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Table 1. Clinical details of patients treated with panipenem/betamipron
. . Administration of Response
Case Underlying disease | ¢, c.rive panipenem/betamipron P Adverse
Age|Sex| Diagnosis and/or . Bacteriol .
No. complications organism Daily dose Duration | Clinical acgir;? 0- | reaction
1 |77 | m | Bacterial COPD* not detected | 0.5g/0.5gx2 | 10days| good | unknown | —
pneumonia
Bacterial Pseudomonas | 0.5g/0.5gx2 | 7.5days .
61 | M . PD*% DM™** . —
2 pneumonia o aeruginosa | 0.75g/0.75g x2 | 4days | PO persisted
Bacterial .
. N 11
3 |4 M pneumonia gM t'G;::l itone~ not detected | 0.5g/0.5g X 2 20days good unknown —_
with pleurisy | Flepatic dys unction
Bacterial
4 |62 | M . — not detected | 0.75g/0.75g X 2 | 20.5days good unknown —_
pneumonia
Mycoplasmal
5 |41 | F . — / 0.75g/0.75g x 2 | 5.5days| good unknown Rash
pneumonia
6 | 33| M | Lung abscess Gall stone not detected | 0.75g/0.75g X2 | 19days | excellent | unknown —
7 | 51 | M | Lung abscess DM** not detected | 0.75g/0.75g x 2 4days poor unknown —
* : Chronic obstructive pulmonary disease
** : Diabetes mellitus
Table 2. Laboratory findings before and after administration of panipenem/betamipron
Case RBC Hb WBC Eos. GOT GPT Al-P BUN Creatinine
No. (x104/mm®) | (g/d1) (/' mm®) (%) (KU) (KU) (KA-U) (mg/dl) (mg/dl)
1 Before 398 13.4 23,100 0 12 5 7.7 38 1.8
After 238 9.5 6,400 4 11 5 4.8 15 1.1
2 Before 222 8.2 28,900 0 22 30 9.9 32 0.9
After 270 9.4 26,100 1 - — — 35 0.8
3 Before 475 15.7 18,400 1 54 63 26.1 14 1.1
After 438 14.2 5,800 0 40 55 15.6 11 1.0
4 Before 419 13.3 16,000 2 12 9 6.1 14 0.9
After 406 13.1 4,400 6 13 11 4.5 16 0.7
Before 375 12.3 7,300 0 48 77 12.5 6 0.8
5 After 365 12 5 5,400 5 38 56 9.5 12 0.6
Before 440 14.5 8,600 2 16 31 11.7 12 0.7
6 After 462 14.9 3,200 2 14 10 5.5 10 1.1
Before 357 12.2 12,300 0 69 45 8.2 3 0.9
7 After 333 11.5 13,900 0 88 47 6.7 13 1.0
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Panipenem/betamipron (PAPM/BP) was administered to 7 patients with respiratory tract infec-
tions (bacterial pneumonia 4, mycoplasmal pneumonia 1 and lung abscess 2) in a dose of 0.5g/
0.5g~0.75g/0.75g twice daily for 4~20.5 days through intravenous drip infusion. Clincal response
was excellent in 1 (lung, abscess), good in 4 (bacterial pneumonia 3, mycoplasmal pneumonia 1)
and poor in 2 (bacterial pneumonia, lung abscess). A causative organism, Pseudomonas aeruginosa,
was identified only in a patient with poor response, but was not eradicated by the treatment with

PAPM/BP.

The treatment with PAPM/BP was discontinued in a patient who developed rash on the 6th
treatment day. In another patient slight decreases in RBC and Hb was found. In the remaining 5
patients, there were neither abnormal subjective or objective adverse reaction nor abnormal
laboratory findings related to the treatment with PAPM/BP.



