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WRHEISEYAEIZ 317 % panipenem/betamipron N ZEBEH) - FRIRHIRES

HBILHRES - MH & - AUBZ - BAREHE - THET - AR - 0HE - CREZ
FUNKFEREERE— A%
FUN R BE B BT A AR 23R

L { B% & .72 carbapenem RHEWE N panipenem (PAPM) & betamipron (BP) o
1 . 1EAESR TH % panipenem/betamipron (PAPM/BP) 2D\ TN, BRRAIRET
i1 72,

FUNKEE—NE AR B EHROEEKRS B IC NS 2 PAPM o MICqoi3, Staphylococcus
aureus 0.10, Enterococcus faecalis 3.13, Escherichia coli 0.20, Klebsiella pneumoniae,
Enterobacter spp. , Serratia marcescens 0.78, Proteus mirabilis 3.13, Proteus vulgaris
1.56, Citrobacter freundii 0.39, Pseudomonas aeruginosa 50ug/ml T4 M, imipenem (IPM)
LITIZEENIHE S TH - 72, F 72, piperacillin(PIPC), cefoperazone(CPZ), ceftazidime
(CAZ) i & T 5 &, 777 LBHERKE Tid PAPM 2513 22 IcBN T i2ds, 774
e TI3IIZRIZE TH ), Proteus spp. TCPZ, CAZ k1" 4 PAPM % - T\ 12,

TUNKEFE—NRABRREN L 3B (5 b 1HIIMBESH), [EIXR 1A, BEE2
B, B e 1 BlonEt 7 Blic PAPM/BP # 1 H1.0g/1.0g~2.0g/2.0g, 3 ~23HMMERALAEZ
5, BRI FIE 1B, E5 B, WHEARE 16 TH - 72, &BRE D Haemophilus
influenzae, Branhamella catarrhalis, K. pneumoniae, P. aeruginosa, Xanthomonas malto-

philia I3 VWTNLERLZD, )b 2B THTRI AL, BIWEAHE L T3 @6 BHLNT,

BRRREERELED LN LD -T2,

Key words . Panipenem/betamipron, PAPM/BP, MIC, WHEMABRYEE

L < BA% & 172 carbapenem R D EST R AW
B T # % panipenem/betamipron (PAPM/BP) (3
panipenem (PAPM) & betamipron (BP) »& &l
T1: 1ICEAINTZLDTH 5, PAPM IEBRICTHIAR
& N T v 5% imipenem (IPM) o 3 47 ] $4 »*
acetimidoylpyrrolidine & 7% > 72 4 DT, [LHMENH
BWA~7 L% BT 5 carbapenem R &K EWH
THb, ZNORHE LT, p-lactamase ICKET, %
DL EFEM L 5% <, methicillin-resistant Staphylococ-
cus aureus (MRSA), Enterococcus faecalis % &1 7
7 LB, Serratia marcescens, Pseudomonas aer-
uginosa % &2 7 7 L VEYET, Bacteroides fragilis,
Clostridium difficile % & UHAER % LI N et
BHEHL T3, 2512, PREEER~NOIEMIHK
HTH L, BHEMD cephaloridine £ ) LIEW & XN
Tw 3, ), BP I3 BHHERBEMI~ 7 B-lactam Al
W AAMKER 2 BT 2 A8 A A o @WRifFE e L
THFEINLT I/ BFEAKR T, PAPM OB HH 41K
T&4, L 0ReHENFHLNEL TV 5, [EKIZ,

cilastatin # k& 5 % % dehydropeptidase- I [ Z/EH
A, —REBEANDLWEELLNDEVDATY
5Y,

PAPM/BP |3 £BER S 2 8hERR, FRIKE [ AR
Ik N gty RSN, KNEIED LRI
TEBZLDHRENT, £ZT, B LERKSBEK
12349 5 PAPM OB h 2 RIET 5 & & bic, KK
GHL7 EnFRAUERE L 2O THRET 5,

