Serum and prostatic tissue levels of cefpirome (1 g i.v.)

Case Time Serum level Prostatic tissue level P/S*
no. (min) (pg/ml) (ug/Q)
1 30 53.6 37.2 0.69
2 30 73.5 404 0.55
3 30 79.7 23.6 0.30
4 30 66.4 31.1 0.47
5 60 344 10.4 0.30
6 60 51.9 17.8 0.34
7 60 58.9 21.3 0.36
8 60 47.6 12.5 0.26
9 60 67.5 30.2 0.45
10 120 30.8 24.4 0.79
11 120 34.6 11.3 0.33
12 120 27.8 35.2 1.27
13 120 29.5 11.4 0.39
14 120 39.5 459 1.16
15 120 26.4 8.37 0.32
16 180 17.9 4.55 0.25
*P/S: prostatic tissue level/serum level
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Fig. 1. Serum and prostatic tissue levels of cefpirome (1 g i.v.).
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Table 2. Clinical summary of complicated UTI patients treated with cefpirome

Age Diagnosis Treatment Bacteriuria® Evaluation**
Case ® uTt p o] Pyuria® Side-
no. . - ou ose uration ) effects Remarks
sex [underlying condition| &T p @x day) route (day) species count |MIC| UTI Dr.
cee -+ P. cepacia 1x10° | 1.56
1 75 G-1 | 05x2 |ivd. 5 - poor fair =)
M BPH * P apacia  [1x10°
% ccc 3+ C. freundii 1x10°
2 G1 | 05x2 [ivd. 5 excellent | excellent | (—)
M BPH - )
cce 2+ P. aeruginosa | 1x 10
3 8 n G1 | 0.5x2 |ivd. 5 moderate | excellent | (—)
M BPH + =)
.| cce o1 | 05xz liva 5 3+ S. aureus 1x10" | 25 mode wd | O
- .5 x Lvd. rate —
M BPH + YLO 1x10*
E. faecalis 1x10% | 0.78
ccp + .
5 6{: 05x2 |ivd. 5 S. hominis 1x107 | 0.39 fair =)
It. hydronephrosis k4 =)
F. meningosepticum | 1 x 10°
PPI + !
6|5 G6 | 05x2 [ivd | 5 P.opocia | 1x10° moderate | good | ()
BPH 2+ (-)
59 ccp . + E. coli 1x10°10.012
7 G-3 1x2 |ivd. 5 moderate | good )
F | tt. renal stone + =)
CcCp + E. faecium 1x10* GOT
64 . (44-60-42)
8 M | rt. weteral stone G-3 1x2 |ivd. 5 . o moderate [ good ) GPT
It. renal stone - T (40-+48-30)
E. faecalis 1x10*| 6.25
cce +
9 Gh: G5 | 1x2 |ivd 5 GPRacat (+) [1x10' excellent | excellent | (=)
prostatic cancer - =)
50 PPI + P. aeruginosa [ 1x10*] 50
10 M BPH Gl | 2x2 [ivd. 5 o O moderate [ good =)
C. freundii 1x10° | 1.56
cce 2+ )
11 ﬁ G-6 2x2 |ivd. 5 A. xylosozidans | 1x10° excellent | excellent [ (-)
prostatic cancer - Enterococcus sp. | 1x 107
BPH: benign prostatic hypertophy GPR cat (+): Gram-positive rod catalase (+)  ** UTI: criteria proposed by the Japanese UTI Committee
CCC: chronic complicated cystitis YLO: yeast-like organisms Dr.: Dr's evaluation.

CCP: chronic complicated pyelonephritis
PPI: post-prostatectomy infection
* before treatment

after treatment
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Table 3. Overall clinical efficacy of cefpirome in complicated UTI

