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Table 1. Results of clinical investigation of respiratory tract infections treated with panipenem/betamipron
Diagnosis . .. . .
No. iex (Underlying disease Da];ly d(?sage Organisms MI/C]) lelfmca] B.actlerlolo- Side
ge or complication) uration (ug/m effect gical effect | effect
Pneumonia
M (Bronchiectasis 0.5g/0.5gx2 | Streptococcus .
1 17 Chronic sinusitis 10 days pneumoniae <0.006 | Excellent | Eradicated (=)
Hepatic injury)
M Diffuse panbronchiolitis 0.5g/0.5g %2 _
2 23 (Chronic sinusitis) 8 days Excellent | Unknown (=)
M Bronchiectasis 0.5g/0.5g x2 . GPT 1t
3 4 (Chronic sinusitis) 11 days Haemophilus influenzae 1.56 | Excellent | Reduced (7—45)
Bronchiectasis
M (Rheumatoid arthritis 0.5g/0.5g %2 I . _
4 68 | Obsolete pulmonary tuberculosis 13 days Haemophilus influenzae 0.39 Fair Replaced (=)
Lung cancer)
F Bronchiectasis 0.5g/0.5gx2 | H philus infl 0.025 . _
5 51 (Chronic sinusitis) 9 days Pseudomonas aeruginosa | 0.78 Excellent | Eradicated (=)
Bronchiectasis
6 M (Chronic sinusitis 0-5g/0.5¢ %2 Pseudomonas aeruginosa | 0.39 | Excellent | Eradicated (=)
78 ) 7 days
Gastric ulcer)
M . . 0.75g/0.75g x2 | Haemophilus _
7 4 Bronchiectasis 8 days parainfluenzae 0.10 Good Unknown (=)
Secondary bronchiectasis
8 ;; (Pulmonary tuberculosis 0.751g4/ %Zsixz Haemophilus influenzae 0.20 Good Eradicated %}ig)f
Rheumatoid arthritis) y
9 GFG Bronchiectasis 0'7552/ Od;ii x2 Staphylococcus aureus 0.025 Good Eradicated (=)
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CLINICAL STUDIES OF PANIPENEM/BETAMIPRON
IN RESPIRATORY TRACT INFECTION

Saburo [zumi
Department of Internal Medicine, Toyama Central Prefectural Hospital
2-2-78 Nishi-nagae, Toyama 930, Japan

Clinical studies of panipenem/betamipron (PAPM/BP), a newly developed antibiotic, have been
conducted in 9 hospitalized patients of respiratory tract infections (1 with pneumonia, 1 with
diffuse panbronchiolitis, 7 with bronchiectasis). The clinical effectiveness was excellent in 5 cases,
good in 3 and fair in 1. Elevation of GPT was noticed in 1 patient and in 1 patient increase of
eosinophilic leucocyte was noticed. Based on these results, PAPM/BP is evaluated to be a useful
antibiotic in respiratory tract infection.



