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Table 1. Clinical summary of complicated UTI patients treated with cefepime
Diagnosis Treatment Bacteriuria*® Evaluation®* .
Case | Age | o, Under]yi:g condition Catheter | UTI D Durat Pyuria* Count MICO0 Side-
no. | (y) (route) rou ose uration - oun A . br | effects
ETOUP | (gx /day) | (days) Species CFU/mD | Gug/mp | U1 r
Cccc + +# Enterococcus sp. 10° NT
0 F - x § - r r —
! 3 bladder stone (urethra) Gl 1x2 5 + Enterococcus sp. 10° NT poo poo
i CcCcC + . , R +# P. aceruginosa 10° 313 §
2 76 F Diadder tamor (urethra) G-1 1x2 5 ™ — — moderate | good
CcCC + # S marcescens 107 1.56 )
M 3 4
3 8 prostatic cancer (urethra) Gl 1x2 5 * YLO 0 — poor fair
CCC + + Alcaligenes sp. 10° NT
M|————————— G-1 X2 5 el d —
) 81 benign prostatic hypertrophy | (urethra) 1x2 5 i — — — moderate | goo
CCC +H E. cloacae 107 313
2 M G4 x2 5 ai —
5 8 bladder tumor ! 2 ™ YLO g — poor fair
A. calcoacelicus 125
CccC + ‘ 2
6 50 M - + : G5 1%x2 5 _ P. putida 10 50 moderate | good —
penile cancer (urethra) + — — -
P. aeruginosa 10° 1.56
Cccc E. I1s 2!
72| m _ - G5 | 1x2 5 * Jaccalis > poor |good| —
penile cancer (urethra) s A faecalis 10° 200
YLO —
P. aeruginosa 1.56
CCC + . + Enterococcus sp. 10°7 NT
2 M — — — G-5 § Ne - erate | g
s ™ benign prostatic hypertrophy | (urethra) 1x2 5 T CNS NT moderate | good
I faecium 10 >400
CCC + # YLO ~
M 9 - )
9 0 bladder stone (urethra) 1x2 ° - E. faccium 10° > 400 good
YLO —
ccc + — —
10 73 M = - 1x2 5 good —
prostatic cancer - - -—
CCC - - — —
no| s | M - + 1x2 6 fair | —
prostatic cancer (urethra) - — — —
CCC : chronic complicated cystitis * Before treatment **UTI * criteria proposed by the UT] Committee
NT : not tested After treatment Dr : Dr's evaluation
YLO : yeast like organism
CNS : coagulase negative staphylococci
Table 2. Bacteriological response to cefepime in complicated UTI
Isolates No. of strains Eradicated Persisted*
CNS 1 1
E. faecalis 1 1
Enterococcus sp. 2 1 1
E. cloacae 1 1
S. marcescens 1 1
P. aeruginosa 3 3
P. putida 1 1
A. calcoaceticus 1 1
Alcaligenes sp. 1 1
Total 12 11(91.7%) 1

*Regardless of bacterial count
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We studied the clinical efficacy of cefepime, a new cephalosporin. Cefepime was administered to
11 patients with complicated urinary tract infections for 5 days at a daily dose of 2.0 g by intravenous
drip infusion. In 8 of these patients, who could be evaluated by the criteria proposed by the UTI
Committee, overall clinical efficacy was moderate in 4 cases and poor in 4 cases. The bacteriological
efficacy rate was 91.7 %. There were no noteworthy signs or symptoms related to side effects and no

abnormal change in laboratory examinations.