1. ¥86LUHE

1. BRRSEERE T 2ENRE

UMK E— R AR BE O LHERRM D 5,
& L CHBFI634E 5 A & FRRITE 5 A £ ToOMIc
X 7> Staphylococcus aureus 27k, E. faecalis 27,
Escherichia coli 278k, Klebsiella pneumoniae 28%,
Enterobacter cloacae 18%k, Enterobacter aerogenes 8
¥k, Serratia marcescens 27T¥k, Proteus mirabilis 8
Bk, Proteus vulgaris 19%k, Citrobacter freundii 27
¥k, Pseudomonas aeruginosa 27EIC D\ T, BARILF
BEFSEREEICH L T PAPM 0B/ REMILE

*T 812 R X 3-1-1
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EMIC) 2HEL 2, FERFIC, MRBRELLTH
IPM, piperacillin (PIPC), cefoperazone (CPZ),
ceftazidime (CAZ) /» MIC # Rl L THEBRET L
72, e B, BIERALEM & L T Mueller-Hinton EXK$Z b
(BBL) # vy, BEEBIIERTHR 7L 3> (R
T—RHEEEEL 2L 02 Bl A IR TL0045i1C
HFRLTHW,

2. BRIKSHR LEWERDBEENBE

FRITCE 1 A2 HFK 25 9 A TORICTUNKRF
BB THEBEEZTARBREN S b, BARESM
NRABNIFONTIHR IF (O 5 1BILRIBESH),
SEZR G, BEBR2H, BmE 1o 760
PAPM/BP #fEH L, 2 DEEKRMFR L BIERH B E S
BELL,

PAPM/BP o #5-5k13 1 [810.5g/0.5g % 72131.0g/
1.0g #100mlOEFEIEH 7213 5 % 7 F 7HERICTE
B, 3097w 60 T, 1H2~ 3 Mm-S
EL7, BE5MMIERE LT3 BRELULE, 148BRLL
W& L2y, BERBNGEIC23H H & R RAME
AL,

FBRRMRNDHEIT B BEIERDWE & RLBENOHEX,
BRERBEOEEL L Ik -2, T4bb, BHEER
NEEE LT, BREDEE, REKEDIEELD
Auotfzbne TEH, &L, #ic 1 ARLUNNE]
BICERTH-72 0% TFH, L L, HEEKD
WEHNFBLNTLREBRBOEEI N+ ThH -2 &
2%, BEERNDUEN +F Thh -7z & TR
By &Lz, 612, HEEROWECRERENIE
Biltraonror2 & TEY, L2, 72,
SHM»E, + AL BMFMOTE L 72 L BTH
ENfe, & L7,

HHEFHMBIIELEOWERICL ) Tlk), TEY
R, (BRI, THA,, TAE,, TFRE, LHEL
2o %B, BEROEHAEEL, EREVFTEL L
Sl EY Tk, L7

BERIC DV Tz, BEDRZ 2L CHIC L &b,
MBEFERAER M ECEIIRE % T2 5220 S
KIEATL, ZORENLEZBEL 72,

II. R -

1. BRERSBERIC XIS 29I 1

N KRFE—NRE AR BB HEDBER SRS DOV
TRIEL 72 PAPM & x4F % o IPM, PIPC, CPZ,
CAZ o MIC % #5 #ifH, MICso, MICs il % FR L 72
#» Table 1 T4 3,

S. aureus T3 PAPM 13 £0.05~100xg/ml 2 &=
(AL 7205, KEBSH130.05ug/mlLL T T, MICgh*

0.10ug/ml L FEHICENTE Y, 1.56&100ug/mlDk
A LR DB S5 2 LISHZ0.20ug/mlLA T TH - 72,
ZHIZIPM &) 1% 2 L0 TH - 7255 PIPC,
CPZ k" 5Bk, CAZ £ N 8ERBELIEBN T W7z,