o Pyuria Cleared Decreased Unchanged Effect on bacteriuria
Bacteriuria
Eliminated 5 8 (80.0%)
Decreased
Replaced 1 1 (10.0%)
Unchanged 1 1 (10.0%)
Effect on pyuria 3 (30.0%) 1 (10.0%) 6 (60.0%) case total 10
[C——J Excellnt 3 (30.0%)
overall efficacy rate
[ ] Moderate 6 (60.0%) 9710 (90.0%)
C—/3 Ppoor 1 (10.0%)
Table 4. Overall clinical efficacy of cefpriome classified by type of infection
No. of patients Overall
Group (percent of total) Excellent | Moderate | Poor efficacy rate
group 1 (indwelling catheter) 5 ( 50%) 1 3 1 80%
y group 2 (post-prostatectomy)
onomicrobial
infection group 3 (upper UTD 2 ( 20%) 2 100%
group 4 (lower UTI)
sub-total 7 ( 70%) 1 5 1 86%
P group 5 (indwelling catheter) 1 ( 10%) 1 100%
olymicrobial ; -
infection group 6 (no indwelling catheter) 2 ( 20%) 1 1 100%
sub-total 3 ( 30%) 2 1 100%
Total 10 (100%) 3 6 1 90%
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Table 5. Clinical summary of acute prostatitis patients treated with cefpirome

Treatment P WBC* Bacteria® Evaluation**
am on
No. Age Diagnosis | 90s¢ dura- [ Fever | muctur- Sde- Remarks
(v) (gx/ | route | tion ition® |BY, |BV, |EPS|VB, |BV, |BV, |EPSVB,| speces |coumt{ MIC | UTI [ Dr. [eflects
day) (days)
e w | + +|* ol|o Eai [10°f 010 gggf:ll‘l::;’;
1|65 prostatits 1x2| VD | 7 N o moderate | excellent | (—) 1GPT (45-110-39)
- -- ) LAP 40~%4~25)
S. marcescens | 10 | 156
acute + | # + + NS
10* 25
L prostatits 1x2{WD ) 8 excellent | ()
- - + - ojo]jo ()
3le| = | w |7 2 hd ° Eod |10 |S008 GPT Q8~74-11)
- x ) T4
prostatits ~ ~ - » 5 S =Y excellent | excellent | (-) it
acute + R + O | E aerogenes | 10° | 0.05
4 |62 . |1x2|IND | 7 )
rosatts M - — - — olsTo = excellent | excellent [ (-}
acute + + o =)
5 |68 .. |1x2|IVD | 4 )
prostatis | * * - - - + oo} & o | )
acute + H+ |+ (o] a-streptococa | 10
6 |51 prostatts 1x2(IVD| § — ~ T 5 =y excelent | (=)
acute - |+ [» o E. forcalis | 10 | 125
716 prostatts 1x2|IVD |} 7 - — T 5 = excellent | (=)
aute + ++ (o] [o28 o] E. coli 10° | 005 GOT (19-+4340)
8 |45 prostaits 1x2{IVD | 7 - T 5 ) =) excellent | excellent | (=) GPT (2~8-%)
acute # | # |+ o E. coli 10° | 0.025
9 (34 - [1x2]ND | 7 excellent | (=)
prostatitis — - |+ (o] (=)
* before treatment  ** UTI: criteria proposed by the Japanese UTI Committee  CNS: coagulase — negative staphylococa
Dr.: Dr's evaluation

after treatment
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COMPARATIVE STUDY ON CEFPIROME CONCENTRATION IN SERUM AND
PROSTATIC TISSUE AND CLINICAL STUDY ON CEFPIROME
IN UROLOGICAL INFECTIONS
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Axunro Yasukawa and Tsuouku Usui
Department of Urology, School of Medicine, Hiroshima University
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We clinically evaluated cefpirome (CPR), a new cephem antibiotic, in patients with complicated UTI and acute prostatitis.

The concentrations of CPR in human prostatic tissue and serum obtained during transurethral resection of the prostate were

also determined after intravenous infusion of 1 g of CPR. The following results were obtained.

1. As to the ratio of CPR levels in the removed prostatic tissue to serum, the average at 60 min after infusion was 0.34.
2. According to the Japanese UTI Committee's criteria, the overall clinical efficacy rate in 10 patients with complicated
UTI and 6 with acute bacterial prostatitis was 90% and 100%.

3. In 20 patients who were given CPR, no subjective or objective side effects were observed, but in laboratory findings

transient deterioration was detected in 4 patients.

These results indicate that CPR is a useful antimicrobial agent in acute prostatitis and also in complicated UTL



