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Panipenem/betamipron(PAPM/BP)i3 & L ¢ BI %
STz Ay o R 4RI H panipenem(PAPM) &
BHEA o > B HIHIA TH 5 betamipron(BP) (N-~
YVAN-B-TI=V)4ERIK]  1ICEA LT
HRERRAERNTH 5, PAPM i1 B-lactamase 2%
ET, »DOZDEIEK D% (, methicillin-resistant
Staphylococcus aureus (MRSA), Enterococcus faecalis
¥ B0 7 LB, Pseudomonas aeruginosa % & is
75 L&t #, Bacteroides fragilis, Clostridium dif-
ficile % FUHAMBES RN LMEN 2 RT?Y, 4
BIF <1, FEITCE 2 Ax 5 7 Ricdd TREH: Ak
L 72 DOR B A Ba RedefE B 8 Blic Xt L TAHI 2 851,
ZDBEHRINE, ME¥HZRE L UEetEic > TR
L7z, 5 HEIZ, A#10.52/0.5g % £ &1EK100
ml & 23\ 3@HE (V) & T3®) 200ml (A%, 1@
604 LL LA T, 18 2 EERNIC SERE L7, &
S5HARIZ, 12845268 (17.3+4.9H) THh-o7z, &
RIZBHETH, 1P T, F#IT49%H» 5795
(62.4+9.28%) T, EBOWNRIL, Mk 56, iR
iE 2 B, REXISRE 1BITH-72, BREERIL, R
BFXwsE 2B, NmERIRALE B L OBRIBMEAR 1 61,
WRB1HITH -7, BMEERICOWTIZER, R
RRRZE B L UM EHRETIC DWW T K 5 21T 1T
B ERL 72, BERMEOHEIZ, INHLNEME
W, BRRREMEB LUV > P BT REH LM

L CTER, A%, B, &, T8H 5 BRCF
L7z, 72, MEAANRIIELE L BbHiL o8
HOWERY? LR, BRR, S0WHE, BY, T,
TBH o) 6 EXPE CTFHE L 72,

IEFDBAEBEE % Table 112, BERREED S b
%y D% Table 2 ISR L 72, BEFRRIRIZAHA 5 8, B
1LIREE 2 1B THBTH ), [ENIRE 1 B35
BT, BREIZST.5% TH - 72, FBEHEIL P. aer-
uginosia 1 kT, TETH - 72, FNLUNDER TIZ
EFEMHERDADGHETH), ZOR1FIIOWTIL
BE# T 1412 Xanthomonas maltophilia R H & h,
AR EHEEI N, ARBRSICEAL - BbN b
BIWER & L CTHRA 1BICED Nz, LA L, HEe
BYE Th o 1z ohiHERE & L TR 285 L %
HARRE LT L, AFR SRS TR
L7z, BRARREMBRE & L TIIFERERNES (4.0
13.6%) 1%z, F7: GPT n&:fE & (13—-57 u/
) »516lic, IRepobe ) /—2> o (+—2 +
—-+) »1BICRonT, UTICELERIcOWTo
B ERT,
fEF 4 (Fig.1)  FRITE 2 A6 L Y R# L, FE
ICTHREROREZT 2 LdkEe¥, 2 A22AMi% L
LW E N AR ABE L 72, EEEEEA - | CRMmEREA
fE & BRIBHEMBRAZBDOL N, ABSE LY
PAPM/BP 0.5g/0.5g %2/ B n#5-% BtE |, #2559
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Table 1. Clinical efficacy of panipenem/betamipron
Age Underlying di Daily dose & | Total
ying disease y dose o - L .
Case ﬂ Diagnosis or duration dose Isolated organisms ihf;:? Bact:g:lt:gl cal esf;':zt
no. Sex complication (g x times x days) | (g)
57 14.0/ normal flora
1 |[——| Pneumonia — 0.5/0.5x2x14 1 : good unknown —
M 4.0 normal flora
62 205/ normal flora
2 |(—| Pneumonia - 0.5/0.5x2x21 . good unknown —
M 205 normal flora
65 14.0/ normal flora
3 |——| Pneumonia Bronchial asthma | 0.5/0.5%2X%14 : good unknown —
M 14.0 normal flora
66 . Pancytopenia 20.5/ normal flora )
4 T/I- Pneumonia Old tuberculosis 0.5/0.5%2x21 205 ot done good unknown diarrhea
79 13.5/ normal flora
5 |——| Pneumonia — 0.5/0.5%2x 14 1 3'5 good unknown —
M : normal flora
49 normal flora
6 |— Pul;nonary Diabetes mellitus | 0.5/0.5%2X 26 ggg/ good replaced -
M abscess -0 | Xanthomonas maltophilia
54 normal flora
7 |— Pu:)monary Bronchial asthma 0.5/0.5x2x16 igg/ good unknown —
M abscess - normal flora
67 Pseudomonas aeruginosa
8 | — | Bronchiectasis — 0.5/0.5x2x12 ﬂg/ fair unchanged —
F : Pseudomonas aeruginosa
Table. 2. Clinical findings of panipenem/betamipron
Case RBC Hb. Ht. WBC Eos. GOT GPT AL-P BUN Cr. Urinary
No. | (x10%mm%) | (@d) | %) | ¢mm®) | (%) wm | wn (U) | (mg/d) | (mg/d) | urobilinogen
B 473 13.7 42.8 10030 3.9 13 17 193 12 0.7 +
1
A 463 13.3 40.9 7020 6.1 32 33 194 16 0.9 +
B 449 144 42.4 11170 4.0 18 15 173 21 0.7 2+
2
A 454 13.6 41.4 6770 13.6 18 14 199 15 0.9 +
B 415 12.9 39.1 6320 3.7 19 17 219 12 0.3 +
3
A 399 12.4 37.0 4070 7.9 29 24 196 13 0.5 +
B 333 11.7 34.8 19300 0.3 61 28 102 38 0.7 +
4
A 324 11.1 33.9 3690 3.1 45 44 107 14 0.6 4
B 444 14.3 42.5 9600 1.2 20 16 200 14 0.9 +
5
A 493 15.3 45.9 8070 4.1 32 39 254 20 1.0 +
B 373 10.7 34.0 17100 0.7 16 13 246 27 0.9 +
6
A 412 11.7 36.9 7850 4.3 47 57 224 16 0.6 *
B 423 13.4 40.0 8630 34 20 9 304 6 0.6 +
7
A 411 12.6 38.3 5340 6.1 33 32 299 9 0.6 +
B 411 12.5 383 8560 2.2 20 10 184 14 0.5 +
8
A 404 12.6 37.6 4440 4.9 20 8 206 13 0.5 +
B: before, A: after
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64 BHHICII B ROERL» L EL R, THE
IZIZBMERE B & O CRP prikZE I 7z, Xrayn
WEHNRREBN L OB EHUEL 2. BEERIOM
HFEHRE TR, FRE BN s HE 0T8Ik
¥, MEXOMRITHE L, -8R 560448H
IVEEOTRAIBEL 7225, LFH (o320 %
BRAL L AR NRE L G L, AR5 R (3%
5148 B)ici§k L 72, AEHKICDOVTiZ PAPM/BP

