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Table 1-1. Clinical summary of complicated UTI patients treated with cefepime
. . Treatment Bacteriuria* Evaluation**
Patient| Age| o Diagnosis _ |Catheter| UTI —Ipyuria® Side- |
no. | (y) Underlying condition| (oute) |group| Dose |Duration Species Count| MIC UTI | Dr |effects| "
(gx/day)| (days) (/ml) [(ug/ml)
. E. faecalis 100
CCC Eis 10°
M. morganii 0.05
1 77 | M - 6 | 1x2 5 e moderate| fair - -
E. faecium >400
BPH post op. - YLO 10¢
A. faecalis 25
CCC + . 10°
2 | 72| M - 6 | 1x2 5 E. faecium >400| poor | poor | — -
BPH post op. 4 E. faecium 10° | >400
A. faecalis 12,5
CCC H# 10
E. faecium >400
3 80 | M - 6 1x2 5 — poor | good | — -
E. faecium > 400
BPH post op. + YLO 10°
Alcaligenes sp. s | >400
ccc H E. faecalis 10 400 (gg:;)
4 |8 | M - 6 |05%x2| 5 Alcaligenes sp. >400| poor | poor | — GPT
BPH post op. # | B faecalis | 10° | 400 (64-87)
YLO
cce + Alcaligen.es P | 10 50
E. faecium 400
5 85 | M - 6 1x2 5 Aol ——|——| poor | fair - -
caligenes sp. 50
BPH post op. * E. faecium 10° 400
E. faecium 400
CCC H# 10°
+ P. aeruginosa 50
6 71 | M (cysto-| 5 1X2 5 5 —_— TO poor | poor | — -
. faecium 4
prostatic cancer stomy) H# P aimginosa 10° 50
CCC +# E. coli 10% | 0.025
7 73| F - 4 1x2 5 — excellent |excellent| — -
neurogenic bladder - -
P. aeruginosa 25
CCC H# . 10°
8 |78 | M - 6 | 1x2 5 E. faecium >400 |moderate| good | — -
prostatic cancer H# -
‘ F. breve 50
CCC 1 . 10°
9 |65| M - |6 |1x2| 5 P. cepacia 156 | poor | good | — | -
BPH post op. H F. breve 10 | 50
CCC : chronic complicated cystitis *Before treatment **UTI : criteria proposed by the UTI Committee
BPH : benign prostatic hypertrophy After treatment Dr : Dr’s evaluation
YLO : yeast like organism

op.

. operation
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Table 1-2. Clinical summary of complicated UTI patients treated with cefepime
X . Treatment Bacteriuria* Evaluation**|
Patient| Age Sex Diagnosis  |Catheter|UTI —Ipyuria® Side- Remarks
no. | (y) Underlying condition| (route) |group| Dose |Duration y Species Count| MIC | s | pp effects
(gx/day)| (days) (/ml) |(gg/ml)
CCC + P. aeruginosa 10° | 0.39
10 |66 M|———————| — 4 1x2 5 poor | good | — -
prostatic cancer + YLO 10*
CCPp H# E. coli 107 {0.025
11 |64 | F - 3 | 1x2 5 excellent |excellent| — -
ureteral stone - -
ccp + H# P. rettgeri 10° | 200
12 | 88 | F [—————— | (nephro-| 1 1x2 5 poor | fair - -
bladder tumor | s¢omy) + P. rettgeri 10* | 200
CCp 1 P. aeruginosa | 10° | 100
+
13 |78 M 1 1%x2 5 ; poor | fair - -
neurogenic bladder (urethra) + P. aeruginosa 10¢ 100
YLO
K. pneumoniae <0.025
CCp 1 .. 10°
14 |57 | F - 6 | 1x2 5 M. morganii <0.025moderate| good | — -
ileal conduit + | F. meningosepticum | 10* | 25
E. coli® 0.025
CCp 1 e 10¢
15 |58 | F - 6 | 1x2 5 E. coli <0025 excellent | excellent| — —
VUR - -
CCp H# E. coli 10° | 0.05
+ - A +,
16 |88 | M BPH (urethra) 1 1x2 5 B E. faecium " > 400 |moderate excellent| — -
YLO
cCp + C. frem:tdii 106 3.12
E. faecium >400
17 |74 | M - 6 1x2 5 ——|——| poor | good | — -
E. faecium . | >400
bladder tumor - P. aeruginosa 10 50
CCP H# P. aeruginosa 106 | 100
i YLO
18 (70 | M 1x2 5 —_ good - —
. (urethra) P. aeruginosa 100
neurogenic bladder + YLO 10°

CCP : chronic complicated pyelonephritis
VUR : vesicoureteral reflux

E. coli*

. lactose resolution (+)
E. coli** : lactose resolution(—)

