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Table 1. Patient characteristics

Indwelling catheter
Item
with without
Sex male 6 8
female 3
~19 1
20~29
30~39 1
40-~49
Age ) 50 ~ 59 1 1
60 ~ 69 5
70~79 6 2
80~
C.C.P. 4
Diagnosis C.C.C. 5 7
P.P.L 1
. . monomicrobial infection 3 4
Type of infection polymicrobial infection 6 4

C.C.P.: chronic complicated pyelonephritis
P.P.1.: post-prostatectomy infection

C.C.C.: chronic complicated cystitis
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Table 2. Antibacterial activity of cefpirome and ceftazidime against clinical isolates
i MIC (ug/ml)
Orgamsn:n Antibiotic L
(no. of strains) range 50% 90%

Staphylococcus aureus (4) cefpirome 0.78~5 0.78 50
ceftazidime 12.5~ >100 12.5 >100

Coagulase-negative staphylococci (11) cefpirome 0.39~100 0.78 6.25
ceftazidime 3.13~ >100 12.5 25

Enterococcus faecalis (23) cefpirome 0.78 ~ 100 12.5 100
ceftazidime 6.25~ >100 >100 >100

Eschenchia coli (10) cefpirome =0.025~0.1 =0.025 0.05
ceftazidime 0.1~0.23 0.1 0.2

Citrobacter freundii (2) cefpirome 3.13~50 3.13 50
ceftazidime >100 >100 > 100

Kiebsiella spp. (4) cefpirome 0.05~25 0.10 25
ceftazidime 0.10~6.25 0.10 6.25

Enterobacter cloacae (4) cefpirome 1.56 ~ 50 12.5 50
ceftazidime 25~ >100 100 >100

Serratia marcescens (16) cefpirome 0.05~25 3.13 6.25
ceftazidime 0.10~12.5 3.13 12.5

Pseudomonas aeruginosa (3) cefpirome 0.78~3.13 3.13 3.13
ceftazidime 0.39~0.78 0.39 0.78

Psewdomonas spp. (5) cefpirome 6.25~ >100 100 >100
ceftazidime 0.39~>100 12.5 >100

Xanth ltophilia (4) cefpirome >100 >100 >100
ceftazidime 100~ >100 >100 >100

Flavobactennum spp. (4) cefpirome >100 >100 >100
ceftazidime >100 >100 >100

Acinetobacter spp. (2) cefpirome 3.13~12.5 3.13 12.5
ceftazidime 6.25 6.25 6.25

Kiebstella spp.: Klebsiella pneumoniae and Klebsiella oxytoca

Pseud, spp.: Pseud s acidovorans. Pseudomonas fluorescens and Pseudomonas putida

Flavobacterium spp.: Flavobacterium indologenes and Flavobacterium odoratum
Acinetobacter spp.: Acinetobacter calcoaceticus and Acinetobacter lwoffis

Table 3. Overall clinical efficacy of cefpirome in complicated UTI (0.5 or 1 g x 2/day, 5-days treatment)

Pyuria Lo
Bacteriuria Cleared Decreased Unchanged Effect on bacteriuria
Eliminated 4 5 12 (70.6%)
Decreased
Replaced 2 2 (11.8%)
Unchanged 3 3 (17.6%)
Effect on pyuria 3 (17.6%) 6 (35.3%) 8 (47.1%) patient total
C—— 1| Excellent 3 (17.6%)
overall efficacy rate
[ Moderate 1 14/17 (82.4%)
1 Poor (including failure) 3
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Table 4. Overall clinical efficacy of cefpirome classified by type of infection

. Overall
No. of patients
Group (percent of total) Excellent | Moderate | Poor efﬁc:;:) rate
group 1 (indwelling catheter) 3 1 2 13
group 2 (post-prostatectomy) 0
Monomicrobial
infection group 3 (upper UTI) 0
group 4 (lower UTI) 4 1 3 4/4
sub-total 7 1 4 2 517
group 5 (indwelling catheter) 6 1 4 1 5/6
Polymicrobial - -
infection group 6 (no indwelling catheter) 4 1 3 4/4
sub-total 10 2 7 9/10
Total 17 3 11 3 14/17 ( 82.4)
Table 5. Bacteriological response to cefpirome in complicated UTI
Isolated No. of strains Eradicated (%) Persisted*
S. aureus 2 2
S. homints 1 1
S. haemolyticus 1 1
S. warneni 1 1
E. faecalis 8 8
E. faecium 3 2 1
E. avium 1 1
CNS 2 2
E. coli 1 1
K. pneumoniae 1 0 1
E. cloacae 2 2
S. marcescens 3 2 1
P. aeruginosa 1 1
P. putida 1 0 1
X. maltophilia 2 2
A. lwoffis 1 1
Total 31 27 ( 87.1%) 4

*persisted: regardless of bacterial count
CNS: coagulase-negative staphylococci
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We evaluated a newly developed cephem antibiotic, cefpirome (CPR), for its clinical efficacy and safety in 12 cases of
chronic complicated cystitis, 6 cases of chronic complicated pyelonephritis and 3 cases of post-prostatectomy infection.

The drug was administered i.v. or by d.i. in a daily dose of 1.0 g or 2.0 g for 5 days Chnical efficacy, evaluated according to
the criteria proposed by the Japanese UTI Committee (3rd ed.), was excellent in 3, moderate in 11 and poor in 3 of 17 patients

with chronic complicated UTL The overall efficacy rate was 82.4%.

Bacteriologically, 27 of 31 strains (87.1%) isolated from chronic complicated UTI were eradicated after CPR treatment.

No adverse reactions occurred in any of the cases. In laboratory examinations, abnormal values were observed in 1 of 21

cases (slight elevation of S-creatinine).