E. faecalis T2 PAPM 130.78~100ug/mlLA Eic 4y
L 72A% 100pg/mlll Eod 1 Bk B £0.78~3.13
ug/mlTH Y, MICso8 & U MICq4%0.78, 3.13ug/ml
LENTW2, 2 IPM XI13IZRI%E T, PIPC & 1)
1%, CPZ, CAZ £ 9 3 ~5E&BEN T,

E. coli TiZ PAPM (30.10~0.39ug/ml & e\~ &
29, MICs# & U MICgo$%0.20ug/ml & EN T H
N, IPM, CPZ, CAZ L i3iZF% T, PIPC &N 1~3
BREENA TV,

K. pneumoniae Tix PAPM 130.10~50xg/ml & 1§
5 A L7245, 50ug/mlod 1 #kLISHI21.56g/mILA T
THN, MICso, MICg#%0.39, 0.78ug/mlTH - 72,
ZHUz IPM, CPZ ti3ixE% T, CAZ £ 0 1 EkRE,
PIPC &1 2 ~ 4 ERBEEN T\ 72,

E. cloacae B & F E. aerogenes T i3 PAPM (2
0.20~1.56ug/mlic 53 A7 L, MICs;8 & U MICgh*
0.39, 0.78ug/mlTH»72, Z#+Uz IPM L9 1 ExF&,
PIPC LN 1 ~5EBENTWA, CPZLD1~2
BB > T 7z, CAZ & i3 MIC, B 4 EXBELL F1EN
Twiz,

S. marcescens Tli3 PAPM 120.39~6.25ug/mliZ 5y
i L, MICso, MICg130.39, 0.78ug/mlTH 72, Z
iz IPM 2312 E%E T, PIPC k0 2 ~ 4 EXBEEN,
CPZ, CAZ &t H MICHEDBEED b DhL % h - 12,

P. mirabilis 8 & O P. vulgaris T ¥ PAPM |2
0.39~3.13ug/mliz 43 #5 L, MICso8 & U MIC,,%¢
1.56, 3.13ug/mlTh -7z, Z1UT IPM & 1 1 EKFEE
nTw2h%, PIPC, CPZ, CAZ &9 3~ 4EiB% - C
Wiz,

C. freundii Ti3 PAPM (30.10~1.56g/mliZ 5%
L, MICso, MICgi20.20, 0.39ug/ml&EN T 72,
ZHUFIPM &N 1EeRE, PIPC k1) 4 ~ 7 EXP&, CPZ
&N 1EepE, CAZ 10 1EBELIEEN TV,

P. aeruginosa Tix PAPM (30.78~50pg/mliz 5345
L, MICso, MICgi312.5, 50ug/mlé SETH - 72,
Z iz IPM, PIPC ti3i3E% T, CPZ, CAZ £tV 1
~ 2EXPE S - Tz,