*Before treatment

After treatment

**UTI : criteria proposed by the UTI Committee

Dr

. Dr’s evaluation
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Table 1-3. Clinical summary of complicated UTI patients treated with cefepime

i . Treatment Bacteriuria* Evaluation**
Patient| Age Sex Diagnosis  |Catheter| UTI —pyuria® Side- Remark
no. | (y) Underlying condition| (route) |group| Dose |Duration[™Y Species Count| MIC | ypp | pp  |effects|
(gx/day)| (days) (/ml) |(zg/ml)
ccP 4+ P. vulgaris 10° 0.05
19 [76 | M - |6 |1x2] 5 S. aureus 1.56 | poor | good | — | -
bladder tumor + YLO 10°
S. marcescens 1.56
10°
cce N TE faecium > 400
20 {75 | M - - 6 1X2 5 —— |———|moderate| fair - -
prostatic cancer
post TUR-P - -
ccc _ E. /"(ale‘ccz;um 10¢ | >400
21 |73 | M - - 1x2 5 — | fair - —
prostatic cancer .
post TUR-P + E. faecium 104 | >400
CCC + P. aeruginosa 10° | 1.56
22 |71 | M - 2 1x2 5 P diminuta o5 | poor | fair - -
N 5
BPH post op. + E. faecium 10 > 400
CCC 4 | X. maltophilia | 10° | ND
23 {76 | M -~ 2 1x2 5 moderate| fair - -
BPH post op. + _

urethral stricture

A. calcoaceticus 104 50

H
cce E. faecalis 50
24 |81 | M|—(———| - 6 1x2 5 |——|—————————|——|—|moderate| good | — -
prostatic cancer
post op. s -
P. aeruginosa 3.12
CCC H# . 108
25 | 73| M - |6 |1x2| s E. faecium >400|noderate| fair | — | -
BPH post op. H# -
. F. indologenes | 125
10 :
CCC + YLO
26 | 73| M - 1x2 5 - —_—— poor | — -
BPH post op. Ris E {(afc(z)um 104 > 400

TUR-P : transurethral resection of the prostate *Before treatment **UTI : criteria proposed by the UTI Committee
ND : not done After treatment Dr : Dr’s evaluation



VOL 39 S-2 WIREFRHEBIC 81T 2 Cefepime MERIKATIRES 493
Table 2. Overall clinical efficacy of cefepime in complicated UTI
Pyuria

L Y Cleared Decreased Unchanged Effea- On,
Bacteriuria bacteriuria

Eliminated 3 5 8(35%)

Decreased

Replaced 2 1 3 6(26%)

Unchanged 1 3 5 9(39%)

Effect on pyuria 6(26%) 4(17%) 13(57%) patient total

]| Excellent 3(13%)
overall efficacy rate

[:] Moderate 8 11/23 (48%)
:: Poor (including failure) 12

Bacteriological response

Total no. of strains Eradicated Persisted*
38 26 (68%) 12
* Regardless of bacterial count
Table 3. Overall clinical efficacy of cefepime classified by the type of infection
Group No. of patients Excellent Moderate Poor » Overall p
(percent of total) efficacy rate(“)
group 1 (indwelling catheter) 3 1 2 1/3
group 2 (post-prostatectomy) 2 1 1 1/2
Monomicrobial
infection group 3 (upper UTI) 1 1 1/1
group 4 (lower UTI) 2 1 1 1/2
sub-total 8(35%) 2 2 4 4/8
group 5 (indwelling catheter) 1 1 0/1
Polymicrobial - - o
infection group 6 (no indwelling catheter) 14 1 6 7 7/14 (50%)
sub-total 15 (65%) 1 6 8 7/15 (477)
Total 23(100%) 3 8 12 11/23 (48“)
Indwelling catheter No. of patients Excellent | Moderate Poor Qverall
(percent of total) efficacy rate
Yes 4(17%) 1 3 1/4
No 19 (83%) 3 7 9 10/ 19 (53%)
Total 23(100%) 3 8 12 11/ 23 (48”)
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Table 4. Relation between MIC and bacteriological response to cefepime treatment in complicated UTI
MIC (u g/ml) Inoculum size 108 bacteria/ml Not
fsolate =039 078 | 156 | 312 | 625 | 125 25 50 100 | >100 done Total
S. aureus 1/1 1/1
E. faecalis 1/1 1/1 0/1 2/3
E. faecium 3/8 3/8
E. coli 5/5 5/5
K. pneumoniae 1/1 1/1
P. vulgaris 1/1 1/1
P. rettgeri 0/1 0/1
M. morganii 2/2 2/2
C. freundi 1/1 1/1
S. marcescens 1/1 1/1
P. aeruginosa 1/1 1/1 1/1 1/1 0/1 0/1 4/6
P. cepacia 1/1 1/1
X. maltophilia 1/1 1/1
A. calcoaceticus 1/1 1/1
A. faecalis 1/1 1/1 2/2
Alcaligenes sp. 0/1 0/1 0/2
F. breve 0/1 0/1
Total 10/10 4/4 2/2 1/1 2/2 | 2/5 1/2 3/11| 1/1 (2&/0/:18)
No. of strains eradicated / no. of strains isolated
Table 5 Clinical summary of acute prostatitis patients treated with cefepime
patent |Age Treatment - }r:]:t l:): WBC* Bacterna* Evaluation** Side. .
no. | 3)| Dose g | Duaen ton® | VB |VBe[BPS| VBo(VB,| By EPS VB Species | 1| MIC |y |y feffects
o 6| ixe|ai | 5 || ||| =] Q| | | Bt 1) 0 excellent|  — | —
— — — O —
S Y U7 PR [N e el N o R O 0 O O 2 good | — | -
— — — o) _
29 |64 |1x2|di| 5 Li-ﬁ——eg——Ecolil—mﬂs god | — | -
— - +H O —

