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Table 1. Clinical summary of patients treated with panipenem/betamipron
. . Dosage 0 i . ..
Case |Age Diagnosis Underlying rganism i gacteriolo-| Clinical .
Compli- | Severity . Daily dose |Duration| Total| MIC (#g/ml) | . Side effect
No. S A ally dose |Duration| 1ota | effect ffect
© X | cation disease (g xtime) | (days) | (g) | 10°CFU/ml gical effect| effec
. . Pseudomonas
1 58 Sepsis Hodgkin’s 3.0/ . _
TK. | M |Pneumonia Severe disease 1.0/1.0x2 2 30 ae(n;gigt))%a Unknown | Unknown (=)
Sepsis Non-
HZS F U;:z{y Moderate| Hodgkin’s | 1.0/1.0x2 7 1;;10(/) Escherichia cols Eradicated | Excellent | Eosinophilia
infection lymphoma (0.05)
. . Staphylococcus
3 79 Sepsis Multiple 22.0/ e .
MY. | F |Pneumonia Moderate] myeloma 1.0/1.0x2 11 9220 (coaj())zézss) Eradicated | Excellent (=)
. Elevated
4 7 Sepsis Multiple 8.5/ | Eseherichia coli y-GTP
H.E. | M | Enteritis Moderate myeloma 0.5/0.5x2 9 8.5 (0.10) Unknown Poor Basophilia
Elevated AL-P
Thrombo-
. Staphylococcus cytopenia
5 60 . . o . .
T | F Sepsis | Moderate X“ggﬂz 0.5/0.5%2 11 l(l)bsé epidermidis |Eradicated| Fair |Elevated S-Cr
= 4 ' (0.39) Elevated BUN
Anemia
Edema
. . Staphylococcus
6 68 Sepsis Rheumatoid 7.5/ . Increased
N.T. | F |Pneumonia Severe arthritis 0.5/05x2 8 7.5 (%u(r)ezz;s) Eradicated| Good proteinuria
: Elevated BUN
Table 2. Laboratory findings before and after treatment with panipenem/betamipron
Case RBC WBC |Neutrophil] Hb Ht Platelet GOT |7-GTP| BUN S-Creatinine U-Protein
No. [(x10%mm?)| (/mm?) |(/mm?) (g/dl) (%) |(x10%mm?)| (IU) | (IU) | (mg/dl) (mg/dl)
1 B 187 1400 1080 5.1 17.4 4.6 9 96 25.9 1.32 -
A
9 B 313 4600 4050 8.5 27.0 6.5 22 11 11.0 0.39 +
A 184 3800 2770 5.0 15.3 35.1 10 10 3.3 0.42
3 B 222 4000 1840 7.3 23.9 16.9 35 13 19.5 2.33 +
A 218 3100 1920 7.3 23.3 24.2 12 43 31.4 2.66 +
B 265 4400 3260 7.7 26.0 21 25 15.0 0.60 +
4 A 221 1100 130 6.3 21.5 20 79 10.6 0.59 —
B 216 5600 3920 6.7 20.8 15.0 28 66 84.3 5.62
5 A 146 7200 4970 4.5 15.4 7.6 12 56 67.4 6.81
B 395 21300 20450 11.6 38.5 2.3 27 43 19.0 0.47 +
6 A 260 4700 3480 7.1 23.8 23:8 14 45 33.8 0.57 H

B: before A after
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Blood )
culture Escherichia coli — -
Urinalysis + - _
protein
WBC/HPF 200 5~10 5~10
WBC /mm?® 4600 100 3800
Absolute 4050 <10 2770
granulocyte count
CRP mg/dl 11.7 8.0 3.8
GOT 1U/1 22 10 10
y-GTP 1U/1 11 15 10
BUN mg/dl 11.0 3.9 3.3
Creafinine mg/dl  0.39 0.44 0.42

Fig. 1. Escherichia coli septicemia in a 62-year-old female
mith non-Hodgkin’s lymphoma (Case 2)
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Fig. 2. Escherichia coli septicemia in a 70-year-old male with multiple myeloma (Case 4)
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TREATMENT OF SEPTICEMIA WITH PANIPENEM/BETAMIPRON
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Panipenem/betamipron(PAPM/BP), a new carbapenem derivative, was evaluated for its clinical
efficacy and safety in 6 immunocompromised patients with septicemia.

1) Five patients had hematologic malignancy and one had collagen disease.

2) PAPM/BP was administered at a dose of 0.5g/0.5g or 1.0g/1.0g twice daily for two to 11
days.

3) The clinical efficacy was excellent in 2 patients, and good, fair, poor, and unknown in 1
patient each.

4) The causative organisms, all of which proved sensitive to PAPM/BP, consisted of gram-
negative bacilli and gram-positive cocci (3 isolates each). Bacteriologically, 4 isolates were
eradicated.

5) Post-treatment laboratory findings showed eosinophilia in 1 patient, basophilia and elevation
of y-GTP and AL-P in 1 patient, anemia, thrombocytopenia and elevation of S-creatinine and BUN
in 1 patient, increased proteinuria and edema in 1 patient.