2. BRREIR & 8IVER

Table 2 12§ &) AR 3B (55 1 BT AalEE
A, [REBEZR 1B, Btk 2 ), BinE 1 o7
Bic PAPM/BP #{E/H L 7z, fEBIZ304 & 745 F
THOBME2H, 56T, FEEMIISETHY,
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Table 1. Antimicrobial activity of panipenem and other agents against clinical isolates
MIC (ug/ml)
Strains (No.) Drug
Range MICso MICgo
Staphylococcus aureus panipenem <0.05~100 =0.05 =0.10
imipenem <0.05~100 =0.05 0.05
(27) piperacillin 0.78 ~100< 1.56 3.13
cefoperazone 1.56 ~100< 1.56 3.13
ceftazidime 6.25~100 12.5 12.5
Enterococcus faecalis panipenem 0.78 ~100< 1.56 3.13
imipenem 0.78 ~100< 1.56 1.56
(27) piperacillin 0.78~100< 3.13 3.13
cefoperazone 12.5~100< 25 25
ceftazidime 25 ~100< 50 100
Escherichia coli panipenem 0.10~0.39 0.10 0.20
imipenem 0.10~0.78 0.20 0.20
(27) piperacillin 0.20~ 50 0.39 1.56
cefoperazone <0.05~0.20 0.20 0.20
ceftazidime <0.05~0.78 0.20 0.20
Klebsiella pneumoniae panipenem 0.10~ 50 0.39 0.78
imipenem 0.10~1.56 0.39 0.78
(28) piperacillin 0.39 ~100< 3.13 12.5
cefoperazone 0.20~ 50 0.20 0.78
ceftazidime 0.10~ 50 0.39 1.56
Enterobacter cloacae panipenem 0.20~1.56 0.39 0.78
imipenem 0.39~1.56 0.78 0.78
(18) piperacillin 0.39~100< 0.78 12.5
cefoperazone 0.20~100 0.20 0.20
ceftazidime 0.20~100 0.39 12.5
Enterobacter aerogenes panipenem 0.20~1.56 0.39 0.78
imipenem 0.39~1.56 0.78 1.56
(8) piperacillin 0.78~ 50 0.78 50
cefoperazone 0.20~6.25 0.20 0.20
ceftazidime 0.20~ 100 0.39 50
Servatia marcescens panipenem 0.39~6.25 0.39 0.78
imipenem 0.39~6.25 0.78 0.78
(27) piperacillin 0.39~100< 1.56 12.5
cefoperazone 0.20~100< 0.39 3.13
ceftazidime 0.10~ 100 0.20 0.78
Proteus mirabilis panipenem 0.39~3.13 1.56 3.13
imipenem 0.39~6.25 1.56 6.25
(8) piperacillin 0.10~3.13 0.10 3.13
cefoperazone 0.20~0.78 0.20 0.20
ceftazidime =0.05~1.56 0.10 1.56
Proteus vulgaris panipenem 0.39~3.13 1.56 1.56
imipenem 0.39~6.25 3.13 3.13
(19) piperacillin 0.10~6.25 0.10 0.39
cefoperazone =0.05~12.5 0.20 0.20
ceftazidime =<0.05~ 25 0.10 0.10
Citrobacter freundii panipenem 0.10~1.56 0.20 0.39
imipenem 0.20~1.56 0.39 0.78
(27) piperacillin 0.39~100 3.13 50
cefoperazone =0.05~100 0.39 0.78
ceftazidime <0.05~100 0.39 100
Pseudomonas aeruginosa panipenem 0.78~ 50 12.5 50
imipenem 1.56 ~ 50 12.5 25
