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Panipenem/betamipron (PAPM/BP) (&, # /L 3R AL RHAEWE panipenem (PAPM)
& betamipron (BP ; N-X> VA W-8-TF7=>)% 1. 1 TRAELZHL ~EFEREWE T
b5, BRIOERRSBERICXTT 550 N1 & BRRBZHIRICOWTRETL 72,

Methicillin-resistant Staphylococcus aureus (MRSA) 12x+3 % PAPM o MIC i3 6.25~
2100ug/mlic 545 L, imipenem (IPM) & 9 iZ 145, ceftazidime (CAZ) & 0 i3 EEN 25
B h %/~ L 72 5% vancomycin @ MIC 1.56~3.13ug/mlic HE L THEE L > T\ 72,
Pseudomonas aeruginosa \=343 2 A&#F| N MIC i3, 1.56~50ug/mlico# L, IPM, CAZ k9
1~ 2%&4% - Tz, Acinetobacter calcoaceticus \= 3+ % A&l MIC (%, 0.1~6.25¢g/mlic
ML, IPM ¢ R% T, CAZ LV EEEN T2,

FRAREYIC I3, EEEME S FIICxL ¢, PAPM/BP # 1[80.5g/0.5g, 1 H 2~ 3 m.45iE%
EL7:, BEGRHIZI~11BHTH -7z, BRRERIL, EH16, F236, EH1HTH-
7z, MEZERENFRIZ, methicillin-sensitive Staphylococcus aureus (MSSA) & Citrobacter #&
HBIXBREE, Streptococcus pneumoniae ¥ Haemophilus influenzae RHEHILBRE I Lz,
MRSA BB TIIMBE RN IZTETH - 1207, BERBICIZEMTH 72, /2, 26085

BABHTH - 72,

BIfERIZ£BIRES T, BRKRAMEREIZ 15 TRED BUN 0 LA ZBH 2,
bR &) PAPM/BP REERNREDEMEMRIC N L THRA%OBWRHTH S LB
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Panipenem/betamipron (PAPM/BP) i3 =4k
SH THREREINEZ AL NI AZHEYY
panipenem (PAPM) & betamipron (BP ; N-~X> Vv
IN-B-T7=>) %11 (E&k) ICEBR&L - EH
RIEWETH 5,

PAPM (3 g-lactamase ICZ&E T, £ DHEEME L
7% <, methicillin-resistant Staphylococcus aureus
(MRSA), Enterococcus faecalis % &4 77 LW,
Pseudomonas aeruginosa % &4 77 LEEHHERHB A
WHEFICENLIEEEL R, o, EHREHEIC
& 2o ZRRIETRERIC S T HENEED
LNLTH Y, PRMEERADER LD THV &R
ENTw3BY., PAPM O 74 X #E MR E Tl ce-
phaloridine ~? M L DK 2 & HEED S Lz hf,
HEW L E5ICEH L OI, BHERRAIM~D 8-
7 7 % LA AAIIGIER 2 63 2 A8 A A > %
HHF D BP & nEAF AP HEE N, TN BPI3

cilastatin sodium (CS) &k 5 %87t FuoX7+5¥
— - IBEEEAZ AL T 5T, 20—k EEE
AIBRLVWEESUHNENT I VBRFEKTH DY,

4El, RABRREOELE L L CTHEE LX>Tn5
MRSA, P. aeruginosa, Acinetobacter calcoaceticus 7
B BERRIC X S 5 A B 0 HLE 51 % imipenem
(IPM), ceftazidime (CAZ) 3 & Uf vancomycin
(VCM) & Hesemat L7z, 272, FEIOBRENER
HEEEn LT 52010, SEEMRIcxT 50
REIRRET % 4T - 72,

1. MEHORE

1. 5 &

L RRATMERASEIC T, SHEEERMARLY
47 B & 1172 MRSA 20%k, P. aeruginosa 20¥k, A.
calcoaceticus 158 X3 5 PAPM oSt %, BA
LML F 2F LI L THIEEL, VCM, IPM,
CAZ »R&SEME & Ml L 72, 551012 heart infusion agar

