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Table 1. Clinical summary of acute uncomplicated UTI patients treated with cefepime
patient | A Treatment Bacteriuria® Evaluation**
atient | Age . . . Side-
Sex | Diagnosis ;.| Symptoms* | Pyuria® Remarks
no. | (y) Dose Route Duration Species |Count| MIC [ UTI Dr |effects
(gx /day) (days)
E. coli 0.025
H H .| >107
1 22 | F |3 l1ox2| di 4 E. faecalis 50 |moderate | excellent | — -
pyelonephritis
p— i —
H + —
2 |40 | F [3U  losx2| di | 5 fair | — | —
pyelonephritis H# + _
*Before treatment ~ **UTI : criteria proposed by the UTI Committee
After treatment Dr : Dr’s evaluation
Table 2. Overall clinical efficacy of cefepime in complicated UTI 5-day treatment
B . Pyuria Cleared Decreased Unchanged EffeCt. on
acteriuria bacteriuria
Eliminated 7 3 4 14 (70.0%)
Decreased 0 ( 0%)
Replaced 1 1 2 (10.0%)
Unchanged 3 1 4 (20.0%)
Effect on pyuria 11 (55.0%) 3 (15.0%) 6 (30.0%) P total
Excellent 7 (35.0%)
overall efficacy rate
[ Moderate 8 15/20 (75.0%)
I:l Poor (including failure) 5
Table 3. Overall clinical efficacy of cefepime classified by the type of infection
No. of Overall
Group R Excellent | Moderate Poor efficacy
patients
rate
group 1 (indwelling catheter) 6 4 2 4/6
group 2 (post-prostatectomy) 0
z\:f(:;(t)in;crobxal group 3 (upper UTI) 7 4 2 1 6/7
group 4 (lower UTI) 4 2 1 1 3/4
sub-total 17 6 7 4 13/17(76.5%)
group 5 (indwelling catheter) 2 1 1 2/2
;(;L);?(I;mbla] group 6 (no indwelling catheter) 1 1 0/1
sub-total 3 1 1 1 2/3
Total 20 7 8 5 15/20(75.0%)
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DIF20BTHh -7z, TN 6 DREERKRRFR % Table 2
IR, RERICHT 580 RIGIEHIL 11 6] (55.0 %),

% 340 (15.0 %), A% 65 (30.0 %) T, MERKK

KT BRI 14 81 (700 %), EEAR 26 (0.
0%), TZ 481 (200%) Tho7e, BRIR, MERE
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Table 4. Bacteriological response to cefepime in complicated UTI
Isolate No. of strains Eradicated (%) Persisted*
E. coli 6 6
P. aeruginosa 4 3 1
P. mirabilis 3 2 1
S. epidermidis 2 2
E. faecium 2 1 1
K. pneumoniae 1 1
P. vulgaris 1 1
E. agglomerans 1 1
E. faecalis 1 1
P. stutzeri 1 1
S. aureus 1 1
Total 23 19 ( 82.6%) 4
*Regardless of bacterial count
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zeri L RO A LIz Y, MBIiEk L 72, %514
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USE OF CEFEPIME IN UROLOGY
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Cefepime, a newly developed cephalosporin, was administered to 27 patients with UTI, at a dose
of 0.5 or 1.0 g i.v. twice a day. Of the 2 patients with acute uncomplicated pyelonephritis, one was
evaluated as effectively treated according to the attending physicians. On application of the criteria
of the Japanese UTI Committee, only one case was evaluable and was assessed moderately effective-
ly treated. Of the 25 cases of complicated UT]I, the efficacy rate according to the attending physicians
evaluation was 80.0 9%. Twenty out of 25 cases met the criteria for evaluability of the Japanese UTI
Committee. The clinical efficacy was excellent in 7, good in 8 and poor in 5 cases, with an overall
efficacy rate of 75.0 %. During treatment, transient elevation of liver enzymes in 4 patients and
abnormalities of differential white blood cell count in 2 patients were observed.