(27) piperacillin 0.78 ~100< 12.5 25
cefoperazone 0.78 ~100< 6.25 25
ceftazidime 0.78 ~ 50 3.13 12.5
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Table3. Laboratory findings of cases treated with panipenem/betamipron
Case | Age - * Hemanalysis ESR CRP Liver function
me
Hb. | RBC Ht. WBC | Neutro.| Eos. | Plat. GOT | GPT | AL-P | LDH TP il,
No. | Sex @/d) || 6 | mmd | G0 | 58 |ixi0en] (wn/hr) O | G0 |darn] @O 760 | e
) 74 B 9.3 295 (29.0( 2700 | 18 3 [N.DM 185 0.2 20 7 |ND.| 273} 16 | ND.
M A 8.6 267 |28.0| 3000 | 28 5 |N.D.| 177 0.3 28 | 12 [ND.| 382 15| N.D.
2 30 B |10.6 360 |31.4 8800 | 81 0 14.3| N.D. 2.2 16 9 | 148 | 650 | 42 0.4
F A |11.4| 383 |32.7| 5300 | 75 0 17.7| N.D. 0.2 12 11 134 | 685 19 0.2
3 67 B |15.3| 476 | 45.9| 10000 | 67 1 |24.4 50 5.3 20 | 11 | 7.7 | 396 19| 0.6
F A [14.3] 450 [42.4| 5800 | 29 2 129.6 50 0.3>| 16 9 | 7.9 372 17| 0.6
‘ 74 B [12.4| 395 | 38.0 11100 73 3 19.4 17 13.0 42 25 |N.D.| 346 | 12 1.4
F A |12.4| 396 |38.0| 5800 | 57 5 140.3 48 0.3>| 49 | 24 | 8.2 | 340 13| 0.6
5 63 B |10.5] 335 | 33.4| 10200 | 72 1 117.9 13 0.2 49 | 29 | 122 1728 17| 0.5
F A | 9.9(299 [28.4| 7800 | 87 1 [15.4] ND. | 0.2 46 | 26 | 111 | 1747| 15| 0.5
6 60 B 6.5 249 [22.5] 4100 | 18 0 {14.0] ND. | 4.2 40 | 13 | 553 5630 | 70 [ 0.2
F A 5.6/ 189 |16.1| 6600 | 98 [N.D.|[37.8{ ND. | 3.2 33 7 502 [5670( 75| 0.2
7 56 B 6.6 211 | 18.0 | 2500 0 0 1.7 ND. | 4.0 65 | 27 | 382 | 4590 106 | 1.2
M A 7.51 229 |20.6 1400 1 0 1.7| N.D. 5.2 69 60 | 383 | 2172 | 153 2.2
Case | Age * Renal function Urinalysis *B: Bfefore A : After
Time BUNT G Na " a « * ND. . No data
No. | Sex (ng/d1) | g/ ) | (mEq/1) | mEa/) | mBq/ | PTOL-| S
1 74 B 13 108129 | 4.1 99| (=) | (=)
M A 12 1 0.9 | 135 | 4.0 | 100 | (=) | (=)
5 30 B 22 | 0.8 140 | 3.8 103 | (+) | (—)
F A 15 { 0.9 | 136 | 4.2 | 106 | (£) | (=)
3 67 B 13 [ 0.7 | 146 | 4.0 | 101 | (=) | (=)
F A 16 | 09| 145 | 4.1 ] 102 | (=)]| (=)
4 74 B 15 | 0.8 | 139 | 3.4 [ 102 [ (+) | (—)
F | A 14 | 0.8 | 141 | 4.5 102 | (=) | (—)
5 63 B 4 | 0.7 | 142 (3.6 97| )| (=)
F A 37 1051139135} 9 | (H)|(—)
6 60 B 13 [ 0.7 136 | 4.0 | 92 | (=) | (=)
F A 15 | 0.7 | 141 | 3.8 | 96 | (=) | (=)
7 56 B 17 1 0.9 | 138 | 3.3 | 109 | (+) | (+)
M A 22 109128 ]33] 97 ()| ()