ST 173 HCABHRAE A 2-11-1
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AL, BEEEEIX10%ells/mlTIT- 72,

2. X #

MRSA 20 %k X935 PAPM o MIC i3, 6.25~
2 100pg/mic AL, IPM & NIz 1%, CAZ L0 iE
EnmEHERLIH, VCM o MIC 1.56~3.13
pg/mic HoB L THES » T 7z, (Table 1),

P. aeruginosa 208k iZ ¥ ¥ % & & o MIC iz
1.56~50ug/mlics3 AL, IPM, CAZ N b 1~2%
%5 Twiz (Table 2),

A. calcoaceticus 15% I2 ¥+ 3 % & &| o MIC i3
0.1~6.25ug/mlic53#5 L, IMP X R%ZETCAZ £ D%
HEN T2 (Table 3),

II. EEERMRET

1. MEBLUHE

PAPM/BP % BB 8% 58 (B4 24, it
3B, FET0R~895%, FHTT.2%) FERALL, B

HiX, TNTNERKBEAL T, ZORRII,
MBI ) 7=, MARKERE, BIRMMESR, MAAE,
TMAEZE e & Th » 72, |5 H ki, £#10.5g/0.5¢ % £
BEAWEAKIOOmUCE#AEL, 18 2~ 3[E, 30450 LT
THBEBEL 2, H5HMIZIB~118MTH - 2,
SEEE O RRZMEIC DWW TS, SRR £ L RS (b
AT 7) ICHEz, BEERMIFRAICEMAL, B
RN TH AR LR EELIEREDIC L) BIE 21T
-7,

2. B &

ERIREYEIR % Table 4ic/R L 72, BUREIZ, &% 141,
Fx3, EH1GITHY, 5BIF4BIHEMULD
BRAETH - 72, MEERIZHRE T3, FEF 3, EFISIT
RRETHETH 205, EF1OBEL IS8 EI N
methicillin-sensitive Staphylococcus aureus (MSSA)
& Citrobacter |\XWRHE, fEF 2 NEKR L N I N1

Table 1. Sensitivity distribution of clinical isolates : methicillin-resistant Staphylococcus aurcus

MIC(ug/ml) <01 011 0{2 0‘]39 0.|78 1.,56 3.;3 6.|25 121.5 2|5 5l0 10(l)§ total
panipenem 1 1 8 6 20
imipenem 1 3 5 1 20
ceftazidime 1 19 20
vancomycin 9 1 l‘ 20
Table 2. Sensitivity distribution of clinical isolates . Pseudomonas acruginosa

T T T T T T T L T T T T
MIC (ug/ml) <0.10.1 0.2 0.390.78 1.56 3.13 6.25 12.5 25 50 100= total
panipenem 1 1 1 16 1 V 20 -
imipenem | - 2 6 4 6 7 1 1 - 20 )
;:eftazidime - 7 5 4 1 3 20

Table 3. Sensitivity distribution of clinical isolates : Acinctobacter calcoaceticus

T T T T T T S S LR R S S
MIC (ug/ml) <0.10.1 0.2 0.390.78 1.56 3.13 6.25 12.5 25 50 100= total
panipenem 8 2_ 1 1 717”7”1 B 1'” N 15 )
imipenem | 100 1 2 1 1 s
ceftazidime | 2 3 2 4 2 1 1 s
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MRSA () BFETH - 724%, EBREICIZMERE D
4k, RERTYL CRP 11.2—0.5mg/dl ¥ THEH*
ALNAEMTH - 72, ZOFER L ) 2BEE 172 MRSA
o MIC iz & # #l & T 2 PAPM 6.254g/ml, IPM
12.5ug/ml T & - 7z, fE Bl 4 T3, Streptococcus
pneumoniae & Haemophilus influenzae 457 B X 1
7z8, FICBRE 3 iz,

3. BIYER

FEBEICLBEEZ LNDH - BT EIERIL
Aol olz, RERERZEOBKRRERE %+
Table 5i/R L 7225, fEB) 3 TIREEFEH16.0—20.7
mg/dl & BB PR DAL N, AFIMER & DBREYH B
LlihweBbns,