EDRRBRMFTETET, FEICBEED 22 LN
TwEHEL
fEF 6 (Fig.2) : FEIGHE 6 A#IeH & N IZE B L,
6 HIOB LV BERNH 2 BER» RN, EE%*%2
URLIRIE & DM THBTICBA S NABEL 2. &6
fE & L THERBH RS LN, 6 AL6H £ H PAPM/
BP 0.5g/0.5gx2/B %5 L7, 5% 3IBB &
N BMIEER 2 IcEES N, H5208FE% TEM
HERNIEE, AMBK, CRP, ESR &L §EH
Ron7znTHEMEHEL 12, EEREIZ, B5BthR
KIEEMEEDANTH TH 2 - h%, BEKRTEIC
X. maltophilia 58I N2 2 L SER-RE L2,
ARNRE L ZBIERIZRED b Nk h - 12 h%, BEERKR
EERE L L TGPT o LANR LN,

AHEUT A NIRRLRE L TH L AR E N RE
HThY, ZDLEEHI BN LHEND SPEELUE
DME BRI Z DBEIPFIN T B, FIC
MRSA EnFIiEE~NShRLEE SN2, £EH
RETOREYTIIAKNOER (1~ 2 ug/m)FnMl
BB L URBEBITRIRFTH -2, b ERMLT,

WEMR SR D EFT TIIAEEERTE.9% (352/446) DB
MThotz, F/o, BHMBERRTOHOSBENNEERERT
1%, 77 LBMHEH86.4%, 77 LR H64.0% T,
BREREH64.1% Th - 123, S EITEFISH D7
<, FRHEFEONRICOWTUI I ARETH R
o fzhs, BRICOWTR S BB BFMULTH Y,
Floekic i &EHEH % LR BIFLRETH - 72,
BIVERICEET 2 &V TI, FHEH3.3% (48/1440)

T, ZDFELLDRIRE, BHREOTUVAX—FERKE,
ESR, THRSDHCBERTH > 72, 5EL FHH 1
BUCR LN BRETH -2, BRREBRYE T
Hn¥%, GPT 08&E LR, RF7ov ) / —»>n
BINTH), FCEKROICHEL LD TR h -
72o bz &9 5, PAPM/BP i3 RMEE M E R
fFEICX L CERZERHTH L L BbN,

X R
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CLINICAL STUDY ON PANIPENEM/BETAMIPRON IN
RESPIRATORY TRACT INFECTIONS

Masaru Nakagawa, Einosuke Ueda and Eiro Tsubura
Department of Internal Medicine, Toneyama National Hospital
5-1-1, Toneyama, Toyonaka-shi, Osaka 560, Japan

Panipenem/betamipron (PAPM/BP), a carbapenem antibiotic, was administered to 8 patients
with respiratory tract infections (5 with pneumonia, 2 with pulmonary abscess, and 1 with bron-
chiectasis), and the effectiveness and safety of this drug were determined.

1) PAPM/BP was administered at 0.5g/0.5g twice daily for 12~26 days by intravenous drip
infusion.

2) Clinical response was good in 7 and fair in 1 case.

3) One strain each of Pseudomonas aeruginosa and Xanthomonas maltophilia was isolated as a
causative organism and an alternative organism, respectively. Bacteriological efficacy was evaluated
to be unchanged in one patient and replaced in another.

4 ) Diarrhea occurred in 1 patient as a side effect thought to be related to the treatment with
PAPM/BP. As for abnormal laboratory findings, eosinophilia, increased GPT and increased urinary
urobilinogen were respectively detected in 1, 1 and 1 patient.