1K H340~56kg, FEUKEH48kg TH - 72, WTHLD
fEF D AR E, BRA, SURAEEHRE L V-2
MAMOEBEREEALTEY, BRPENEH, EHE
BRELLN IBLDTHHT2,

AT |2 IR 2R RISE T3, Xanthomonas malto-
philia, 7' ¥ 7¥EIEREENE 77 LEMRE, Nocardia
asteroides, Haemophilus influenzae, Branhamella

catarvhalis & £k b 7=, REEPE TP
aeruginosa, K. pneumoniae T, BILEE T3 Gemella
morbillorum TdH - 72,

MEHEORHBEIN T EF»4BHY,
ceftriaxone (CTRX), CAZ, latamoxef (LMOX),
tobramycin (TOB), minocycline (MINO) #* 2 ~14
HEBEINTED, Wi BN Th-7,
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PAPM/BP nfH &, 1M0.5g/0.5g~1.0g/1.0
g¥1B20E, 1flnAab1 B3ENHEET, 1 HEIL
1.0g/1.0g~2.0g/2.0g %4/ L 7. S A#ARMIZ 3 ~23
HRETH-72h%, %< 136 ~118ETH 72,

FRPRAD RIS MRS RERIE D 4 Pl VT LB T,
REERRBEED 2 BIIER 1B, A8 1PITH-72, K
IR FRBIC & BRENBEIC L DV HUEREETH
otz, F7o, FRIRERREYLE ICAHF L IR B D M
MNTHEMTH - 72,

WS RIIRIMFE & / A VS THED 2 LML
TRTEEKRZE ZIIBP»BDH LN, FDH)HD
1 #)ix MRSA & E. cloacae ~, o 1 i E.
faecalis & S. epidermidis ~DETRHRD b N7z,

BIfER T 588 5 1, Table 3icRT &5 1
PAPM/BP #5-Ri#4 NEBERREMBRE L LD S
nighr -z,

1. *# =3

FLCHARINZEBARY F Vosa e iEES
*%&¥ 5% carbapenem RIEME TH 5 PAPM mEx
RoBEREICHT 2 HENZRET B E L LI, BES
B 3 LT\ % penicillin 3 i & % & o PIPC & ce-
phem SRELEMWHE TH 3 CPZ, CAZ DRIBRICHIE L 72
RE & BRET L 72, & 512, PAPM 0B H MR
FOeHIZ BP 251 1 1icEA S i E5t% PAPM/
BP 2BaKGA L 72 & 2 BRI OWTRET L 72,

N KZFEIRBE S — R ARS8 B R 0 BR AR S S B 1
N9 5 PAPM OB N2 BIEL 2% 25 &, S
aureus Tl 1 ¥RD100pg/mIDTMERR TH - 7255, F D
1E431.56ug/mIEUTF T 0, KBS 50,058/ mlLl T
EFRBECENLHEN Th-72, 510, BFEE
%> T2 MRSA 12D W T DRE T MICs,#%6.25
#g/mlTH OV, & 2RENERHLESGIETEX 2HE N
T eEz 5, 72, MIMEMICH 5 coagulase-
negative staphylococci (CNS) i2#+L Cd, PAPM
KIXS. aureus T HLULENHEHHH Y, E.
Jaecalis \=3F LTI, 100pg/mll_EDftERkH* 1 #k32
LoY2Y (WAk XH1HN Z DT IE$XT0.78~3.13ug/ml
THY, PIPC L) QBN HE ST, CPZR CAZ %
&P cephem R IZED LN LWL DTH B, 35 iz,
Streptococcus pyogenes <2 Streptococcus preumoniae
7 MICqo%%0.012, 0.025ug/mlE BESNTH N, 7
7 LBHIREIC K L T2 IPM & RIBOBEN - HEH
D*PAPM i3 fib -T2 w23, —F, 7T 4k
HRBICH L TIE, E. coli  MICy550.20ug/ml ¥ B
bR T, kv T C freundii 7°0.39ug/ml T, K.
Pneumoniae, E. cloacae, E. aerogenes, S. marcescens

D MICgo 1,0.78ug/ml T, = O PAPM ® # 8 11 12
IPM L IZIZRIF 0 RRRBFE V2 540 T, CPZ%
CAZ L iZ—B OB/ TRRE 5 L DD, EEMERD
BEAEZDHLNT, BNz s, LiL,
Proteus spp.Tix PAPM @ MIC,,%%1.56~3.13ug/ml
T, PIPC, CPZ, CAZ &N 3~ 4BV H > T\ 12,
¥ 72, P. aeruginosa \Z % L T 4 MICs»%12.5ug/ml
T, MIGCs, TI250ug/ml & DA KX TRRE B
HENTh-72, INLOREIILEEFTHITZRE
BROBELRONTEY, RAOBRELBLHh - 28
BICDOWTORBE® A5 &, H influenzae,
Acinetobacter calcoaceticus, B. fragilis @ MICgoHs %
NEN1.56,0.39,0.78ug/mlx 7% - T % ,CPZ, CAZ
L DR T H influenzae T3 5 L DD, B
Sfragilis T3 5512 PAPM 2N T 510,