1. # =

I, BREIESTE—FHT, BrROEBEERLEH
TEEREBCHREUENGRER L 2B 5 BPIER K
T1E= (compromised host) »s#&imMLTHH, b
NDBEICRIET 5 BIE CHIGMED M BRYefE A RIE &
%t >Tvb, PAPM/BP i3, BN HE N L RLEWH
BANT T L2E8TBHN AR LRDEEWE T
B ), BIEME RG-SR, fbH R ) B EPEE, com-
promised host IZABFL 72 BFI REAREIEICHL T
monotherapy T4 BILZERRFIEABIFEI N TV 39,

PAPM M #iE 1113, Staphylococcus aureus, Entero-
coccus faecalis % &7 7 LMHEH» L, P. aer
uginosa, A. calcoaceticus e ¥ N7 ¥ IHEEFEE S 5
LEMARE, Bacteroides fragilis, Clostridium difficile
L EDHEMESE D LHEROMBE I L TR HE
ERERTZ LA RHMTH B, 72, AHILERES-
lactamase i VW R EM 2 RT L RBIC G-
lactamase B 2 & # #* 5% ¢, MRSA = 3t L < i
penicillin-binding protein(PBP)-2"ic & S % =¥
tHEINTW 3,

4El, PAPM g5 BE#RIC X3 2 HU8 /1 % VCM,
IPM, CAZ W8l 72, #E& 2 MRSA, P. aer
uginosa, A. calcoaceticus 7x EN %L D -5 7 9 A
BUCTMEZ IR L AN AR LREDSFRAERbNLE
% #EA 72, MRSA 2 %49 5 PAPM #5113 IPM
HMIC &) 15ENG.25~ =100pg/mlic 5345 L Twv»
1255, MIC Db — 7 5%50ug/mlThH Y, AEsERRS 8
B L Tzt B-5 7 5 ARIERIC ML AT A
Twie, Zo2er4 %13 A # & fosfomycin % cef-
azolin, cefotiam % & & NHFABEOBRET 70 & H LE
tBbns, —k, VCM o MIC 131.56~3.13ug/ml
THNENMEHETRL,

P. aeruginosa |2 x4+ % PAPM D## 7113, IPM,

CAZ LN 1~2%FH->Tnwizdht, A. calcoaceticus I=
X 25 I3, IPM SR TCAZ & ) EEENT
BN, INLnT FIHEEREET T LB R RE
~DFERUESEFTE L L BbNr,

PAPM/BP 0.5g/0.5g #6041+ T &i#a L 72
BOBREM AP BEIZH27 Sug/mlTH N, Ih4iHE0
I3 PAPM T# 1 B[, BP TH0.7T8BTH 5 L i
SINTW3Y, Fi, PAPM 7Rkt AERKIRES
HHGTH ) REMEKE L T20~40% 1 8EH & 1, 1%
BT H B RIT6-2 & HF8 TI0% LU LAY FR th ~HEiftt X
nizh’, BP D% L EAKRENMED £ F TRPICH
PENTws, BEAEASFRIZEL Tiz, PAPM 3% 4
%, BP3#75%TH D, PAPM D5 - ST
i3, BEHEREZETH 2 RBRANDOHBITIZV ) T
%, BEERh, B, BN HERA~L [PM &
BREDRIFLHBATHEERL T3,