.

Before treatment

After treatment

Dr

. Dr's evaluation

** UTI: criteria proposed by the UTI Committee
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7R ONERFERE T T LPEMEARE T3 8 Bk 5 BRATH R
L7z(Tabled), 5% HBEIL 5 WFE 13 BRHEBDH 5
nreh, YLOD TkkEid %<, E. faecium 5 34§,
P. aeruginosa, Pseudomonas diminuta, Flavobacter-
ium  meningosepticum D& 1 ¥R T H - 72, MIC iZ
Xanthomonas maltophilia > 1 ¥k % B ERETE 2,
UTI 3250 3P4 25 A A 3 o) 18 M 48 0 1 PR B8 S fE 1) ©
i3, 25 pug/ml LUTF o 19 BtkiZ £rkA TR L 72, 50 ug
/ml UL o> 18 #ikk (E. faecium 8 ¥k, Enterococcus
faecalis 3%k, P. aeruginosa & Alcaligenes H°% 2 ¥k,
Providencia rettgeri, Acinetobacter calcoaceticus,
Flavobacterium breve " Z L F L1 ¥k) Tid 6 %k (33
%) NAHIE% L 72 (Table4), YLO # < #5414
B MIC 13, £%kH25 ug/ml LA ETH -7z, UTI
KMl E CEM EHES N 128h 56T
MICEA400 wg/mlU LN EEMMEE TH 5 E.
faecium HFEEL, 72 1PITHREZKICHEBIL Twiz,
ZNEHITAED L) — X TRIAWERL S H - 722 &

DA HNEIC B L 2L Bbniz, BIERIIIR
% 3BIDERREIL E. coli T, KAIFLGHIZEMATH I
LiRa | 727285, EBEHE TIEFED 1B, A% 26
LHFEE N (Tableb), A#IEREHE L #5140
B RIVERIE, £PICiBD b N h - 72, AR
5% nBKREHED RELHIE, GOT (48 — 63 1U/
1), GPT (64— 87 IU/l) &EN EAH 16| (FEBY
4) B LAY, BRIRENCIIRBEICII L 6 G o
72,

VL LD &, AANI MBI R B R E 15 &
UBHERDNLIRRDEFICHRA LR ER L EZ bz, L
b L, E. faecium \IAFN SEMTETH 50 THEH D
BIREFICI TS L EFV»LEE B,

X 73
1) A, B OHF 438 [ B A{bEHREF LR
%, BiEL R 7L, Cefepime, &IE, 1990
2) UTIMFZES (0K - RBIER) © UTI SRl 2 48
(%5 3 M), Chemotherapy 34 : 409~441, 1986

CLINICAL STUDIES ON CEFEPIME IN UROLOGY
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Cefepime was administered to 26 patients with chronic complicated urinary tract infection (UTD
and 3 patients with acute prostatitis at a dose of 1~2 g b.i.d. for 5 days, and its clinical efficacy and

safety were evaluated.

1) Clinical efficacy was evaluated according to the criteria of the UTI Committee. The clinical
response in 23 patients with chronic complicated UTI was excellent in 3, moderate in 8 and poor in
12, the overall efficacy rate being 48 %. Bacteriologically, 26 (68 %) of 38 strains were eradicated.

2) In 3 patients with acute prostatitis, the doctor’s evaluation was excellent in 1 and good in 2.

3) No symptomatic side effects were observed. Laboratory studies revealed mild elevation of

GOT and GPT in one patient.