PAPM/BP DOIRYY - HEHl 12 D TIERRET T 2L hs
% 7255, PAPM & L T0.75g % 30478 C Sigas i
L7 Z20REMPBE (Crax) H51.4ug/ml, Mg
FETHRARRHA (T,,.08) H°1. 1680, Mm@ Ehg T
H# (AUC) #°63.54ug -hr/ml T, RFeHtERH23.5
RE>TVBY, 22T, ZNHNHHEL STEICE
TERKRICHZZ2 TOITFIT LV w2 5,

K=< H»*PAPM/BP %/ L 725811 Bfi% 36 (5
L 1BIIEIRESH), [EIR 14, BEME 26, B
MiE 1 BIDET TN E L h o 7205, WTFn bEm
BEELERKRBAAL T30 TH-72, 1HL.O0
g/1.0g~2.0g/2.0g, 3 ~23AMNFERICL Y, 15D
HERRLERE, EM1B, ARSH EIEFICRTE
BRIREIR 18 6 e, MIBEYEICHETRETH - 12
5 #l T, B. catarrhalis, H. influenzae, K.
pneumoniae, P. aeruginosa, X. maltophilia, 7 Fv7
VERREBEEIT TN LIEXRL, 262 MRSA, E
cloacae 7c & W2, E. faecalis, S. epidermidis ~DE
KRR D SN2, £, N. asteroides 13858 % 18 -
THRETE uh - 2h5, BERPICENTH 72, £F
EHONFHBOBERME S A TAHB E, FELTL
[0.5g/0.5g, 1 B 2 Blo#&%51z &Y, 1IRSFEYLHE T
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Fundamental and clinical studies were conducted using panipenem/betamipron (PAPM/BP) which
is an injectable combined drug of newly developed carbapenem antibiotic, panipenem (PAPM) and
N-benzoyl-g-alanine (betamipron (BP)) at aratioof 1: 1, and the results were obtained as follows.

1) The MICs of PAPM and the control drugs such as imipenem (IPM), piperacillin (PIPC),
cefoperazone (CPZ) and ceftazidime (CAZ) against the clinical isolates were determined in accor-
dance with the Standard Method established by Japan Society of Chemotherapy.

The MICqos of PAPM against Staphylococcus aureus, Enterococcus faecalis, Escherichia coli, Klebsiel-
la pneumoniae, Enterobacter spp., Serratia marcescens, Proteus mirabilis, Proteus vulgaris, Citrobacter
Sfreundii and Pseudomonas aeruginosa were 0.10, 3.13, 0.20, 0.78, 0.78, 0.78, 3.13, 1.56, 0.39
and 50pg/ml, respectively, and the antibacterial activity of PAPM was as potent as that of IPM. In
particular, the antibacterial activity of PAPM against Gram-positive cocci was far more potent than
that of PIPC, CPZ and CAZ. The antibacterial activity of PAPM against P. aeruginosa was as potent
as that of PIPC, CPZ and CAZ, but PAPM showed more potent antibacterial activity than the control
drugs against most other Gram-negative bacilli except for Proteus spp.

2 ) PAPM/BP was used in the treatment of 7 patients (3 patients with pneumonia, 1 with chronic
bronchitis, 1 with sepsis and 2 with cystitis). Their age ranged from 30 years to 74 years and
there were 2 males and 5 females. All of these patients had one or more underlying diseases which
are prone to cause infectibility. PAPM/BP was given in the daily dosage of 1.0g/1.0g~2.0g/2.0g
for 3~23 days, and the clinical response was excellent in 1 case, good in 5 and unknown in 1. The
identified causative bacteria included Haemophilus influenzae, Branhamella catarrhalis, P. aeruginosa,
Xanthomonas maltophilia and K. pneumoniae and most of these causative bacteria became negative.
But in 2 cases, the causative bacteria were replaced. Neither side effect nor abnormal laboratory
test value were observed.