UEn & 91z, PAPM/BP i3 g-lactamase I & 5E
T, »OFDMEEALERL 77 LBEEP LT L
VAR, 7 F VHEIEREE, BMAME T CENLH
BHERL, BHLENEEZRTH AL LR LFE
MEWETHY, ERERBLATIEMEICREL
Bfigeicxd L THEA L 22 2 DERRRBIRETIC BT H,
5B 4 Blic BRI Lo RsEr B o n, BIHEROR
Bbohnwz k), FERBEROICHIEEFTE
EHTHBEEbN S, PAPM/BP # B FEHL T
C ETofi@E Tz, IPM/CS & [#IC community
acquired infection DERE - P ERER T, MhHIC L RT
A% 1), compromised host T7r V354, MR H
BB LD 72512 L RAIEICIZE—BIRB & L eV s
dWwiEZ oD, FEIMEARZ P FLL0E2
T, MeRIESER (Fric, FE3#e 7z 2%), 74
Bk B &= compromised host 1= F5E L 72 & fif Bl
iE, P. aeruginosa R Acinetobacter % & D7 ¥ v iEIE
EBE7 T LEHERBEICL ZRPEL EICKICERTH
5EEZOND, 1, D B-F 75 LBET I VB
KRB EOREEIC» LY, AR BmEE T
b % { O EAE RYE < BB R 1 3 2 BRRI A
MEPRFTEDL LN ERBbN S, RAICHT 5
BORBRMZ B72oic ), BERERICEL T,
DGR L EZ THEICFRAL T Z e HE:
Bbhns,

X L
1) EB—%, BH B $38EOAL¥EREYSHEE
AX IS, FEL Ko7 40), CS-976, ke,
1990

2) BAMLFEREYS B REHILBE (MIC) #IE



CHEMOTHERAPY

SEPT.1991
HEBS&ETIC D v T, Chemotherapy 20 : 76~79, Ak, FHHE—RR, FREE, EREF BHE:
1981 A EE5hBic #1492 imipenem/cilastatin 7 BgRHy

3) B RREE, AwEIY, BHFETA BEE OB OFK #5f, Chemotherapy 38 : 363~370, 1990

FUNDAMENTAL AND CLINICAL STUDIES
ON PANIPENEM/BETAMIPEON

Yasuo Ono, Masumi Aoki, Hiroki Fukushima, Isao Ouyatsu, Taku
Miyashita, Norio Nozue, Toshiaki Haga, Atsuko Guji, Morimichi
Yamaguchi, Yasumasa Tokumura, Hajime Nishiya, Otohiko Kunii and
Hideo Miyashita
Second Department of Internal Medicine, Teikyo University, School of Medicine

2-11-1, Kaga, Itabashi-ku,Tokyo 173, Japan

Panipenem/betamipron (PAPM/BP) is a new antibiotic for injection, in which panipenem (PAPM),
a carbapenem antibiotic, is combined with betamipron (BP), N-benzoyl-G-alanine, at a ratio of 1:1.

The antibacterial activity of PAPM against clinical isolates as well as its clinical efficacy was
determined.

MICs of PAPM against methicillin-resistant Staphylococcus aureus (MRSA) ranged from 6.25 to 2
100xg/ml. These figures were 2 times and several times lower than MICs of imipenem (IPM) and
ceftazidime (CAZ), respectively, but were several times higher than those of vancomycin (1.56~3.13
ug/ml), MICs of PAPM against Pseudomonas aeruginosa were distributed over 1.56~50ug/ml,
which were 2 or 4 times higher than those of IPM and CAZ. MICs of PAPM against Acinetobacter
calcoaceticus ranged from 0.1 to 6.25ug/ml, which were equal to those of IPM and several times
lower than those of CAZ.

When PAPM/BP was given to 5 aged patients with pneumonia at 0.5g/0.5g through drip intra-
venous infusion 2 or 3 times a day for 9~11 days, clinical response was excellent in 1, good in 3
and poor in 1. As for bacteriological efficacy, causative organisms were eradicated in one patient,
from whom methicillin-sensitive Staphylococcus aureus (MSSA) and Citrobacter were isolated, and in
another, from whom Streptococcus pneumoniae and Haemophilus influenzae were isolated. The other
patient, from whom MRSA was isolated, was bacteriologically evaluated to be unchanged, but
clinically showed a good response. Causative organisms could not be identified in the remaining 2.

Side effects were observed in none of the patients. As to abnormal laboratory findings, a slight
increase in BUN was seen in 1 patient.

From these results, PAPM/BP was thought to be highly useful for the treatment of aged patients
with nosocomial pneumonia.



